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Beth	Levine,	LCSW-C
Psychotherapist 
Lic. No. 10776 

RELEASE	OF	INFORMATION	

By signing below, I, _____________________________________, give  

Beth Levine, LCSW-C, permission to speak with _____________________________ 

in regards to treatment planning. 

________________________________ _________________________________ 
Client’s Signature 

________________________________     ________________________________ 
Client’s Printed Name                                      Date 

_______________________________     _______________________________ 
Beth Levine, LCSW-C                                     Date 

Rev.	5/24/2020	


