	


Schlim, McCabe & Associates


      
3225 Seldon Court
         

     

Fremont, California 95459                 

Phone 800 490-3784
                 

                       

       Facsimile 510 661-9955

	


WAIVER/RELEASE

I, _____________________________________, hereby authorize and request SCHLIM, McCABE & ASSOCIATES to release copies of reports pertaining to my evaluation, counseling and/or drug/alcohol test results to:

Family Court Services _____________________ Case Number _____________

 



(County)

Petitioner Counsel    _____________________________________________



      (Attorney)


(Phone)

(Fax)

Respondent Counsel _____________________________________________



      (Attorney)


(Phone)

(Fax)

Other     __________________________________________________


    (Name)


(Phone)

(Fax)

_____________________


Date:
_________     

Signed                                                                                                     

_____________________
Witness

