David R. Heckenlively, MS, MFT

Solutions and Support for 

At-Risk Adolescents and Their Families
RELEASE OF INFORMATION

I, _____________________________________________________________   authorize

  David Heckenlively, MS, MFT, consultant, to speak to the following person:

Name:________________________________________Phone:_________________Fax:____________

about my child:___________________________________________________________

for the purpose of gaining information to make treatment or placement decisions, collaborating on care planning, or to provide therapeutic support for the family.

This authorization will be valid for one (1) year: __________ (initial)

Today’s Date:____________________________________________________________

SIGNED: _______________________________________________________________

David R. Heckenlively, MS, MFT

California Licensed Marriage & Family Therapist #38744

                        East Bay Office                                    Marin Office      

                               39 Quail Court, Suite 101,                                     311 Miller Avenue, Suite E

                               Walnut Creek, CA  94596                                        Mill Valley, CA  94941        
                                   
                    Phone:  (925) 681-1700  

                      (415) 924-1705

                                    Fax:  (925) 945-8122
                                                www.integratedteen.com

