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Safety in Private Spaces Attestation 

Facility Name:______________________________________________________
Facility Address:____________________________________________________
Provider Name:_____________________________________________________
Completed By:______________________________________________________

By signing this document below, I certify the information and data contained in this form is accurate and complete.

Please note, if a provider maintains multiple facilities, an attestation form must be completed for each facility. 

Please indicate a response for each question as it applies to your facility;
	Restroom as defined in Section (s.) 553.865(3)(k), Florida Statutes (F.S.)

	Is there a restroom designated for exclusive use by females and a restroom designated for exclusive use by males as defined in s. 553.865, F.S.?

	☐Yes
	☐No
	☐N/A

	Is there a unisex restroom as defined in s. 553.865, F.S.?

	☐Yes
	☐No
	☐N/A

	Changing facility as defined in s. 553.865(3)(a), F.S.

	Is there a changing facility designated for exclusive use by females and a changing facility designated for exclusive use by males as defined in s. 553.865, F.S.?
	☐Yes
	☐No
	☐N/A

	Is there a unisex changing facility as defined in s. 553.865, F.S.?

	☐Yes
	☐No
	☐N/A

	Disciplinary Procedures 

	Is there a disciplinary procedure in place for youth and staff who willfully enter a bathroom or changing facility designated for the opposite sex assigned at birth, and do not depart when asked to do so, except where permitted in certain circumstances outlined in s. 553.865(6), F.S.? 

	☐Yes
	☐No
	☐N/A



Signature: __________________________			Date: _____________

Print Name: _________________________
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