
Olmos Speech, Language and Learning Clinic
5800 Broadway, Suite 106 / San Antonio, Texas 78209/ 828-5583 - Fax (210) 828-4129

Release of Information

___________________________ �and Olmos Speech, Language and Learning Clinic have my  
permission to share records on:

____________________________________________________________________________
(client’s name)

with ________________________________________________________________________

(therapist’s name)

Date: __________________________________

Therapist:_ _____________________________

Parent:_________________________________

Client (if adult):__________________________


