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________________________________________________________________
AUTHORIZATION FOR RELEASE OF INFORMATION

I, ___________________________, HEREBY AUTHORIZE AND REQUEST THE DEPARTMENT OF CHILDREN AND FAMILIES TO RELEASE TO:

Axis Adoption & Consulting Services Inc.

P.O. Box 8194
Seminole, Florida 33775
THE RESULTS OF A SCREENING THROUGH THE FLORIDA ABUSE

HOTLINE INFORMATION SYSTEM.

     All information I hereby authorize to be obtained from the Department of Children & Families will be held strictly confidential and cannot be further released by the recipient without my written consent.

     I understand that this authorization will remain in effect for ninety (90) days unless I specify an earlier expiration date here:____________.

     I understand that I may withdraw my consent at any time.

______________________________

(Signature)

______________

(Date)

SunCoast Region

9393 N. Florida Avenue, Tampa, Florida 33612
The Department of Children & Families is committed to working in partnership with local communities to ensure safety, well-being and self-sufficiency for the people we serve.
