
AUTHORIZATION OF RELEASE OF INFORMATION

I,                                       esaeler ot eppaB tteltraB refinneJ rof noissimrep evig 
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

   

mailto:jlbartlett@me.com
mailto:jlbartlett@me.com

