[COURT NAME] Circuit Intervention Court
GUEST CONFIDENTIALITY STATEMENT

I, ___________________________________________________, as a Guest of the staffing or team meeting of the [COURT NAME] Circuit Intervention Court, recognize my responsibility to the confidentiality of the [COURT NAME] Circuit Intervention Court program and agree:
1. Any information discussed at the [COURT NAME] Circuit Intervention Court staffing or team meeting shall remain confidential and I will not reveal any information to anyone;
2. The identity of any intervention court participants discussed at this [COURT NAME] Circuit Intervention Court staffing or team meeting shall remain confidential.

______________________________	_________________________	__________
Guest Signature				Guest Printed Name		Date

______________________________	_________________________	__________
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