ATTACHMENT B

Meeting: ____________________________

Date: _______________________________

CONFIDENTIALITY STATEMENT


The Delaware County Multidisciplinary Juvenile Sexual Abuser Abuse Team believes that the right to confidentiality in the mental health field is both a legal and an ethical concept that serves to acknowledge and protect the privacy and personal autonomy of the person who receives or will receive services from a mental health program.  Client confidentiality is a fundamentally important value that is critical to the development of a therapeutic relationship.

CONFIDENTIALITY AGREEMENT

I, the undersigned understand that the information that will be disclosed to me is from records protected by Federal Confidentiality Rules (42 CFR Part 2).  The Federal Rules prohibit me from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.

Name   (Please Print)

Agency

Telephone Number
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

