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(818) 990-3973 
 
 

RELEASE OF INFORMATION 

 
 
 

 

By signing this document, I hereby authorize Joanne Barron, Psy.D. permission to release or 

exchange information/records pertaining to me and my treatment with: 

 

_____________________________________________________________ 
Name of Person or Organization 

 

_____________________________________________________________ 
Address 

 

_____________________________________________________________ 
City      State   Zip 
 

_____________________________________________________________ 
 Phone      Fax 

 
 
 
 
Name (please print): ____________________________________________ 
 
Signature: ____________________________________________________ Date: _________________    
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