School Letterhead

SAMPLE

Statement of Confidentiality Agreement

As a school health assistant, volunteer or substitute I, ________________________________

understand that all health and medical information, whether verbal or written, is confidential.

I will treat all health information with the greatest respect and will not discuss or repeat any

information about a child’s health, medical, or psychosocial status.  

Health assistant/volunteer or substitute:

Name:                  _______________________________________

Signature:           _______________________________________ Date: _________________

School Nurse;

Name:                  _______________________________________

Signature:           _______________________________________Date:__________________
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