
Authorization for Release of Confidential Information 
Lafayette College Counseling Center 

Bailey Health Center 2nd Floor 
(610) 330-5005 

 
 
 
 

 
I authorize the Counseling Center Staff to release information related to my attendance at 
an initial consultation. 
 
This information should only be released to the Dean of Students or his designated 
student conduct case administrator. 

 
 
 
 
 

 
Print Name______________________________ 
 
_______________________________________ _____/_______/_____ 
Signature      Date 


