


ladawn quarter horses therapeutic riding center


P.O. Box 558


WEST KENNEBUNK, ME 04094


207-499-0080


fax # 207-499-2597





Consent for release of information





I hereby authorize ___________________________________ to release information 


			(Person or Facility)


from the records of  __________________________________.


			(Student’s Name)





The information is to be released to ladawn quarter horses therapeutic riding center for the purpose of developing an appropriate therapeutic riding program for the above named client.  The information to be released is marked below.





–	Medical History


–	individual habilitation plan (i.h.p.)


–	Physical Therapy evaluation and progress notes


       –	occupational therapy evaluation and progress notes


–	speech therapy evaluation and progress notes


–    classroom individual education plan (i.e.p.)


–   Psychosocial evaluation, assessment and program plan


–   cognitive-behavior management plan


–   other: ___________________________________________________________





This release is valid for one year and can be revoked, in writing, at my request.





date: _____________________signature: ___________________________________


print name: _____________________________________________________________


Relation to Participant: _________________________________________________





please send the above indicated material to:





Donna lariviere   mot, otr/l


ladawn quarter horses therapeutic riding center������


P.O. Box 558


WEST KENNEBUNK, ME 04094





If you have any questions, please call the office at 207-499-0080.  Thank You!











