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Christian Counseling Center of Bartlett, LLC

6385 Stage Rd., Suite 1 – Bartlett, TN  38134

FAX – 901-305-6902
I, __________________________, (name of client) understand and authorize Christian Counseling Center and staff member_____________________. to:

exchange all records as may be necessary between Christian Counseling Center of Bartlett and ___________________________ (person or organization) for the best interests of my (or my dependent's) goals in counseling or other work.

Person at organization: ___________________________________________

Address: ______________________________________________________

Phone: _______________________   Fax: ___________________________

Client should check/complete one of the following:
My permission for this transfer of information is valid 

__ Indefinitely.

__ Only for a period of one year from the date on this agreement. After this period, please obtain my permission again.

__ Between the following dates ___________________. After this period, please obtain my permission again.

Client/Guardian Signature __________________________ Date_____________ 

Client Address ____________________________________________________

Client Phone _____________________________________________________

Client birthdate ____________________________________________________ 

Signature of Staff Member _________________ Date _____________________

