DFCS Family Team Meeting

Agreement on Confidentiality

______________________________

______________________________

Family Name





Facilitator(s)

______________________________

______________________________

Date:






Location:


Family Team Meetings are an organized way for people to meet and work together to help families find ways to address concerns, make a decision and/or create a plan for the future.  Within the Family Team Meeting some sensitive information will be discussed.  This includes protected health information (PHI) about the client and/or child(ren) as outlined in Form 5459. Out of respect for family members and their privacy, what is discussed in the Family Team Meeting must remain confidential.  By signing this paper, you are agreeing to keep the information shared here private and confidential,  except as otherwise permitted in separate and properly executed Releases of Information and in pending Juvenile Court or other Court actions.  


	Signature of Agreement on Confidentiality
	Printed Name
	Address and Phone Number
	Relationship to Family
	Date
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