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BIRTH TO 3 CONNECTIONS

RECORD OF ACCESS FORM
Child's name: DOB:
ACCESS NAME/SIGNATURE OF PURPOSE DATE/INITIALS
DATE ACCESSING PARTY OF ACCESS OF EMPLOYEE

VERIFICATION

LOCATIONSOF OTHER PERTINENT RECORDS
NOT CONTAINED IN THISFILE

KIND/NAME OF CONTACT
RECORD LOCATION PERSON

Information contained herein is confidential in nature and shall not be duplicated,
copied or released to any other party, except as authorized by the person designated
as having responsibility for ensuring confidentiality of personally identifiable data.



