Authorization for Release of Confidential Information
*** For Screening and Assessment Use ***

AGENCIES, CHILDREN CENTERS AND HOSPITALS

   AGENCIES



CHILDREN CENTERS

HOSPITALS




__Golden Gate Regional Center
          __California Children Services            __CA Pacific Medical Center
 120 Howard St. 3rd Floor


  30 Van Ness Ave., Suite #210

 Child Development Center

 San Francisco, CA  94105


  San Francisco, CA  94102

  3700 California St.












  San Francisco, CA  94118










  Tel. 750-6200

__SF Department of Human Services           __Chinatown Child Dev. Ctr.               __
Kaiser Permanente
 P.O. Box 7988



 Infant Development Program

Medical Correspondence

 San Francisco, CA  94105


 720 Sacramento St.


350 Street Joseph Street








 San Francisco, CA  94108

San Francisco, CA  94115













Fax 833-3071

__S.F. Easter Seal Society                               __Infant Parent Program                     __S.F. General Hospital
 Attn: Early Intervention


 SFGH Building #9


Attn: Medical Records Dept.

 95 Hawthorme, SF. CA 94105

 2550-23rd Street, Rm. #130

1001 Potrero Ave.








 San Francisco, CA  94110

San Francisco, CA  94110

__S.F. Hearing & Speech Center                   __Family Developmental Center         __St. Luke’s Hospital

 1234 Divisadero Street


 Attn: Early Intervention

Attn: Medical Records Dept.

 San Francisco, CA  94115


 2730 Bryant Street


3555 Cesar Chavez








 San Francisco, CA  94110

San Francisco, CA  94110

         __UCSF Hospital
Attn: Medical Records Dept













400 Parnassus Ave., Rm. A-67
Childcare/School Principal/Teacher

       Social Worker                                  San Francisco, CA  94143











Physicians/Clinics/Specialist

Address_______________________

 Address___________________
Schools
City/Zip_______________________

City/Zip___________________
Tel.       _______________________

Tel.       ____________________



                Physicians








Others


Name  _______________________

Name   ____________________

Address______________________

Address____________________

City/Zip______________________

City/Zip____________________

Tel.       ______________________

Tel.      _____________________


 

