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Confidentiality Agreement for Employees & Volunteers
Purpose
Confidentiality and privilege are keys to keeping survivors of domestic violence safe and represent the cornerstones of all successful domestic violence organizations.  ORGANIZATION works to ensure safe and confidential communications with clients and therefore adopted a policy regarding confidentiality and requires all employees, volunteers, and governing body members to sign this Confidentiality Agreement.  
Agreement

☐ I understand that as an employee, volunteer, or governing body member of ORGANIZATION, I will have access to confidential information.  This confidential information is protected by federal and state law as well as ORGANIZATION policy (see Confidentiality for Employees & Volunteers Policy).

☐ I understand that disclosure of confidential information might seriously damage clients’ safety, the ORGANIZATION’s safety and the ORGANIZATION’s position of integrity in the community.  Therefore, such disclosure will not be tolerated by the organization.  This non-disclosure applies during and after my employment, volunteer commitment, or governing body term.

☐ I understand that the identity of all clients at ORGANIZATION and all information and records related to them are to be held strictly confidential.  I will not release client information or identity to anyone except in compliance with the following exceptions:
· If there is knowledge or suspicion of child maltreatment (see Mandated Reporting of Child Maltreatment Policy); and,
· If there is a time-limited and specific Release of Information (see Release of Information form) signed by the client prior to the release of information.

☐ I understand that I will participate in at least 15 hours of domestic violence training prior to working with clients or handling any confidential information. 

☐ I have read and understand all related confidentiality policies of ORGANIZATION.
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· Confidentiality for Employees & Volunteers
· Mandated Reporting of Child Maltreatment
· Responding to Child Maltreatment Officials
· Maintaining Confidentiality with Known or Suspected Criminal Behavior
· Response to Subpoena or other Requests for Information
· Responding to Law Enforcement
· Release of Information Form
· Client Rights Form


Signatures  												       

	Employee / Volunteer
I have reviewed this Confidentiality Agreement and will abide by it.  I will contact my supervisor or the Executive Director with questions regarding this agreement as needed.

	Name:
	
	Signature
	
	Date
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	Supervisor / Executive Director
I have explained this agreement to the employee / volunteer. 

	Name:
	
	Signature
	
	Date
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