OCFS-4715 (6/2011)

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

Contractor Employee Confidentiality 
Certification

(Initials are required in space provided for paragraphs 1-3 below)
	     
	1.
	
	I acknowledge and agree that all records, information and knowledge of financial and/or client identifiable information that I may obtain during my work as an employee of the [Enter name of Contractor       ] (hereinafter referred to as the Contractor) with respect to any financial and/or client identifiable information received from the Office of Children and Family Services (hereinafter referred to as “OCFS”) or any of its' facilities shall be kept strictly confidential.  I understand that client identifiable information includes but is not limited to verbal, written and electronic information or other system generated and maintained client specific information relating to juvenile justice services, child protective services, preventive services, foster care, and/or adoption services whether or not client identifiers have been removed from the information.  I will comply with all applicable federal and State statutes and regulations relating to the maintenance and dissemination of client information, including but not limited to, sections 372, 422, 444, 459-g and 473-e of the Social Services Law; section 501-c of the Executive Law; Article 27-F of the Public Health Law; 9 NYCRR 164.7 and 168.7; and 18 NYCRR 357.3, 423.7, 431.7, 432.7, 452.10, 457.16 and 465.1. Violation of this certification may result in denial of further access to OCFS offices and facilities in addition to such other action as OCFS deems necessary.

	     
	2.
	
	I agree, outside of my official duties as a employee of the Contractor, I will not disclose any financial and/or client-identifiable information that comes into my possession during my employment with respect to youth in the custody of OCFS.

	     
	3.
	
	I agree to maintain the physical integrity of all financial and/or client-identifiable information that comes into my possession.  I will return all written and/or system supported financial and/or client-identifiable information that comes into my possession to a person designated by my Contractor or OCFS upon termination of my work.

	I understand that my violation of this certification or failure to maintain financial or client identifiable information as confidential may constitute grounds for denial of further access to me of such records. In addition, OCFS may take such other actions as it deems necessary and appropriate.



	
	

	(Signature) 

	     
	

	(Printed Name)

	     


	(Address)


STATE OF NEW YORK    )

                                                     ) ss.:

COUNTY OF                 )

	On the       day of      , 20   before me personally came _     _____________________, to me personally known and known to me to be the person described in and who executed the foregoing agreement, and he/she acknowledged to me that he/she executed the same.



	     
	     

	Notary Public - State of New York
	My Commission Expires


