
Dana Hunt Unruh, MS LCPC 
3709 North Locust Grove Rd  Ste 100 

Meridian, Idaho 83646 
208-855-2295 phone 

208-855-2414 fax 
 

RELEASE OF INFORMATION 
 
Re:___________________________________  Date:_____________________ 
 
Birthdate:______________________________Phone:_____________________ 
 
I hereby authorize the mutual exchange of confidential information between 
Dana Hunt Unruh, MS, LCPC and the following agency, practitioner, school or 
individual. 
 
Agency/Practitioner/School:____________________________________________ 
Individual __________________________________________________________ 
 
Address:_______________________________________Phone:_______________ 
             ________________________________________ 
 
Information requested: 
 
 
 
Purpose or Need for this disclosure: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
The specific nature of the information and its benefits and disadvantages have been fully 
explained to me. I have been informed that any treatment, assessment or evaluation will 
not be impacted by my decision concerning this release. I also understand that this release 
may be revoked at any time and unless otherwise stated shall terminate after two years 
from the date below. By signing this release, I release this agency, counselor, and/or 
organization from any liability arising from the release of this information to such 
designated persons, agencies, or school. 
 
___________________________________________________________________ 
Signature of counselor:                                                                        Date: 
 
___________________________________________________________________ 
Signature of client:                                                                              Date: 
_________________________________________ 
Signature of parent, guardian, or client representative 


