Catholic Charities Inc.
Archdiocese of Hartford

Consent for Medical and Social History
Client:________________________________   Date of Birth: _____________________

I,_________________________________________, authorize Catholic Charities Inc., Archdiocese of Hartford to release and obtain social history and medical information regarding my child and myself. 

____________
Personal and Family History

____________
Medical History

Information may be released to:

____________
Potential Adopting Parents

____________
Probate Court

Signature of client:___________________________________ Date:_______________

If client is under 18:

Signature of parent or guardian:_________________________ Date:_______________

Signature of witness:__________________________________ Date:_______________

