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Authorization for the Release of Confidential Information for Sexual Offenders 

 
 

Probationer’s Name        Date of Birth       

X-Number        Court Case #       

Offense        Conviction Date        Expiration Date       
 
 
 

I,         hereby authorize the Los Angeles County 
 Probationer’s Name  
Probation Department, Sexual Offender Treatment Programs, Polygraph examiners and any 
other authorized individual or agency to disclose and/or receive any information deemed 
confidential (i.e. police report(s), criminal history, risk scores, polygraph exam results, 
treatment history, psychosocial history, etc.). Pursuant to Penal Code Section 1203.067, 
I understand I am required to authorize the waiver of the Psychotherapist- Patient 
Privilege, to allow my treatment provider to discuss and provide information about my 
progress in treatment and risk level with the Containment Team.  

 
I acknowledge and understand that as part of the terms and conditions of probation and 
pursuant to Penal Code section 1203.067, I am required to participate in: 

 
1. A certified Sexual Offender Treatment Program 
2. Polygraph examination(s), to which I must honestly answer all questions 

 
 

I understand if I refuse to sign this document, my refusal to sign will constitute a 
violation of probation which may result in revocation of probation. 

 
 

          
Probationer’s Signature  Print Name  Date 

          
Print Name and Title of Witness  Signature of Witness 

 
 Date 
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