
 
 

 
 

c.a.r.e. FAMILY VISITATION CENTER 
Consent to Exchange Information 

 
I authorize Child Advocacy Resource and Education, Inc. to release information 
regarding supervised visits and/or exchanges to: 
 
  Name      Address 
 
 
 
 
 
 
 
 
 
 
 
I understand that I may revoke this consent at any time and that should I do so, no further 
information shall be released. 
 
________________________________________________________  _______________ 
Client Signature                       Date 
 
________________________________________________________  _______________ 
Witness             Date 
 
 


