Referral and Consent to Release of Information
(including written, oral and electronic information)

Date:___________________________

Child’s Name:______________________________   Date of Birth:_____/_____/_____

Mailing Address:_______________________________________	Apt. #___________

City_______________________________ State_________  Zip Code______________

Phone:  (       )_______ -___________  Parish:_________________________________

I, the undersigned, hereby acknowledge that I understand that by signing this form I authorize Bayou Land Families Helping Families to refer, obtain and release information concerning the above-named individual.

_____________________________________________________________________
Printed Name of Parent/Guardian

_____________________________________________________________________
Signature of Parent/Guardian

Address:_____________________________________________________________

_____________________________________________________________________
City								State 			  Zip Code

_____________________________________________________________________
Witness Printed Name					Witness Signature

Please complete and sign this form and mail it or fax it to the address and fax number below.
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 “Empowering Individuals with Disabilities or Special Needs”
When you don’t know where to turn, turn to us!







286 Highway 3185, Thibodaux, LA 70301                       
 Phone: (985) 447-4461 or 1 (800) 331-5570     	FAX: (985) 447-7988
Email: bayoulandfhf@gmail.com   Website: http://www.blfhf.org
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