FORT CAVAZOS CHAPLAIN FAMILY LIFE TRAINING CENTER (CFLTC)                                                   31ST and Tank Destroyer, Fort Cavazos, TX  76544, (254) 288-1913
AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION
I, _________________________________________________________      ( ________________________ )
                            	 (YOUR PRINTED NAME)                                                                                          (DATE OF BIRTH)
authorize ________________________________________________________________________________ 
                                                                                         (CFLTC CHAPLAIN OR INTERN NAME)
to release confidential/privileged information to:
_________________________________________________ 
(AGENCY AND/OR INDIVIDUAL’S NAME) 
__________________________________________________ 
(ADDRESS)
__________________________________________________ 
(CITY)                                (STATE)                                (ZIP)

TREATMENT PROGRESS:                    YES ________________    NO _______________
	                                                      (CHAPLAIN OR INTERN INITIALS)
NUMBER OF SESSIONS:                       _______________ 

The requested release of information is needed for the purpose of : ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
The Chaplain/Intern counselor must ensure AR 165-1 rules about disclosure are protected and followed.  The regulations states, “Chaplains may not disclose a confidential communication revealed in the practice of their ministry without the individual person’s informed consent.  This consent must be freely given and not compelled, must be specific regarding the information to be disclosed by the chaplain, and must be granted after the chaplain receives the communication.  Chaplains will not obtain a blanket release as part of the initiation of a pastoral relationship.  Whenever possible this consent will be written and include a signature and date.”
The client may revoke this authorization at any time.  The revoking of this shall not cancel any prior action that has already transpired.  Specification of date, event, or condition upon which this consent expires is: _____________________________________________.  (If left blank, this consent expires 90 days from the date of termination).
I have read and understand the nature of this release.  I understand that I may revoke it at any time.  I understand the release of this information may have unanticipated results and have carefully considered this release in consultation with my counselor. 
_____________________________________     ___________                  _________________________________   ____________ 
(SIGNATURE OF CLIENT)                                                      (DATE)                      (WITNESS SIGNATURE)                                                (DATE)
_____________________________________     ___________                  _________________________________   ____________ 
(SIGNATURE OF SPOUSE IF MARRIAGE COUNSELING)  (DATE)                     (CHAPLAIN/INTERN SIGNATURE)                             (DATE)
