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ACKNOWLEDGMENT FORM
By law, the Child Protective Investigator assigned to your case is required to provide you with the following information: 
(Parent/caretaker, please write initials in boxes below; or N/A, if it is not applicable.)
	· 
	NOTICE OF PRIVACY PRACTICES  CFOP 60-17 Chapter 1, Attachment 3, Notice of Privacy Practices (Explains how the Department is required to handle your personal health information)
Spanish: por este medio acuso recido de las Aviso de las Pra’cticas de Privacidad, CFOP 60-17 Capi’tulo 1, Adjunto 3, del Departamento de Ninos y Familias de Florida. 

Creole: Mwen bay mom wen ke depatman pou timoun ak lafanmu nan Florida baze li sou CFOP 60-17, chapit 1, atachman 3 pou li mwen papye ki gen desizyon kip ran pou sevi ak dosye sous ante mwen e proteje yo.




	· 
	CHILD PROTECTION RIGHTS AND RESPONSIBILITIES (BROCHURE); (Explains your rights while under investigation and your responsibilities as a parent, guardian or caretaker)


	· 
	DEAF & HARD OF HEARING SERVICES (DHHS) 

I am in need of communication assistance for myself or a family member        Yes____  No____




	·    
	INDIAN CHILD WELFARE ACT (ICWA); Is/are the child(ren) of American Indian or Alaskan American Ancestry?


Yes___No___ If yes, state the name of the tribe or band the child(ren) maybe eligible under: 
 
_________________________________________________________________________________________

	· 
	FIREARM SAFETY: Florida Statute 790.174 requires anyone who owns or stores a loaded firearm to keep it in a locked place secure from any minor who could gain access to it without lawful permission.



	· 
	SLEEP SAFETY (0 TO 2 YEARS OLD); Explained and discussed utilizing appropriate/safe sleeping arrangements:
_____ CPI explained the dangers of co-sleeping
______ Parent(s) will instruct child’s caregivers of sleep safe techniques

_____ Parent(s) will not co-sleep with infant child
______ Received: Safe Sleep For Your Baby (pamphlet)
_____ Acknowledge safe sleeping arrangements are set up in the home and are immediately available for use



	· 
	WATER SAFETY (1 TO 4 YEARS OLD); A temporary lapse in supervision is a common factor in most drowning and near-drowning incidents. Appropriate supervision may be needed for older and/or disabled, developmentally delayed children, as well as those who are not able to swim.

	
	

	
	


In addition, it is also your responsibility to notify the Department of any change in your or your child’s residence while under an open investigation within three (3) days of moving.
By signing this form, you are acknowledging that you have received copies of this information.

_________________________________
_________________________________
_________________
(Parent/Caregiver – Print Name)


(Parent/Caregiver – Signature)


(Date)

_________________________________
_________________________________
_________________

(Parent/Caregiver – Print Name)


(Parent/Caregiver – Signature)


(Date)

_________________________________
_________________________________
_________________

(CPI – Print Name)



(CPI – Signature)



(Date)
Circuit 15, 

111 S. Sapodilla Ave. Suite 211, West Palm Beach, FL 33401

Mission: Protect the Vulnerable, Promote Strong and Economically Self-Sufficient Families, and 
Advance Personal and Family Recovery and Resiliency

