RUSSELL BEGAYE PRESIDENT
THE NAVAJO NATION JONATHAN NEZ VICE PRESIDENT

CONSENT FOR RELEASE OF INFORMATION

I/We, the undersigned, hereby give my/our consent to the Navajo Children and Family Services to release
my/our home study report to that is deemed necessary for
consideration for adoptive placement.

Print Name (Client’s Name) DOB Signature Date

Print Name (Client’s Name) DOB Signature Date
ACKNOWLEDGEMENT

STATE OF }

COUNTY OF }

The foregoing instrument was acknowledged before me this _ DAY OF , 20

Notary Public
My Commission Expires:

Division of Social Services ® Navajo Children and Family Services

Post Office Box 1930, Window Rock, AZ 86515 « (928) 871-6806 » FAX: (928) 871-7667



