[NAME OF SCHOOL]


Parent-Managed Head Lice Program





CONFIDENTIALITY AGREEMENT





As a Volunteer Parent Head Lice Inspector at [Insert Name of School], I acknowledge that in the course of my work, I will be privileged to personal and confidential information about children and their families.





I agree to not discuss such personal and confidential matters with any persons, except where necessary that I inform the Principal.





I understand that breach of confidentiality would result in my dismissal from the program.





(optional) I also agree to have a Police Check performed, at my own cost, prior to commencing any screening duties.








__________________________________


Volunteer Parents Name (Please Print)		








__________________________________


Volunteer Parents Signature				Date: ___/___/2001








__________________________________


Principals’ Signature					Date: ___/___/2001








(optional)


Police Check Completed [Date: ___/___/2001]
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