Attachment F- Sample 

School Team – confidentiality agreement

and

SIGN-IN SHEET

Student’s Right to Privacy Verification
DATE______________



SCHOOL_________________

 Identified Student(s)
__________________________
________________________
__________________

__________________________
________________________
__________________

The purpose of this meeting is to discuss and review information concerning mental or physical health information that specifically deals with or relates to individual students. All mental and physical health information is confidential. All attendees in this meeting agree that the information provided to them concerning the student shall be held in strict confidence. No attendee shall discuss the information he/she learned in this meeting nor disclose it to any other person or entity unless the information is being disclosed to appropriate and authorized school staff to allow them to provide documented care/counseling to support the student’s success. Prior to disclosing confidential information about a student, and where appropriate and required by law, a release shall be obtained from the student and/or the student’s parent/guardian in order that information may be shared for the benefit of the student.  
By signing below each attendee understands, consents to, and agrees that if it is determined by _____________________ that he/she improperly disclosed any confidential information about a student which was obtained during this meeting and/or as a result of his/her participation in assisting a student (including, but in no way limited to, as a result of meeting with a student, speaking with other authorized persons about a student, reviewing a student’s medical records, etc.), that the attendee will not be permitted to attend these meetings in the future.  Any school employee signing below also understands and acknowledges that he/she may be subject to discipline by the Board of Education for improperly disclosing personally identifiable information about a student obtained in the course of his/her employment with the Board of Education.  
SIGNATURE




EMPLOYING AGENCY/SCHOOL
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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