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AUTHORIZATION TO RELEASE CONFIDENTIAL INFORMATION

I, ____________________, hereby authorize the Texas Department of Family and Protective Services to release to any representative of Mary Christine Reed, Attorney at Law, Texas RioGrande Legal Aid, 4920 N. IH-35, Austin, TX 78751

(attorney, doctor, therapist, social worker, or other designated person, including address)

any and all information, including but not limited to written records, reports, documents, notes, narratives, medical records that TDFPS has in its possession concerning

(list signer’s name and that person’s children’s names and dates of birth, if applicable)

Name: 
_______________________

DOB: 
__________________

This authorization will remain valid for a period of 180 days from the date signed.

I understand that any information that would identify any complainant of alleged abuse and/or neglect and any information that is confidential by law or TDFPS policy will be redacted or removed from the material pursuant to this authorization

I EXPRESSLY WAIVE, RELEASE, AND DISCHARGE TDFPS AND ITS OFFICERS AND EMPLOYEES FROM ANY CAUSE OF ACTION OR CLAIMS ARISING FROM ANY DISCLOSURE OF INFORMATION OR RELEASE OF RECORDS, CONFIDENTIAL OR OTHERWISE, PURSUANT TO THIS AUTHORIZATION.

I have read this authorization fully.  I realize its effect, and I am signing it freely and voluntarily.







_____________________________







SIGNATURE







_____________________________







TYPED OR PRINTED NAME

This instrument was signed and acknowledged before me, a Notary Public for the State of Texas, on the _________ day of ________________________, ________.







_____________________________







SIGNATURE







NOTARY PUBLIC, STATE OF TEXAS   

SEAL OF NOTARY PUBLIC











