
Confidentiality Agreement

As a person working in the schools though the Parents Assisting Student
Success volunteer program, I understand I will be expected to adhere to the
following confidentiality requirements concerning all students and all school
personnel:

* knowledge of any form of discipline directed toward any student
* knowledge of any grade or grades for any student
* knowledge of any test information for any student
* knowledge of any medical records or such information concerning a student
* knowledge of any student/family information considered to be confidential
* knowledge of any confidential information concerning any, school personnel

All information relating to discipline, grades, test scores,
medical, or family situation of any student is considered

confidential and must not be discussed.

As a volunteer working in the Washington County School System, I agree to
respect the privacy of all students and school personnel, should I ever have
knowledge of any confidential matters. I also agree as an adult role model, I
will abide by the same rules and regulations as is expected of all adult school
personnel.

_____________ ____________________________ _______________
Date Signature School


