Confidentiality Statement

________County Family and Children First Council

Individual Family Service Coordination Team
As a member of the ______________ Family Service Coordination Team, I recognize the importance of respecting families and children and protecting their privacy.  Therefore, I will not discuss matters brought to this group with others beyond those listed by the family for information-sharing purposes.

Signature








Date
Agency

Information shared outside the family team meetings is subject to HIPPA regulations and is the responsibility of the separate agencies represented.

