Consent to Release Information

To the 

Division of Developmental Disabilities
I, ________________________________, do hereby grant permission for   (Individual, Parent of individual if under 18, Legal Guardian or Power of Attorney)

_____________________________________________________________ 

             (Name of individual, institution, agency or other holder of information to be released)

to release the report(s), evaluation(s), summaries or other information described below regarding _____________’s application for eligibility for services provided through the N.J. Division of Developmental Disabilities.
Information to be released:
This information is to be released to:


        ____________________________
_____________, Intake Worker


        N.J. Division of Developmental Disabilities______
Address: __________________________________________

               __________________________________________

               __________________________________________

Signature or Mark: ___________________________________Date: ______________

Signature of Witness (if mark): ____________________________________________

Printed Name of Witness (if mark): _________________________________________

If other than Individual Named Above, Relationship: __________________________

Note: The information received through this release is subject to the confidentiality regulations of the Division and cannot be released outside the Division without written permission unless otherwise provided by N.J.A.C. 10:41 et seq.
