
 
 
 
 

CONSENT FOR RELEASE AND EXCHANGE OF INFORMATION 
 
 
 
 
I,____________________________________, hereby give my permission for Behavioral 
Intervention Association, Inc. (BIA) and the agencies and/or individuals listed below to release 
and exchange educational, medical, psychological, statistical and other information concerning: 
 
 
___________________________                           ________________________ 
                Client’s Full Name                                                 Birthdate 
 
 
 
 
 
Agency                       Contact Person                  Phone Number                   Address 
 
 
 
 
 
 
 
 
 
 
 
 
 

This consent is valid until withdrawn in writing. 
 
 
 
 
______________________________                             _________________________ 
            Signature of Parent/Guardian                                                                                   Date 
 

  


