               Providence Psychotherapy, LLC
                     Patti Shepherd McCurdy, LMFT
                         109 Constitution Dr. Ste 100 Warner Robins, Ga. 31088
           email:  pattiamelia@yahoo.com    tel: 478-396-8388  fax:478-971-4567
                               Visit my website: www.PattiMcCurdyLMFT.com
[bookmark: _GoBack]

                           Release of Information Consent Form


I __________________________________________________________________ authorize
 Patti McCurdy, LMFT to release therapy information and or records to

______________________________________________________________________________

______________________________________________________________________________.

Signature_______________________________________________Date______________







I ______________________________________________________________ authorize

_________________________________________________________________________________________

to release my records to and collaborate with Patti McCurdy, LMFT as needed for implementation of  psychotherapy services. 


Signature________________________________________________Date_______________
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