Parent/Guardian Release Form
CDS Family & Behavioral Health Services, Inc. (CDS)
I, ____________________________ of    ___________________________

                Name of Parent/Guardian                                                  Name of Child
hereby relieve Interface Youth Program/CDS, Inc. and its agents of any responsibility toward the child named above. I do hereby continue complete responsibility for the child.
The child’s immediate living arrangements will be with:

__________________________           __________________________
 Name                                                                                Relationship to the child
__________________________________________________________
 Address                                                   
__________________________________________________________
 City                                                                    State                                              Zip                            

A follow up call with you will occur 30 and 60 days after discharge to check on your child’s progress
__________________________________________________________________________________
Parent/Guardian Phone Number                                          E-mail address
Yes_____ No_____ (Initial) I give permission for Interface to contact my child’s school for attendance information 30 and 60 days after discharge.

_____ (Initial) My child did have medication at Interface and I have received the remaining medication.

_____ (Initial) My child did not have medication at Interface.

_______________________                                       ___________________
Parent/Guardian Signature                                                                                              Date

_______________________                                       ___________________
Witness/CDS Staff Signature                                                                                          Date
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