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Northwest Christian Counseling Associates
515 W Francis, Suite 8
Spokane, WA 99205

Jessica Crockett M.A. LMHCA, LMFTA, CMHS

Release of Information

I, ________________________________________ authorize Jessica Crockett, therapist, to release/receive the following information:


____All information without restriction

____Treatment Plan

____Intake

____Progress Notes

[bookmark: _GoBack]____Diagnosis and symptoms

____Other (Please describe what information you would like released and in what form—verbal, written etc.) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To . . .

First Last Name/Name of organization__________________________________

Phone number_________________________



This release of information expires on _________________________
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