Melissa Guard
Licensed Mental Health Counselor 
360-370-5441
Office: 818 Mullis Street Ste. #4
 Friday Harbor Washington 98250
License Number:  LH60732062
AUTHORIZATION TO RELEASE PROFESSIONAL INFORMATION

Client Name: _____________________________ DOB: __________________

I hereby authorize Melissa Guard and

Name:

____________________________________________________

Relationship to client/Title:      ______________________________________

Address:
____________________________________________________



____________________________________________________

Phone Number:
____________________________________

Fax Number:
____________________________________

to release to each other any and all relevant information regarding the professional care and service rendered to above named client, for the purpose of forming an appropriate treatment plan, coordination of services and/or aid in treatment.  This may include the disclosure of Alcohol and Drug Treatment History ____________ and/or HIV/AIDS diagnosis, treatment or history _______________.

This release of information is valid for 30 days from the end of treatment and may be terminated with written notice at any time.

_____________________________
______________

Client Signature




Date

_____________________________
______________

Melissa Guard, LMHC Signature

               Date

Note: all information that has been obtained directly from the client(s), which is released, is to be treated professionally, and with the same assurance of confidentiality.

