Kate Ainslie, Psy.D.

Adolescent and Adult Psychotherapy
PSY #20455

Release of Information

I, , give Kate Ainslie, Psy.D. permission

to release or exchange information about my child:

and their treatment with the following party:

This permission expires 2 years from the date of signature.

Signature:

Date:

12240 Venice Boulevard, Suite 30, Los Angeles, CA 9goo66 (310)-203-1316



