Exhibit 500.5-C

WAYNE COUNTY DEPARTMENT OF CHILDREN AND FAMILY SERVICES

JUVENILE SERVICES DIVISION

AUTHORIZATION FOR RELEASE OF INFORMATION

TO:  
_____________________________

RE:  _________________


_____________________________

Date of Birth:  __________


_____________________________

JAIS Case #:  __________


_____________________________

Court Case #: _________


(Name and Address of Agency)

I, the undersigned parent/guardian, hereby authorize you to release to the WAYNE COUNTY DEPARTMENT OF CHILDREN AND FAMILY SERVICES, any and all school records; medical, psychiatric or psychological reports; and/or reports of other services rendered by you to the above-named person.  I waive any privilege against disclosure that attaches to such records and reports.

This information is being released to assist the Wayne County Department of Children and Family Services in making an appropriate disposition in a case pending before the court, or to assist county personnel in providing services to the above-named person.  The Wayne County Department of Children and Family Services agrees to release to referral agencies only such information as it deems essential to the rendering of further assistance to this individual.

_________________________________

_____________________

             (Parent or Guardian)



                Date

Witnessed by:  ______________________________

Return Reply to:  
__________________________________

__________________________________

__________________________________

__________________________________
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