
Casa de los Niños 
 

Notice of Privacy Practice Signature Form 
 

I (We)_________________________________________ 

have received a copy of Casa de los Niños Notice of 

Privacy Practices.  Casa de los Niños reserves the right to 

change the privacy practices, in doing so I (We) will 

receive a revised copy at the time of my (our) next 

appointment. 

 
 
___________________________________________  ______________ 
Signature of Foster Parent                 Date 
 
 
___________________________________________  ______________ 
Signature of Foster Parent                 Date 
 
 

 


