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LUCIA REARDON 
Licensed speech-language pathologist 
M.A.CCC-SLP 

RELEASE OF INFORMATION Form 

I, ________________________________, am providing permission for Lucia Reardon, CCC-SLP, to 

provide speech, language, social, and executive function information for the client/student  

________________________ to the following professional and/or individuals 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Signature of client or parent/legal guardian(s)___________________________________________ 

             ___________________________________________ 

Date:__________________________________________

10 Ocean Avenue Apt. 2
Portland, ME 04096

Office: 207-671-3766
luciareardon@me.com
www.luciareardon.com


