
 
 

 

   

GUN POLICY 
 
I agree to keep any gun(s) that I currently own or may purchase in the future, unloaded and 
locked up at all times.  I also agree to store the ammunition separately under lock and key in 
my home while I participate in the foster home program.  I understand that this policy applies 
whether or not a gun is owned at this time.  I further understand this is the policy of the 
Department of Children and Families and by signing this statement, agree to abide by it now 
and in the future.  Any violation of this agreement could result in immediate revocation of 
our license. 
 
___________________________________  ______________________________ 
 Foster Parent Foster Parent 
 
       ______________________________ 
 Date 
 

STATEMENT OF CONFIDENTIALITY 
 
I understand and agree that all information as it relates to child abuse records, foster children and 
other clientele are to be held confidential in compliance with the Section 39.205 (3), Florida Statutes, 
which states: 
 
“A person who willfully or knowingly makes public or discloses any confidential information contained in the central abuse hotline or in the 

records of any child abuse, abandonment, or neglect case, is guilty of a misdemeanor of the second degree.” (abbreviated for clarity)

 
I further agree to treat any such information on clients that should come to my attention and 
knowledge as privileged and confidential.  I will not disclose such information to anyone other than 
authorized persons.  I understand that should I disclose information held confidential by statute, that 
administrative action may be taken against my foster home license and that I could be referred to the 
state attorney for criminal prosecution.  
 
 
_________________________   ______________________________ 
 Date Signature 
 
       ______________________________ 
 Signature 
 


