CONFIDENTIALITY AGREEMENT

I, ______________________________________, agree as a
	___STAFF MEMBER ___VOLUNTEER ___STUDENT INTERN
to follow the Confidentiality Policy of ________________________ (program), a copy of which has been given to me today.
I will treat victim/survivors and their concerns with respect and confidentiality.
I will not disclose any information provided to me by a victim/survivor or disclosed to me in confidence by anyone associated with the program, without the prior written informed consent of the survivor, except:
· If the victim/survivor discloses to me any information that I would be required to disclose in my role as a mandated reporter of abuse or neglect of minor clients and adult clients who have a guardian appointed to make personal decisions, to receive services
I also agree to maintain the privacy of other personnel associated with the program.
I agree that my duty to maintain confidentiality continues beyond any termination of my relationship with the program and I shall never disclose any confidential communication except pursuant to the program’s procedure and Washington law.  I agree to immediately contact the________________ (program) if I receive a request to disclose confidential communications of a program client.
I have received and understand the program’s Confidentiality Policy.  I understand that a failure to maintain confidentiality will result in sanctions which may include my termination from employment or association with the program.
Signed by:      ______________________		Date: ____________
		
Witnessed by: ______________________		Date: ____________
This example is not intended as legal advice nor does it provide legal advice. This sample policy may not address requirements of your specific jurisdiction or agency – consult with an attorney if you need specific legal advice.
Part Two:  Access to and Use of Information about Clients

EXAMPLE
FUNDER/AUDITOR CONFIDENTIALITY AGREEMENT
I, _____________ (Name) am a funder/auditor for _________________ (name of program, organization or firm.)
 I am reviewing (all) or (if some, state which :______________) files kept by the {insert name of Program} for survivors for the purpose of ______________________________________.
I understand that in reviewing the files of sexual assault survivors, maintaining the survivors’ confidences is crucial to honoring their privacy rights and to their safety and well-being.  I further understand that such information is confidential and protected by law.
I affirm that I will not disclose any of the information I have learned by my review of these files under any circumstances.  I affirm that my duty to maintain confidentiality continues beyond any termination of my relationship with the Program and I shall never disclose any confidential communication except pursuant to the program’s procedure and Washington law.  I agree to immediately contact the ________ (program) if I receive a request to disclose confidential communications of a program client.
Signed by:      ______________________		Date: ____________
Print Name:    ______________________		
Witnessed by: ______________________		Date: ____________
Print Name:    ______________________
This example is not intended as legal advice nor does it provide legal advice.  This sample policy may not address requirements of your specific jurisdiction or agency – consult with an attorney if you need specific legal advice.
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