
 
Confidentiality Act – Abuse-Reporting Protocol 

 
 
Client Name: __________________________________ DOB: _____________________ 
 
Parent/Guardian Name: ____________________________________________________  
 
I understand all information related to the above-named client's assessment and treatment must be 
handled with strict confidentiality. No information related to the client, either verbal or written, will be 
released to other agencies or individuals without the express written consent of the client's legal 
guardian. By law, the rules of confidentiality do not hold under the following conditions:  
 
1. If abuse or neglect of a minor, disabled, or elderly person is reported or suspected, the professional 
involved is required to report it to the Department of Children and Families for investigation.  
 
2. If, during the course of services, the professional involved receives information that someone's life is 
in danger, that professional has a duty to warn the potential victim.  
 
3. If our records, our subcontractor records or staff testimony are subpoenaed by court order, we are 
required to produce requested information or appear in court to answer questions regarding the client.  
 
 
_________________________________________________      ________________________ 
Parent/Guardian Printed Name                                                           Date  
 
 
_________________________________________________ 
 Parent/Guardian Signature  
 
 
__________________________________________________     ________________________  
Witness                                                                                                     Date 
 
 
 
 
 


