
Beth Holt Wright, LCSW

1310 3rd Street SW, Suite 2

Roanoke, VA 24018

540-815-7886

beth.holt.wright@gmail.com

I, _______________________________, am granting my permission for Beth Holt 

Wright, LCSW to talk to the following 

person(s):_____________________________________________________.

Diagnoses ___________ Treatment Plan____________

Medications___________ Summary of Treatment______

Other___________________________________________________________

Please do not disclose the following information:

________________________________________________________________

Client Signature:___________________________________________________

Date:____________________________________________________________
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