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Consent for Release of Information

Client name:

Parent or Guardian Name:

Referring Agency:.

Juvenile Court:

School:

Mental Health:

Foster Care Agency:

Children Services:

Other:

Furthermore, | hereby authorize and direct that any organization(s) | have
identified may cross release information with any other organization(s).

I understand tha the agencies receiving this information must hold it as
confidential and may not further release to any other person or agency not
identified.

Client: Date
Parent: Date
Witness: Date
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Field Trip Form

I give my permission for

to attend all field trips planned and attended by On-The-
Rise.

This consent form will cover and applies to all field trips
taken with On-The-Rise.

Parent or Guardian
Date
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Medical Form

Client Name:

Known Allergies:

Medications:

Doctor’s Name:

Contact Name: Phone:

Relationship to client:
Emergency Contact: Phone

Relationship to client:

If contacts cannot be reached, I give permission to On-The-Rise staff to have
my child transported to the nearest hospital.
____Yes, I give my permission

____No, I do not give my permission
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