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Confidentiality Statement
I understand that while attending a Miami County Service Coordination Team (MCSCT) meeting I may come across information that is confidential. I agree that I will not disclose such confidential information to anyone outside of the Miami County Service Coordination Team (MCSCT) meeting.
Youths First Name, Last Initial: _____________________________________
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Miami County Family & Children First Council, Program Coordinator (below)
Sign ……………………………………………………….

Print Name ……………………………………………
Date ………………………………………………………
