
 

 
Confiden(ality Statement 

 
CONFIDENTIALITY STANDARDS: 
All par'cipant informa'on is to be treated as confiden'al, including the fact that 
the par'cipant receives (or previously received) services through this ministry.   
 
The privacy and confiden'ality of our par'cipants are protected under the Ethics 
Codes of the mental health professions, state laws and regula'ons, and federal 
HIPAA Regula'ons.  No par'cipant informa'on may be disclosed without the 
explicit informed consent of the par'cipant. 
 
Staff and volunteers oIen have access to informa'on about par'cipants either 
wriJen or told them by the par'cipant themselves.  Staff and volunteers 
acknowledge the value and importance of protec'ng the confiden'ality of this 
informa'on and agree to use his/her best efforts to protect the confiden'al 
informa'on.  Staff and volunteers hold the confiden'al informa'on in the strictest 
confidence and will exercise at least the same care with respect thereto as he/she 
exercises with respect to his/her own most confiden'al or proprietary 
informa'on. 
 
This Agreement is entered into on the _____ day of ____________, 20____. 
 
I affirm that I have read and understood the terms of this Agreement. 
 
 
(Print name) 
 
 
(Signature) 


