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DHHS/DJJS

CONFIDENTIALITY AGREEMENT


I, _________________________________________________________________, N.H. 



(Print Name)





(City/Town)

wish to participate in programs and activities with Juvenile Probation and Parole Officers employed by the New Hampshire Department of Health and Human Services, Division for Juvenile Justice Services;


In doing so, I realize I may have contact with youth and families who are clients of the Division and who may also have legal matters pending before the District and Family Division courts of this state.


I understand that N.H. RSAs 169-B:35 and 169:D:25 mandate that Juvenile Case and Court Records for delinquent and CHINS offenders are confidential; that N.H. RSAs 169-B:36 and 169-D:26 provide that the unlawful disclosure of these records is a misdemenaor, and that N.H. RSA 170-G:8-a make it unlawful for any person entrusted with information from case records to disclose such records or information contained in them.


I agree to abide by these and any other restrictions currently in law, and to keep confidential all information which may tend to identify any youth or member of their family whom I have contact with or acquire knowledge of during my participation in this program.

____________________________________


__________________________



Signature




                                     Date
______________________________________________________________________________
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