
Form 
Release of information

Release of information

I, 

give consent for details concerning		   myself     my child

If child selected, please fill in child’s name in the field below

to be released to

I understand this information will be kept in accordance with the Information Privacy Act.

Client/parent/carer’s signature

Date

NextSense  
137 Blackburn Rd, Blackburn VIC 3130  
T 03 9877 1300     F 03 9877 1922  
E victoria@nextsense.org.au      
W nextsense.org.au

NextSense is the registered business name of Royal Institute for Deaf and Blind Children (ABN 53 443 272 865)
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