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CONSENT TO RELEASE INFORMATION TO PEDIATRICIAN

I authorize All About Kids to forward all evaluation reports regarding my 

Child____________________________, date of birth ___________ to:


______________________________________
Pediatrician’s Name

_______________________________________
Address

________________________________________
City, State & Zip Code

_________________________________________
Phone/Fax Number


_____________________________          _________________
    Parent/Guardian Signature                           Date



All About Kids follows FERPA regulations for confidentiality of information that 
is exchanged. 
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