
 
 
 

Lexington-Fayette County 
Domestic Violence Fatality/Near Fatality Review Team 

Confidentiality Agreement Form 
 

The Fatality/Near Fatality Review Team requires the provision of all existing records 
(consistent with agency/organizations confidentiality policies) related to each fatality 
case in order to conduct a full investigation.  In order to assure the most sensitive and 
productive handling of such information, we, the undersigned, agree that all information 
secured in this review will remain confidential. 
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