
 

Client name here (AND legal 

guardian, if for a child client) 

Client or legal 

guardian INITIAL 

on ONE of these lines 

Name of the person/facility to which information will be exchanged, released, or obtained 

Address, phone number, or fax number for the person/facility above 

Client’s name printed 

Client’s DOB 

Date that the client’s file opened  One year from today  

Reason (e.g., continuity of care, psychological assessment) 

One year 

from today 

One year from today  
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Client or legal 

guardian’s 

INITIAL 

e.g., parent, guardian 

Has to be someone that signs when the 

client/guardian signs 

TIPS FOR FILLING OUT AN ROI: The pink dates should all be the same | Make sure initials are actually initials | The 

green date should be the date of the client’s first ever appointment (e.g., intake, assessment screening) 

Can say N/A 


