
ANIMAL THERAPY IN THE COURTS 
SECOND JUDICIAL CIRCUIT 

OATH OF CONFIDENTIALITY 
 

 

I, _________________________________(please print name), pursuant to Florida Law and the 
policies and procedures of the Office of the State Attorney, solemnly swear/affirm that I will 
maintain the confidentiality of all information, including but not limited to information 
pertaining to victims/witnesses and their families, whether written or verbal, received through the 
scope of my service as a pet therapy volunteer.  

I acknowledge that I have an obligation to take all reasonable measures to ensure that 
confidential information is not divulged to anyone not bound to respect this confidentiality, and 
to ensure that such information is not for personal use or used in any way that might adversely 
affect the interests of the Office of the State Attorney. 

 

_______________________________________________________________ 

Volunteer Signature 

 

_______________________________________________________________ 

Date 

 
 
 
 
 
 
 
 


