
NOTICE REGARDING CONFIDENTIALITY OF CHILD WELFARE RECORDS           WIC 827, 
      UNDER WELFARE & INSTITUTIONS CODE SECTION 8247         CRC 5.552, 

 PC 11167.5  

Local Form 
FL018 
 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name & Bar Number, Address, and Telephone No.): 

ATTORNEY FOR: 

    Reserved for Clerk’s File Stamp 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN LUIS OBISPO 
 1050 Monterey Street, Room 220 San Luis Obispo, CA 93408 
  901 Park Street, Paso Robles, CA 93446 

Petitioner/Plaintiff: 

v. 

Respondent/Defendant: 

NOTICE REGARDING CONFIDENTIALITY OF CHILD WELFARE RECORDS 
UNDER WELFARE & INSTITUTIONS CODE SECTION 827 

CASE NUMBER: 

This form must be attached to the first page of all Child Welfare Records being submitted to the court.

ATTENTION CLERK: The attached child welfare records are confidential and must be maintained 
soley in the confidential portion of the Family Law or Probate file. 

Assigned Judge: __________________________________ 

Department: ___________________

Date of Hearing: __________________________

Number of Pages (including this cover page): ________________ 

Exhibit Number: _________________

PURSUANT TO WELFARE AND INSTITUTIONS CODE SECTIONS 827 AND 10850, 
CALIFORNIA RULES OF COURT 5.552, AND/OR PENAL CODE SECTION 11167.5, the attached 
records are confidential and must not be disseminated further. Anyone who reveals, disseminates, shares, or 
otherwise violates the confidentiality of these records is guilty of a misdemeanor, pursuant to Penal Code, 
Section 11167.5(a) which is punishable by imprisonment in the county jail for up to six (6) months, by a 
fine of five hundred dollars ($500) or by both imprisonment and a fine. 

Date: ____________________                       ______________________________________ 
             Attorney or Party Without Attorney 
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