STATE OF INDIANA

     _______________________________________ COURT

In The Matter Of ________________________________ CASE NO. ___________________

_________________________________________________

A Child Alleged to be a Child in Need of Services


CONSENT TO BACKGROUND INVESTIGATION AND RELEASE
The above named child's (parent) (guardian) (custodian) hereby give consent to the _______________ County (Department of Child Services) (Prosecu​tor) to make a complete and detailed investigation of the child's conduct and progress in school, the child's physical, medical and mental condition and history, the nature of the child's home and family, and other matters concerning the child's background in order to help the Department of Child Services and Court decide what is necessary to help the child.

We hereby authorize any person, agency or school corporation having such information to release all records and information to: 

[  ] __________________________ Department of Child Services. 

[  ] __________________________ Prosecuting Attorney

A photocopy of this consent and release shall be as valid as the original.

Date:  ______________________

_________________________________________

 (Parent)(Guardian)(Custodian)

Witness:  ___________________

