
 

 

 

 

 

 

 
AUTHORIZATION FOR RELEASE OF INFORMATION 

 

 

 

 

 

 

I, ____________________________________________ 

(Print your name) 

 

 

Give consent to Valley Caregiver Resource Center to use my contact information, for 

participation in a wellness call from a Care Companion at Valley Caregiver Resource Center. 

This information will be allowed only for the purpose of the Stay Home. Save Lives. Check In. 

Campaign.  

 

 

 

 

 

 

Signature: ____________________________________________ Date: ___________________ 

 

Contact number:_______________________________________ 

 

 

 

 
 

Valley Caregiver Resources Center is funded and supported by the Fresno-Madera Agency on Aging. 

 


