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LITTLE TESOROS 
THERAPY SERVICES 

 
9101 Burnet Road 

Suite 103 
Austin, Texas 78758-5260 

 
TELEPHONE 
512 248 2422 

 
FAX 

512 248 2354 
 

EMAIL 
info@littletesoros.com 

 
INTERNET 

www.littletesoros.com 

Authorization to Release Information 
 
 

Patient Name Date 

I consent to the release of information and/or disclosure to LTTS of all or any 
part of my child’s records by the following persons upon request: 
 
 
Name/Relationship: _______________________________________ 
 
Name/Relationship: _______________________________________ 
 
Name/Relationship: _______________________________________ 
 
Name/Relationship: _______________________________________ 
 
Name/Relationship: _______________________________________ 
 
 
 
 

Parent/Guardian Signature 
 
 

Date 
 
 

Relationship to Patient 
 

LTTS Representative (print name as witness) 
 
 

LTTS Representative Signature 
 
 

Date  


