Matilde A. Konigsberg, LMFT
384 SW Upper Terrace Dr. Suite # 209
Bend, OR 97702
Tel. (541) 516-8164 
Cell (415) 302-1655
Email: shiftingmatters@gmail.com 
Website: www.shiftingmatters.com

________________________________________________________________

CONFIDENTIAL RELEASE FORM
I herby give my consent for the above named therapist to confer with: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
and/or to receive copies of any reports including testing, medical or educational that may 
pertain to the health and welfare or myself or my child, or children.
________________________________________________________________________________________________________________________________________________
________________________________________________________________________
_______________________________    


__________________ 
Signature of Client / Parent / Guardian     



Date 
