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AUTHORIZATION FOR RELEASE OF INFORMATION

I have applied for admission to the Carroll Center for the Blind.  Kindly submit to them for me any medical, social, psychological, psychiatric, educational or eye information that will be helpful to determine the suitability of the programs for me.  I understand that this information will remain confidential and will be protected.  A photocopy of this form is acceptable.

Signed________________________________________________

Date of birth___________________________________________

Witnessed by___________________________________________

Date__________________________________________________

PLEASE ALSO REFER TO THE TRAINEE/STUDENT PRIVACY NOTICE FOR AN EXPLANATION OF HOW WE MIGHT USE THIS INFORMATION AND YOUR RIGHTS UNDER HIPPA.
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