
STATE OF CONNECTICUT 

COURT OF PROBATE 

RECEIPT OF INFORMATION
RE: CONFIDENTIAL PROBATE 
PROCEEDING (Specific Children’s Matter)               
PC-582  REV. 1/18          [Type or print in ink.] 

RECEIPT OF INFORMATION REGARDING A 
CONFIDENTIAL PROBATE PROCEEDING 

Case Name or File Number: _________________________________________________________________ 

I hereby acknowledge receipt of copies of the following document(s) in the above CONFIDENTIAL
probate proceeding: 
(Please check all that apply) 

DCF Report(s)

Family Specialist report(s) or notes

Other______________________

As a condition of the receipt of this information, I shall take all reasonable actions to ensure that the
CONFIDENTIALITY of the proceeding, including the CONFIDENTIALITY of the document(s), is preserved. 
Those actions shall include the following:  

1. I shall not reproduce or copy the document(s).

2. I shall not scan or otherwise save or store the document(s) in digital or other form on any computer,
server or computer storage media.

3. I shall not discuss the information contained in the document(s) with anyone except as reasonably
necessary for preparation for the case.

4. I shall not release the document(s), or copies of them, to anyone.

5. I shall not allow anyone to read the document(s), except for a party to this proceeding, attorney for a
party to this proceeding or as otherwise authorized by the court.

DATE: SIGNATURE:  

[Type or print name.]
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