
WARNING NOTICE REGARDING DATA CONFIDENTIALITY 
  
I have read or been given the opportunity to read the Agreement between the State of 
Connecticut Judicial Branch and Child Advocates of Connecticut, Inc. (hereinafter, "CAC") a 
copy of which is available in the office of the clerk for juvenile matters (hereinafter, 
"Agreement"), and I understand and acknowledge the crucial need for maintaining the 
confidentiality of the data with which I will be working. Except as required in the 
performance of my duties as a Court Appointed Special Advocate (CASA), Guardian ad 
Litem (GAL) or Court Monitor, I agree not to disclose to anyone any information concerning 
any child or family that I obtain directly or indirectly by virtue of my work in the below listed 
case. 
 
I understand and acknowledge that my access to confidential data pursuant to the 
Agreement is based on a court order and that any disclosure or re-disclosure of the 
confidential data except as required for the performance of my duties as a CASA, GAL, or 
Court Monitor is a violation of the court order. I further understand and acknowledge that if I 
violate the court order, I may be held in contempt of court, in addition to any other remedies 
for breach of the Agreement set forth in the Connecticut General Statutes or in the 
Agreement.   
 
CASA 
GAL                 Docket or 
Court Monitor      Signature                   Case Number               Date Signed 
 
 
_______________        __________________     ______________   _______________ 
 
 
 
STATE OF ________________ 
      ss. ____________________________ 
COUNTY OF _____________ 
 
  On this the ____ day of ________, 201_, before me, ___________________,  
 
the undersigned officer, personally appeared, _________________________,  
 
known to me (or satisfactorily proven), and acknowledged that he/she being duly 
authorized,  
 
executed the same in the capacity therein stated and for the purposes therein contained.  
 
 IN WITNESS WHEREOF I hereunto set my hand. 
 
 
 
 
      _________________________________  

Notary Public  

My commission expires: _____________ 


