Lehner Counseling Services
65 East Sunbridge, Fayetteville, AR 72703
(479) 310-5821
kristinrlehner@gmail.com
https://www.lehnercounselingservices.com/

		

	



Release of Information
I, ____________________________________ (Client Name), authorize the mutual exchange of 
information between, therapist, Kristin R. Lehner, LPC and __________________________________ (Name of Person / Organization).                                                                

This release regarding ____________________________ (Client Name)  _________________ (DOB) covers the following documents or information: ________________________________________________________________________________________________________________________________________________________________________________________________________________.

I understand that my records are protected under Federal and State Confidentiality laws and cannot be disclosed without my written consent, unless otherwise provided for in the regulations. I understand that I may revoke this consent at any time by providing a written request to my therapist, Kristin R. Lehner, LPC. Unless otherwise requested, my consent will expire automatically 30 days after termination of services or one year from the date of signing, whichever comes first.  The date, event, or condition in which this consent expires is:  _________________________________________________________.
Client Signature _____________________________________________ Date ______________
Parent/Guardian Signature _________________________________ Date _____________
[bookmark: _GoBack]Therapist Signature __________________________________________ Date _____________
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