
	LIVINGSTON COUNTY INFORMATION REQUEST

								PLEASE RESPOND TO:

TO: ____________________________			Livingston County Probation
								6 Court Street, Rm. #101
      ____________________________________		Geneseo, New York  14454
								ATTN: _________________           ______________________________			(585) 243-7190  
Fax # (585) 243-7169

     
RE:

DOB:

To provide services, we need the following information/documents:

          School Records: Attendance; Grades; Disciplinary Reports; and CSE 
records, if applicable

          Psychological/Medical Information: Evaluations; Summary of counseling;
	Treatment progress

          Alcohol/Drug Treatment Recommendations/Discharge Summaries
          (Disclosure is bound by Title 42 of the Code of Federal Regulations
                 	governing the confidentiality of alcohol and drug abuse patient records.)

          DSS Information Sharing: To discuss child protective/child preventive
case with child protective/child preventive staff 

____  Other: ______________________________________________
                                                                                                                                                                      
I authorize the Agency listed at the top left side of this form to disclose to the Probation Department the information as indicated above.  I choose to authorize this release of information willingly and voluntarily, and I understand that I may revoke this consent at any time, except to the extent that action has been taken in reliance on it.  This consent expires on ____________________.

                                                   			   __________________________
       Signature of participant				              Date


                                                    			____________________________
Signature of parent or guardian			              Signature of witness
(when required)
