
 

 

Release of Information 
 

 

I, ______________________________, responsible party for ______________________________, 

 

authorize Companion Day Services to release information to the following individuals: 

 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
 

 

The following individuals are able to drop off and/or pick up the participant noted above: 

 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
 

 

This authorization will remain in effect throughout the duration of participation at Companion Day Services,  

unless revoked in writing. 

 

 

__________________________________________________________________ _____________________ 

Participant and/or Responsible Party        Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


