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	                     Mailing Address: 
                        2600 E Seltice Way 

#123 

                         Post Falls, ID  83854

	Location: 761 N Thornton St,    Post Falls, ID 83854

  Phone: 208-755-4059                                           Email:  livingwellcc@gmail.com                        

Website:  www.livingwellcc.com                        





authorization to release information From Living Well Counseling and Consulting
I, (Print your name) _________________________________________, hereby authorize: 

	Name:
	Kriss Mitchell

	Agency:
	Living Well Counseling and Consulting

	Address:
	761 N Thornton St,  Post Falls, ID  83854

	Phone Number:
	 208-457-1999                                                       Fax. #


to disclose to  ________________________, the following information (specify extent or nature of information to be disclosed):

	

	

	

	

	


	The purpose or need for such disclosure is to:
	

	

	


Previous Appointment Dates: ___________________________ with whom? ___________________________

This authorization is valid for one year unless revoked in writing.

SIGNATURE of client/applicant: ________________________________________ Date: _______________
	Your Name (printed):
	

	Your Address:
	

	Your Phone Number:
	


If a minor: signature of parent, 

Guardian or legal representative: ____________________________________________Date: _____________

Specify Relationship: 











                                       *********************************************

Once form has been completed, signed and date, please mail and/or fax it to:

Attention: Kriss Mitchell
LWCC,  2600 E Seltice Way #123,  Post Falls, ID  83854
Fax: (208) 457-1999 (If you do fax in this form, please mail-in the original as well.)

