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Every Child Every Bay

Student Health Services
Telephone: {806) 219-0466
Fax: (806) 766-6680

HEALTH SERVICES VOLUNTEER CONFIDENTIALITY STATEMENT

| understand that all health information to which | have access as a school health
volunteer, clinic volunteer or other individual working with student health issues, is
confidential. This confidentiality applies to all student information in written, oral or
electronic form.

I agree not to discuss any confidential information, including but not limited to any
descriptions of situations as well as names of students and/or faculty/staff. | also
understand that even when | am no longer a volunteer in the district health services
program, confidential information | have learned as a volunteer much be kept
confidential. ‘

My signature below 1nd1cates that | pledge to share confidential information only with
authorized and appropriate school staff members and only on a need to know basis.
My signature on this form also indicates that | understand and agree to comply with
the conditions stated in any/all LISD Health Services policies/procedures provided to
me and on this form.
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