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Debbie Pullin, M.Ed., LPC
955 Executive Parkway •  Suite 221
St. Louis, MO 63141
314-680-5884
therapysaintlouis.com
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Authorization to release client information




I,  _____________________________________________, authorize my counselor, Debbie Pullin, LPC, to release information related to my treatment in counseling, as deemed appropriate to the request of asking party, _____________________________________. 



Client Signature: ___________________________________    Date:________________________


Counselor Signature:_______________________________   Date:_________________________
image1.jpg





therapy e sainiouis

955 B Py S 21

epaniooncon

o i oy vt o

ERe—— o

[— e




