
 
 

Children’s Aid and Family Services, Inc. 
Administrative Office 

140 Route 17 North, Suite 110 
Paramus, New Jersey 07652 

     www.cafsnj.org 
 
 
 
RE: Confidentiality of Protected Health Information Agreement 

 
Dear ____________________________________: 
As you know, our organization is currently coordinating with your school district to provide 
educational services to our clients who will be enrolled in the 
_____________________________________________school this academic year. As a HIPAA 
(Health Insurance Portability and Accountability Act) covered entity, we are mandated under this 
Federal regulation to require organizations and/or individuals who have access to the protected 
health information (PHI) of the clients we serve to safeguard the privacy of those clients. The 
regulations that I am referring to are the Standards for Privacy of Individually Identifiable 
Health Information, 45 C.F.R. §160 et seq. and §164 et seq. of the Department of Health and 
Human Services Standards for Privacy of Individually Identifiable Health Information. To ensure 
compliance with this regulation, the attached ‘Confidentiality Agreement’ is required of all 
administrative providers of services to our agency.  
 
We anticipate that in the course of coordinating these services, the PHI of our clients would be 
available to the staff of the ___________________________________________ school district, 
in particular, members of your Child Study team. In order to ensure that the PHI of these clients 
are protected, we kindly request your cooperation in signing the ‘Confidentiality Agreement’ 
attached. Please return the signed agreement to the above address as soon as possible. 
 
You are also welcomed to contact our Administrative Office to speak with our Privacy Officer 
regarding any question that you might have in response to this agreement and/or our HIPAA 
privacy practice. 
 
Thank you. 
 
Sincerely, 
 
 
 
Veronica Uzoebo 
Administrator, Research/Evaluation and Compliance  
 
 



     
 

Children’s Aid and Family Services, Inc. 
140 Route 17 North, Suite 110 
Paramus, New Jersey 07652 

     www.cafsnj.org 
 

CONFIDENTIALITY AGREEMENT 
     (Educational Services) 
 
The undersigned acknowledges that any information made available, or indirectly 
obtained, in the course of providing educational services to Children’s Aid and Family 
Services’ clients, is absolutely confidential. The undersigned also acknowledges that the 
information necessary to understand agency confidentiality requirements has been 
provided.   

The undersigned agrees to neither disclose, nor utilize in any way (other than to provide 
educational services), information acquired as a result of providing these services 
without the express written permission of the agency’s Privacy Officer or his/her 
designee.  

It is acknowledged by the undersigned that information furnished by Children’s Aid and 
Family Services, Inc. to fulfill the _____________________________________child 
study team requirements for determining the best educational service for its clients is in 
all respects confidential in nature. The undersigned acknowledges that inappropriate 
disclosure or use of confidential information will be a violation of this agreement. 

 I agree to follow the HIPAA privacy of information act (Re. Privacy of Individually 
Identifiable Health Information, 45 C.F.R. §160 et seq. and §164 et seq.) and the directions of 
agency staff regarding confidentiality of client information. 

___________________________________       __________________________ 

Superintendent of schools/Designee (name/please print)       Date 

____________________________________ 

Signature 
 

    
____________________________________      ___________________________ 
Child Study Team Coordinator (name/please print)  Title 
 
 
____________________________________      ____________________________ 
Signature      Date 


