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 Double-click  MACROBUTTON Begin HERE to start 
Consent to Release Information

My name is .
	
	

	
	I am consenting to release my own information.

	
	

	
	I am consenting to release information about .

	
	

	
	My relationship to this person is .

	
	


 may release information only about .

 may use this information only for .

· My consent ends 90 days from today.

· My consent is voluntary.

· I have been told about the consequences of consenting or not consenting.

· I understand that any information received by Alberta Children’s Services may be used by the Court when 
making a decision about a child.

	
	
	

	Signature
	
	date (yyyy/mm/dd)
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	Name of Caseworker
	Child’s ID #
	Worksite Number
	Worksite Name
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