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Jennifer Robbins, M.{., N.C.C., Piplomate — The {merican Board of Sgxology
lsocated at The White Picket Peneeg Counseling Center
(407) 590-4038
Wuthorization to Release Confidential Records and Information

| hergby authorize:
Jennifer Robbins, M, NCC
Registered Mental Health Counsglor Intgrn
1345 Clay Stregt
Winter Park, Fls 32789
407-590-4038
to releaseg/request records and/or information about:

Name Date of Birth
Social dgcurity Number

For the purpose of mental health gvaluation, tregatment planning, treatment, and/or

These records conegrn the time between and

The information to be released includes:

___Intakeg/dischargeg summarigs ___ Medical history/evaluation
___ Mgntal health gvaluations __ Developmental history
____educational gvaluation/records ___ Progregss notes

___ Phong contact ___ ®rug/aleohol records
__ Confirm attgndance ___ Other

Plgasg obtain/forward information to/from:
Name
Address
Phone Pax
I have had gxplainegd to me and fully undgrstand this authorization to relgase/request records and
information, including the naturg of the records, their contegnts, and the consgqugnegs and
implications of their relgase. | undgrstand that I may take back this consegnt at ang time, gxeept to
the gxtent that action based on this consegnt has alrgady been taken. This consent will automatically
grpirg ong year after the datg on which it is signed, or upon fulfillment of the purposgs stated
above.

Clignt namg

Signatureg of clignt or pargnt or lggal guardian  Pate

Jennifer Robbins, M, NCC, Registered Mental Health Counselor Intern Pate

lsocated at the White Picket Fence Counsgling Center
1345 Clay Street
Winter Park, Flo 32789
counsglorjar@aol.com
www.pozitivethgrapy.com




