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CIRTS Statement of Confidentiality 

 
In working with any data associated with the Connecticut Immunization Registry and Tracking System 

(CIRTS), a program established by Public Act 94-90 and operated by the Connecticut Department of 

Public Health, I agree to the following: 

 

1.  I adhere to provisions of the following CT General Statutes and its ensuing regulations: 

 Section 19a-7h of the CT General Statutes which pertain to CIRTS, which can be found at:  

http://www.cga.ct.gov/2011/pub/chap368a.htm#Sec19a-7h.htm 

 Sections 19a-7h-1 through 10a-7h-5 inclusive of the Regulations of CT State Agencies, which can 

be found at:  
   http://www.ct.gov/dph/lib/dph/public_health_code/sections/19a-7h-1_to_19a-7h-5_immunization_registry.pdf 

 

2.  I will not disclose immunization data that is included in the registry except to the following:  

 the pediatric provider of the child;  

 the Director of Health of the town/district in which the child resides and any outreach  

      staff duly designated by the Director of Health to track children late for immunizations;  

 the school nurse – employed by the Local Health Department (LHD); 

 the school nurse – not employed by the LHD – only with the written permission of the child’s 

custodial parent or legal guardian;   

 the child’s custodial parent or legal guardian.  

 

3.  I will not share the identification of a child’s Medicaid or insurance plan with anyone outside the      

    office in which the child receives immunizations. 

 

4.  I will not discuss with anyone, except CIRTS staff members, the name of any child or parent who                 

     appears in the registry. 

 

CIRTS Site #_____________________ 

 

Facility Name/Town____________________________________________________________ 

 

Phone___________________________ E-mail_______________________________________ 

 

Printed name__________________________________________________________________ 

 

Signature_____________________________________________________________________ 

 

Date_____________________________ 

 

 

http://www.cga.ct.gov/2011/pub/chap368a.htm#Sec19a-7h.htm
http://www.ct.gov/dph/lib/dph/public_health_code/sections/19a-7h-1_to_19a-7h-5_immunization_registry.pdf

