


Authorization for Release of Information

To:-----------------------------------------------------------------------------------------------------------------






     Agency

Agency Address:-----------------------------------------------------------------------------------------------

Client Name:------------------------------------------------------------DOB:--------------------------------

Authorizes two-way communication between Lani Espinas, M.A., MFT  and your agency, indicated 

above, which shall include the release of records and/or information pertaining to any evaluation,

assessments, or treatment your agency provided the client. This release is valid only for 1 year from 

the date indicated below and can be revoked in writing at any time.

The information requested is checked below:

[ ] Treatment Summary                                    [ ] Discharge Summary

[ ] Social/ Developmental History                   [ ] School Reports

[ ] Psychological Assessment                          [ ] Probation Reports

[ ] DCFS Services- Specify-----------------------------------------------

[ ] Consultations- Specify-------------------------------------------------

[ ] Other- Specify----------------------------------------------------------

Please send the information requested above to the following address:




Lani Espinas, MFT




901 N. Pacific Coast Highway, Ste. 200



Redondo Beach,  CA 90277



(310) 991-3055         Fax- (310) 542-1419
------------------------------------------------------                       ------------------------------------------

Signature of Client





Date

-----------------------------------------------------      

-----------------------------------------

Signature of Parent/Guardian




Therapist

CONSENT REVOKED: ----------------------------------------------------------------------------------




     Signature of Client/Parent/Guardian

I, the above named client, understand that I have a right to receive a copy of this authorization, 

at any time, if I so request.

