
 

 

 

14145 Simone Drive, Shelby Township, MI 48315 

Phone: 586-566-6280    Fax: 586-566-1898 

Information Release Form 

Dear Parent/Guardian, 

Please complete the following information in order to share your child’s information with the requested. 

 agency/person. 

 

I understand I have the right to revoke this authorization at any time. I understand to revoke this, I must submit a written revocation to 
Developing Connections Inc. I further understand that Developing Connections Inc. may have released information based on the original 
authorization. Authorization will expire automatically upon completion of annual re-evaluation.  

 

 



 

 

 

 

 


