
  

FILE REVIEW STATEMENT (#153) 
Confidential Intermediary Program 
Arizona Supreme Court 
1501 West Washington, Suite 104 
Phoenix, AZ 85007-3327

I, _______________________________________________, a Confidential Intermediary, certified by 
the Arizona Supreme Court, reviewed the  court file of ________________________________________.  
 
I have been requested by _____________________________________ (client), who qualifies for my 
services under (check one)    A.R.S. 8-134(A) (Adoption) or   A.R.S. 8-543(C) (SIX) 
 
To search for: __________________________________________________________. (name if known)  
 
Relationship to client:    Adoptee    Birth parent(s)    Sibling            
 
Pursuant to A.R.S. § 8-120,  § 8-121,  § 8-128,  § 8-134, §  8-543, ACJA § 7-201 and ACJA § 7-203, I am 
aware of the limitations on disclosure of information obtained by the review of this case file and shall keep 
the information confidential as required by law.  Furthermore, I have not removed, altered, or in any way 
changed or tampered with the file. 
 
____________________________________________________  _______________________  
Signature of CI    I.D. Number   Date 
 
____________________________________________________  _______________________ 
Address        Phone Number 
 
 
 
------------------------------------------------------------------------------------------------------------------------------  
To be filled out by the Juvenile Court, Division, agency or attorney having control over the records 
reviewed. 
 
Confidential Intermediary _______________________________ Time review began: _____________ 
                           
Date file reviewed _____________________________________ Time review ended: _____________ 
 

 Pursuant to A.R.S. §§ 8-134 (E-F), 8-543(D) and ACJA§7-203(F)(4)(e-f), an affidavit blocking 
contact has not been filed. 
 
_____________________________________________________  __________________ 
Signature        Date                                                           
_____________________________________________________  __________________ 
Court, agency or attorney       Date 
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