The Intimacy Institute

Jenni Skyler, PhD, MSEd
Sex Therapist & Board Certified Sexologist
The Treehouse - 737 29th Street

Boulder, Colorado 80303

 (720) 331-3354
CONSENT TO RELEASE INFORMATION

I, _____________________________________________________, authorize

______________________________ to release/obtain information concerning the 

psychological evaluation and/or treatment of myself 


_______________________________________________________________.


Name of Agency and/or Professional

There is a mutual agreement between myself and my psychologist that information to be released or obtained shall be relevant to my psychological treatment.  I understand that my consent is for a ________-day period.

I further acknowledge that the information to be exchanged was fully explained to me and this consent is given of my own free will.

Executed this ____________________ day of __________________________________





____________________________________





Signature of client

________________________________
____________________________________



Witness


(Signature of parent, or authorized 

representative)

