
 
 

Exchange of Information/Release of Records Form 
 

I, ________________________________ (parent/guardian name), give my permission to the staff at 
Hamaguchi & Associates to exchange information regarding my child, 
_________________________________, including information about his/her diagnosis and therapy 
program in the following manner: 
 
____ Communicate via email  ____ Communicate via phone 
____ Conduct in-phone meetings ____ Exchange reports/records  ____ ALL of the above 
 

Please share this information with the following professionals: 
 

Name: _______________________________________Title: _______________________________________ 

Address: _________________________________________________________________________________ 

Agency/School: ____________________________________________________________________________ 

Email: _______________________________________Phone:______________________________________ 

 

Name: _______________________________________Title: _______________________________________ 

Agency/School: ____________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Email: _______________________________________Phone:______________________________________ 

 

Physician’s Name: _________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Hospital/Practice Affiliation:_________________________________________________________________ 

Email: _______________________________________Phone:______________________________________ 

 

Insurance Company: _______________________________________________________________________ 

Policy #:______________________________ Primary Policy Holder:_______________________________ 

 

_____________________________________   ________________________ 

Parent Signature                      Date 

Hamaguchi & Associates 
Pediatric Speech-Language Pathologists, Inc. 

20111 Stevens Creek Blvd., Suite #145 
Cupertino, CA  95014 

(408) 366-1098 • fax (408) 366-1011 
www.hamaguchiandassociates.com 


