
LAKELAND CENTRE FOR FETAL ALCOHOL SPECTRUM DISORDER
          Diagnostic, Assessment & Intervention Services 
      Box 479 Cold Lake, AB  T9M.1P1    Tel:780.594.9905  Fax:780.594.9907
Consent for the collection / receipt of personal or confidential information
I, ______________________________________________________ (Client/Guardian), hereby grant permission to the Lakeland Centre for Fetal Alcohol Spectrum Disorder, to receive information, verbally or in writing, from the following:
   
(  Birth Records
(  Health Records     
  

   

   
(  Mental Health Records
(  Addiction Records              

   
(  School Records
(  Children Services Records     

   
(  Psychological Assessments
( Justice Records 


(  Employment Records




(  Other ____________________________________________________________     
Purpose of the Information: This information will be used to assist the Lakeland Centre for Fetal Alcohol Spectrum Disorder and the Diagnostic, Assessment and Intervention Services Team to determine a diagnosis, develop recommendations, and make referrals.
Consent for the release of personal or confidential information
The Medical Report information can be given to the following:

(  Physician Name & Office Location_____________________________________


(  Guardian/Trustee     
  

   

   
(  Schools
(  Employment Agencies   

(  Service Agencies
 

(  Other ____________________________________________________________     
I understand why I have been asked to disclose my information, and I am aware of the risks or benefits of consenting, or refusing to consent, to the disclosure of my information.  This consent form is to be effective for the duration of the client’s involvement with Diagnostic, Assessments and Intervention Services and may be withdrawn, by written notice from the client at any time. A photocopy or facsimile of this form shall be deemed as valid as an original.
Client’s Name:_________________________________________________________________________

Client’s Alberta Health Number:________________________ Client’s Date of Birth:_________________
Birth Mother’s Name:________________________________   Birth Mother’s Date of Birth:___________
_____________________________________           
___________________________________
   Signature:  Client/Guardian

Print Name
___________________________________         
___________________________________

   Witness

Dated
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