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MENTAL HEALTH RECORDS AUTHORIZATION RELEASE 

 
I  g rant/author ize my  ful l  consent  to  Marr iage & Family  Li fe  to  re leas e AND receive  health - re late d 
info rmat ion  f rom the  agencies / indiv idual s  l isted  below ensur ing  my health/wel l -be ing is  o f  the 
highest  regard.   I  g rant/ author ize my  fu l l  consent  to  re leas e ONLY  the in format ion  considered 
reasonab ly  necessary  fo r  the  best  poss ible  outcome in my  behav io ra l /mental  hea lth  
t reatment/evaluat ion/care at  MFL .   
 

Add Agency ’ s  Ful l  Name ( i f  ap p l i ca b l e)  and at  least  1  Indiv idua l ’s /Prov ider ’s  Ful l  Name & Ti t le .  

Phone  and Emai l  a re  Mandatory .  

 

1.  Agency \  Ind iv idua l  Name:  ______________________________ _____________________________   

Address :  __________________________________________________________________   

Phone :  ________________________   Emai l :  _______________________________  

2.  Agency \  Ind iv idua l  Name:  ___________________________________________________________   

Address :  __________________________________________________________________   

Phone :  ________________________   Emai l :  _______________________________  

3.  Agency \  Ind iv idua l  Name:  ____________________ ____________________________________ ___   

Address :  __________________________________________________________________   

Phone :  ________________________   Emai l :  _______________________________  

4.  Agency \  Ind iv idua l  Name:  _______________________________ _________________________ ___   

Address :  __________________________________________________________________   

Phone :  ________________________   Emai l :  _______________________________   

 

I  fu l ly  understand I  am N OT  requi red to  s ign this  Release  &  Author izat ion  to  receive  serv ices  f rom 
Marr iage  &  Family  Li fe.  I  understand i t  is  my r ight  to  inspect /copy/  rece ive  in format ion to  be 
disc losed under  th is  s igned fo rm.   I  may revoke this  Release &  Author izat ion  a t  any  t ime,  in  
wr i t ing ,  by  sending such  to  Marr iage & Fami ly  L i fe :   4901 Center  St ,  Tacoma,  WA 98409  
 

I  fu l ly  understand when behavio ra l/ mental  health  in fo rmat ion is  disc losed to  a  perso n/agency ,  
those  part ies  may re -d isclose i t ,  which may mean your  p r ivacy  is  at  r isk .   P lease discuss th is  
s igned author izat ion  with agencies &/or  persons l isted  above .   Hea lth - re lated  agencies  may 
requi re  you  to  s ign  the i r  author izat ion re lease  fo rm,  which of fe rs  fu rther  informat ion -shar ing 
protect ion.  

 

Printed  Name:  _________________________________________   Today ’s  Date :  _________________  

Home Address:  _______________________________ ___________________   Phone#:  ___________ _________  

Cl ient  Signature:  ______________ ___________________________  

Pr int  Parent/Respons ible  Party  Name i f  C l ient  is  a  Minor :  ______________________________ __________  

Parent /Respons ib le  Part y  Signature :  ____________________________ ________  

 

Release  &  Au thor iz at i on  e xpi re s  1  ye ar  af ter  th e  da t e  s i gne d  –  c ompl ies  w i th  R CW 70.0 2.03 0.  
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