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Information Release Form: 
 
 
I authorize Jennifer Getch, MA. CCC-SLP to consult, exchange diagnostic and therapy 
information with the following professionals regarding: 
 
Client’s Name:______________________________________ 
DOB:_________________ 
 
 
Orthodontist ___________________________  
Dentist _______________________________  
Physician _____________________________  
Allergist ______________________________ 
ENT _________________________________ 
School SLP ___________________________  
OTHER: ______________________________ 
OTHER: ______________________________  
 
 
 
Signature: ______________________________________________  
Date: ____________ 
 

Relationship to patient:_____________________________________ 

PLEASE NOTE:  Authorization for the Release of information is good for the length of time that the 
above named patient is under the care of NW Speech Therapy unless otherwise terminated by 
patient or legal guardian (requests for termination of this agreement must be made in writing). 

 
 
 
 
 
 
 

Jennifer Getch, MA-CCC/SLP 
(503) 512-9355/ FAX 1-888-844-0883 

Email: info@nwspeechtherapy.com 
Website: www.Nwspeechtherapy.com 


