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The SUMMIT Youth Services Center
CONSENT FOR EXCHANGE OF INFORMATION

I, _____________________________________________________________, as parent/guardian of _______________________________________________________________, understand that in order to provide services for my child, it may be necessary to exchange information with other agencies.  The agencies exchanging information may include, but are not limited to:

Graves County Health Department


Morgan Haugh Medical Group

Department for Social Insurance


Department for Social Services

Graves County Independent School System

Mayfield Electric & Water Systems

Kentucky Homeplace



Eye Care Associates of Mayfield

Housing Authority of Mayfield & Graves County
Graves County Head Start

Mental Health Services



Purchase AHEC
*Christmas Assistance (committee & host family)
Annie Gardner
Needline





Salvation Army
West Kentucky Allied Services


West Kentucky RECC
___ I give permission for the agencies listed above as well as any other necessary agencies not listed to  exchange necessary information and services in meeting the needs of my child(ren).

___  I give permission for the agencies listed above as well as any other necessary agency not listed to exchange   necessary information and services in meeting the needs of my child with the exception of the following agency/agencies:  ____________________________________________________________________
Signature of parent/guardian:  ______________________________________   Date: _________________

Signature of Center Staff: __________________________________________   Date:  ________________
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