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Diocese of Ogdensburg

Diocesan Vocations Office

100 Elizabeth Street

P.O. Box 369

Ogdensburg, NY 13669

Telephone:  315-393-2920        Fax:  866-314-7296      E-Mail:  gstevens@rcdony.org 
PSYCHOLOGIST/PSYCHIATRIST RELEASE FROM PROFESSIONAL SECRECY

The following is to be completed by the applicant for a psychological evaluation by a licensed psychologist or psychiatrist.  After completion, a copy is to be made and given to the Vocation Coordinator.
I, the undersigned, hereby express my intention to apply for admission to the program of priestly formation for the Diocese of Ogdensburg.  To aid the Admissions Committee to assess my suitability for presbyteral ministry, I do hereby release:
________________________________________ (Doctor, Professional Name) from the obligation of professional secrecy regarding any professional consultation, evaluation or treatment given me of either a medical or psychological nature only for the purposes described herein and only in connection with my application for admission to the Program of Priestly Formation for the Diocese of Ogdensburg.

I also give permission for the above-named professional to release any and all records and/or documents pertaining to me to the Admissions Committee to evaluate my application for entrance to a program for priestly formation and, in connection therewith, I waive any privilege to the confidential nature of the contents of the above-mentioned records and/or documents.

This consent, authorization and waiver shall not extend beyond revealing information to the aforementioned Admissions Committee, the Bishop, or his delegate, and any professional consulted by the Admissions Committee nor shall it be used for any purposes other than those stated.

However, should I be accepted for the program of priestly formation for the Diocese of Ogdensburg, I give my permission to the Bishop or his delegate to share information contained in the above mentioned records and/or documents with a Seminary’s Formation Committee which the Rector or his delegate may, in discretion, consider necessary for the Seminary formation process.  I also give permission to the Rector or his delegate in discretion to speak to the appropriate representative of the Diocese of Ogdensburg about any special issue which might exist. 

_______________________________________

_________________________________________

Applicant’s Name      (printed or typed)


Witness’ Name       (printed or typed)

_______________________________________

_________________________________________

Applicant’s Signature





Witness’ Signature

_______________________________________

_________________________________________

Date







Location

__________________________________________









Date

*If the applicant is under eighteen years of age, this form must also be signed by his parent or guardian.

