Tall Oak Counseling 

Paige Kyle, LPC, EMDR, Neurofeedback 

7025 Tall Oak Dr. Colorado Springs, CO 80919

Phone (719)-338-4810
    Fax (719)-266-1198
     paige.kyle@talloakcounseling.com

AUTHORIZATION FOR RELEASE OF INFORMATION 
I, __________________________________________________, hereby authorize Paige Kyle with Tall Oak Counseling, to disclose or release information to:

_______________________________________________________________________(Name of Individual, Agency, Institution, or Organization Receiving this Information from Therapist) 

_______________________________________________________________________(Address)
_______________________________________________________________________(Phone and Fax Number)
regarding: _____________________________________________________________________ (Name of Client or Child)





(Birthday of Client or Child)
regarding: _____________________________________________________________________      (All Information or Limited Information?) 

_____________________________________________________________________

I understand that this authorization will remain in effect for the period necessary to complete all transactions on accounts related to services provided to me. I am aware that all information I hereby authorize to be obtained from this individual, agency, institution, or organization, will be held strictly confidential within the limits of law, and cannot be released by the recipient without written consent. I understand that unless otherwise limited by state or Federal laws or regulations, and except to the extent that action has to be taken on my consent, I may withdraw this consent at any time. 

_______________________________________________________________________(Print Client's Name or Parent/Guardian's Consent)                                            (Date)

_______________________________________________________________________ (Signature of Client or Parent's/Guardian's Consent)                                          (Date) 
