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Specializing in the Whole Child

Promoting balance and harmony     Physical – Mental – Emotional


Helene Hubbard, Ph.D., M.D.

  Karen MacDougall, M.A., R.N.

Regarding my child, ________________________________________________, I authorize and request the following including psychiatric, drug, alcohol, mental or emotional disorders, and confidential files:

· All school records, including all testing and evaluation information

· All medical records – please see accompanying letter listing items of interest

· All psychological testing and treatment plan/course/summary

· exchange of information between K&H HealthKare and these individuals/groups




( pediatrician: _________________________________________________________



( other doctor(s): _______________________________________________________



( teacher: _____________________________________________________________



( other school personnel, such as principal, guidance counselor, other teachers



( Safe Child Coalition, Resource Connection, Whole Child Project



( Early Steps, Early Intervention Program, Young Children & Family Connection



( child’s mother, father, grandparent, other:__________________________________



( therapists (OT, PT, speech, psych.):_______________________________________



( other:_______________________________________________________________



( other:_______________________________________________________________



for the sole purpose of coordinating and facilitating my child’s care.

__________________________________________________________________________________

(Parent or guardian)





(Child’s full name and birth date)

__________________________________________________________________________________     

(Witness)






(Date)







