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I, the resource parent, understand and accept that, in compliance with California State Law (Welfare and Institutions Code, Section 10850, any information I have regarding a child in placement in my home is confidential.  
Such information includes but is not limited to:

· Identifying information – name, social security number, age, sex, height, weight, etc.

· Religious and cultural preferences

· Contact information – current address, permanent address, phone number, e-mail address, etc.

· Physical and mental health conditions

· Family information

· Legal status

· Reasons the child is in resource care

· The name of the child's parents, guardians or siblings

· The circumstances of the parents, guardians or siblings, including their address, involvement or non-involvement in treatment programs, mental health problems or criminal involvement

· All information obtained through or from the Department of Human Services is confidential

· I may release information that I gain from interactions with the child (e.g., you notice that your resource child is having problems with math homework, you may discuss the situation with the child's math teacher).  
The following may be legal guardians of the child and are entitled to information about the child:
·  The biological parent

· California Department of Human Services

· Other court-appointed guardians

Extended members of my family, extended members of the biological family, teachers, coaches, clergy, members of the community, support group members, and law enforcement officers  DO NOT have the right to obtain information unless there is a release of information. 

I understand that professionals working with the child must be provided with specific confidential information to provide adequate services.  Information, limited to the needs of the child specific to the services provided by the organization, may be shared with the following:

· Medical professions, staff at school, respite care providers, mental health professionals.

If I act as a respite care provider for another foster parent and I am provided with confidential information, the same requirements as to confidentiality apply and I am obligated to protect the confidentiality of the child.

I understand that if I breach confidentiality, I will be cited, which could result in the loss of my resource approval.  In addition, breach of confidentiality could result in criminal prosecution and a substantial fine.
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