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Family Coordination Team Confidentiality Agreement

[ understand and acknowledge that all client-specific information, proceedings, documents,
records, discussions, opinions, findings, evaluations, and/or actions taken during today’s meeting
are CONFIDENTIAL. Except as required to carry out the duties of my employment, this
information is not subject to disclosure — pursuant to Ohio Revised Code chapters 2305, 2317,
4757, and 5122. 1 further understand that any breach of this confidentiality is subject to
disciplinary action, and possible legal action against me. These restrictions on disclosure and
confidentiality are not time-limited, and are binding on me even after my involvement with this

Family Coordination Team.

Printed Name Agency Signature Date




