Stepping Stones Shelter

                              Volunteer Confidentiality Statement
_____I shall respect the privacy of the people that we serve and hold in confidence all information obtained in the course of service at Stepping Stones Shelter, whether the information is obtained thought written records, direct contact, interaction, or indirect sources. I will not disclose an individual’s confidence to anyone, except:

· As mandated by the law, or as designated by the Executive Director

· To prevent a clear and immediate danger to the person or other persons

· Where I am a defendant in a civil, criminal, or disciplinary action arising from the contract

· If there is a waiver previously obtained in writing, at which time information can only be revealed in accordance with the terms of the waiver.

______I shall be responsible to store or dispose of professional records in ways that maintain confidentiality.

______I understand that the right of confidentiality applies to all residents  and that resident information is confidential.

______I understand that my obligation under this agreement continues if termination occurs

______I understand that if I discuss confidential information in violation of the understanding, I could be held personally liable for such violation and /or be required to reimburse Stepping Stones Shelter for any damages, attorney’s fees and costs in defending against any such claims.

______I understand that if I have any questions regarding this policy, that I should contact the Volunteer Coordinator.

______I understand that by signing this document that I am agreeing to comply with the above terms.

Volunteer Name: (Print) ____________________________________

Volunteer signature________________________________________      Date:_____________ 

May 7, 2007
