SUMNER COUNTY CASA

102 Public Square, Suite B. Gallatin.  Tennessee. 37066

Phone (615) 451-1688  Fax: (615) 230-7227

AUTHORIZATION FOR RELEASE OF INFORMATION

RE:
Full Name:  ___________________________________________________________________


Address:  _____________________________________________________________________


City, State:  _______________________________________  Zip:  _______________________


Home Phone:  ___________________________  Work Phone:  __________________________


Cell Phone:____________________________ Social Security No.:_______________________  

Date of Birth:  _________________________Driver’s License:  Valid- Yes____  No____ 

If no, why not?  _____________________________

State:  __________________ License No.:  ___________________________

I authorize the release of information about myself to any representative of Sumner County CASA from entities marked below and also authorize Sumner County CASA to release information about me to said entities:

____  Department of Children’s Services – Counties?  ________________________________________

          Has there ever been a CPS investigation on your family?  No  ____  Yes  ____

          If yes, when and in what county?  ___________________________________________________

          Have any of your children been in DCS custody:  No  ____  Yes  ____

          If yes, what children and when?  ____________________________________________________

____  Cumberland Mental Health – Counselor  ___________________Doctor_____________________

____  Alcohol and/or Drug Treatment-Facility Name:____________________ Counselor  ___________

____  Sumner Regional Medical Center

____  Tennessee Christian Medical Center-Portland________________ Madison___________________

____  Vanderbilt University Medical Center

____  Hendersonville Hospital

____  Health Department-County 

____  Correctional Counseling, Inc.  (CCI)-Probation Officer  _________________________________

____  Probation Officer-County_________________________ State____________________________

____  Dede Wallace Center-Counselor_______________________Doctor________________________

____  Mental Health Coop-Counselor_____________________________________________________

____  Board of Education-County___________________(This includes special education information if 

          indicated.)

____  Social Security Administration-Disability Income_____  Death Benefits?____

____  Department of Human Services-Counselor____________________Benefits?_________________

And From or To the following (Name, address and phone):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that a criminal records check will be performed, possibly including an NCIC check.  I also understand that no information may be redisclosed by either agency to any other individual or agency unless by my written request.  A copy of this document shall be deemed effective for all purposes.  This authorization may be revoked at any time by my written statement.  This consent for release of 

information is given freely, voluntarily, and without coercion.

___________________________________________      ______________________________________

Signature      





        Sumner County CASA Representative

Date:  _________

