Catholic Charities Inc.
Archdiocese of Hartford

Discharge Release

I (WE)_________________________________________________give permission to

Catholic Charities Inc., Inc., to release my/ our child _________________________  from ________________________hospital for the purpose of foster care and/ or an adoption placement. I (We) understand that my (our) child will be discharged from the hospital on ________________________. I (We)

give Catholic Charities Inc. permission to receive all medical records regarding my (our) child.

Parent_____________________________________________

Parent_____________________________________________

Witness___________________________________________

Date______________________________________________

