	CONFIDENTIALITY STATEMENT

CASE STAFFING COMMITTEE

(to be used when Parent is not in attendance)
CINS/FINS PROGRAM

CDS Family & Behavioral Health Services, Inc.

	I realize that during my attendance at Case Staffing Committee meetings I may be exposed to names and other confidential information regarding referred youth and their families.  I understand that any and all participant information is considered confidential in accordance with Florida Statutes, Chapter 984 and other applicable state and federal laws and regulations, and that violations of these provisions may result in my experiencing liability for such actions.

I further understand that no information may be released to any individual or agency without the express written consent of any child in the case of substance abuse records, or the parents, in the case of other records.

I understand and affirm that this confidential information will be used only for the purpose of treatment, education, and/or case planning for the identified child.  I understand the requirements of participant confidentiality as outlined and agree to abide by all confidentiality regulations and applicable laws.

	Child’s Name:
	
	DOB:
	

	Date of Case Staffing:
	
	

	

	Signature
	Job Title / Agency
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