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State of New Hampshire 
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 

DIVISION OF LICENSING AND BOARD ADMINISTRATION 
7 Eagle Square, Concord, NH 03301 

Phone: 603-271-2152 

Guardian ad Litem Board 

WAIVER OF CONFIDENTIALITY 

I acknowledge and state that the application form, supporting documentation, and any other material 
received by the Guardian ad Litem Board from or about me may be disclosed to: 

1. The Supreme, Superior, District, Probate and any other state court located in the State of New
Hampshire, including the New Hampshire Judicial Branch Family Division;

2. The Federal District Court or any other court of the United State located in New Hampshire;

3. Any other court in any jurisdiction other than the above, and any certifying board, which requests
information on the applicant in connection with the appointment, registration or certification of me
as a guardian ad litem;

4. CASA, if I am a CASA volunteer; and

5. Any other person or entity not prohibited by law.

___________________________________________________ _____________________ 
Signature Date 

___________________________________________________ 
Print Name 
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