Across Ages Program 
Confidential Information Release Form
Name: 

Date of Birth: 


Social Security Number: 


Agency Name

Dauphin County Children and Youth

Dauphin County Juvenile Probation

This information is necessary to address the needs of the family, make appropriate referrals and evaluate the service.

This release will be valid from _____ to _____

Parent Signature: 
 Date: 


Staff Signature: 
 Date: 


