CLIENT AUTHORIZATION TO RELEASE/COMMUNICATE
I, ____________________________, hereby authorize Family & Children’s Services 
      (Name of Client or Authorized Requestor)

as the legal record holder and releasing entity, it’s Chief Executive Officer or designee 

___________________________________________________________________________ 
(Chief Executive Officer or Name of Designee)

to release/communicate information pertaining to __________________________________
                                                                                         (Person Information is about)

from its records through the use of email under the following conditions:
FCS welcomes your interest in our counselling services and we also value your privacy.  Please consider the following information to help you decide on the best method for reaching us:

Confidentiality is essential to the counselling process and we take that very seriously and therefore consider it imperative that you understand the limitations of our use of e-mail technology.  Confidentiality cannot be assured with e-mail. We will only communicate via e-mail with your permission.   We cannot guarantee that the contents of an e-mail message will remain confidential. While we will do our best to keep your communication private, e-mail usage can be monitored and others may read the content of your personal messages.   E-mail is not an appropriate medium for individual questions regarding personal counselling. It is most appropriate for requesting general information regarding services, resources, or educational information.  We do not conduct treatment via Email and clinical issues must be dealt with over phone or in person to ensure a "live professional" gets the message, especially if it may be an emergency or crisis situation.  Also, please note that the staff does not maintain 24-hour access to e-mail accounts, therefore, this means that your message may not be read immediately. 
Please use discretion when sending information that is sensitive in nature.  

If you are in any way concerned about the contents of your e-mail being read by someone other than the person you are contacting, you should consider alternate ways of contacting us.  When we respond to your e-mail, we will respond to the address from which it is sent.
I hereby authorize FCS to respond to my emails and I understand that I may revoke this consent by providing written notification to the Chief Executive Officer (or designee).  

Without expressed revocation this consent expires within 1 year of this date.
Must be specific and not more than one (1) year from the date of signature.


This authorization is automatically void 30 days after closing of your case.
*Copy offered to client:
⁫Yes
⁫No

⁫Copy accepted
⁫Copy refused



___________________________________		______________	_________________


Client or Parent/Guardian if Child Under 18	            	Date		          Relationship





____________________________________	______________


Witness						            Date
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