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The above-named parent(s) has applied to be a kinship, foster, or adoptive parent. As part of the approval process, information from the behavioral health professional that provided services to the parent's child is required. Form 08HI003E (HIPAA-3), Authorization to Disclose Medical Records, is attached authorizing you to furnish the requested information. Please complete and return this letter within 10-calendar days of receipt.
Check any of the following that applies to the above-named applicant.
the latest therapy progress notes attached
Signature
Thank you for taking the time to provide this information. If you wish to speak to the worker regarding this family, please contact:
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