
 

 
900 Doolan Canyon Drivc 

Ukiah, Ca.   95482 
gaskintutor.com 

_________________________________________ 
 

 
Authorization for Release of Information  

 
 
Date________________________ 

 

 I give my permission for Gaskin Tutoring Services and its employees to 

provide or receive information regarding the person or in the record of: 

_________________________________________________________________ 

to or from_________________________________________________________. 

 

Release of information is intended for professional uses only. 

 

    Signature__________________________________ 

    Printed Name_______________________________ 

    Relationship to Client________________________ 

 
 
 
 
 


