N HOPE COUNSELING CENTERS Phone: (863) 709-8110
A 4404 South Florida Avenue Fax: (863) 709-8118
Suite 3 contact@hopecounselingeap.com
c Lakeland, FL 33813 www.hopecounselingeap.com
RELEASE OF INFORMATION FORM
I hereby authorize Hope Counseling Centers to

send/ obtain/ share mental health records to / from the following:

Client Signature: Date:

Counselor: Date:

Please list any additional information if need:

PROHIBITION OF REDISCLOSURE: This information has been disclosed to you from records whose confidentiality is protected. Any further re-
disclosure is strictly prohibited unless the client provides specific written consent for the subsequent disclosure of this information. By authority of
Section 394.459 (Florida Statues) HRS-MH FORM 3044, Nov. 81 (Obsoletes previous editions and DMH-BA44).

Offices: Lakeland | Winter Haven | Daytona | Tampa
Davenport | Ft. Pierce | Frostproof | Leesburg | New Port Richey | Ocala | St. Augustine | Sebring | Umatilla



