talking

Pediatric Speech & Language Services

AUTHORIZATION OF RELEASE OF INFORMATION

l, give permission for Jennifer Bartlett Bappe to release
or exchanging information regarding my child to the following
individual(s):

Name:

Facility Name:
Address:
Phone:

Name:

Facility Name:
Address:
Phone:

Parent Signature

JENNIFER BARTLETT BAPPE, MS CCC-SLP
19 LOWLAND FARM ROAD
ESSEX, MA 01929 « 774-279-0895
info@startalking.net
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