Rachael Frankford, MSW, RSW  
Registered Social Worker 
416-573-9361

907 College Street, Suite 101, Toronto, Ontario M6H 1A1
______________________________________________________________________    


Release of Information


[bookmark: _GoBack]I, ______________________________________,  give my permission to Rachael Frankford, MSW, RSW to release information about me in regards to my treatment 
and progress, to any of the following individuals:

1.   _____________________________________________________________


2.   _____________________________________________________________


3.   _____________________________________________________________


4.   _____________________________________________________________





_____________________________________	___________________________
	(Signature)						(Date)



Name:							Date of Birth:	

_____________________________________	___________________________
						

Client email:  						Client telephone number:

_____________________________________	___________________________


Client’s address: 

_____________________________________________________________________
