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Confidentiality Agreement

We, the undersigned, agree with the following statements:

I have read and understood the [name of school] Privacy Policy.
During this PASS meeting, I understand that I may come in contact with confidential information about any student, family, or employee of [name of school] or any other organization that comes to my attention while at [name of school]. 
As part of the condition of my work with students and families at [name of school]  I hereby agree to keep in strict confidence any information I learn.  I will do this in accordance with  [name of school]’s privacy policy and applicable laws, including those that require mandatory reporting.

I also agree to never remove any confidential material of any kind from the premises of [name of school]  unless authorized as part of my duties, or with the express permission or direction to do so from [name of school] and the student and family in accordance with applicable laws. 

________________________________________      _________________      _________
Printed name of staff, volunteer, or community agency provider               Staff Signature                             Date 
________________________________________      _________________      _________
Printed name of staff, volunteer, or community agency provider               Staff Signature                             Date 

________________________________________      _________________      _________
Printed name of staff, volunteer, or community agency provider               Staff Signature                             Date 

________________________________________      _________________      _________
Printed name of staff, volunteer, or community agency provider               Staff Signature                             Date 

________________________________________      _________________      _________
Printed name of staff, volunteer, or community agency provider               Staff Signature                             Date 

________________________________________      _________________      _________
Printed name of staff, volunteer, or community agency provider               Staff Signature                             Date 

________________________________________      _________________      _________
Printed name of staff, volunteer, or community agency provider               Staff Signature                             Date 







