Sheri A. Lane, LMFT
6712 Kimball Dr., Suite 103

Gig Harbor, WA 98335

PH: (253) 858-2224 #226  CELL:  (253) 778-6286   FAX: (253) 858-2254 

CLIENT'S CONSENT FOR MUTUAL EXCHANGE OF INFORMATION

Client name(s)____________________________, _________________________________

I/We hereby give permission for mutual exchange of information to Sheri Lane and the following person/agency for the purpose of aiding my/our therepeutic process.  

Person/Agency___________________________________      Phone_______________________ 

Address_______________________________________________________________________

Permission includes access to all pertinent existing records by both parties as well as verbal/written mutual consultation.

Consent for this information expires 90 days after the last date of service.  This consent is subject to written revocation at any time.

I understand that my records are protected under Federal and State Confidentiality Regulations and may not be disclosed without my written consent unless otherwise provided for by law.

_____________________________________________      _____________________

            (signature)                                                                         (date)

_____________________________________________      _____________________

            (signature)                                                                         (date)

_____________________________________

   (signature of parent or guardian)

_____________________________________

   (signature of witness) [optional] 

