
COMMUNITY LIVING ST. MARYS and AREA 
__________________________________________________________________ 
P.O. BOX 1618, 300 ELGIN STREET EAST, ST. MARYS, ONTARIO N4X 1B9 

                 TEL: (519) 284-1424                                                              FAX: (519)-284-3120  
  
 
 

Consent to Share Information 
 
I, _____________________________of______________________________________ 
    First and Last Name                                                           Address 
 
authorize Community Living St. Marys and Area to release and/or confirm to the 
following individuals or agencies: 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
9 any pertinent information 
9 specifically the following information: 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Restrictions if any:  ______________________________________________________ 
_______________________________________________________________________
_______________________________________________________________________ 
 
 
__________________________________________ 
Signature 
 
_________________________________________________ 
Date 
 
_________________________________________________ 
Witness 
 
 
 
 
 

 


