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Confidentiality Form
I, 






, a participant in my school’s Service Learning program, acknowledge that I have been informed that I may come into contact with privileged information while at my Service Learning site.

I hereby understand and agree that I will not divulge any privileged or confidential information to anyone including classmates and relatives. If I break this agreement, I will be subject to disciplinary action, including termination of my participation in the program and will be responsible for damages arising from any irresponsible actions on my part.

I understand that my obligations under this agreement will continue after termination of my status as a participant.

At all times during my Service Learning experience, I will act in the best interest of the business or organization where I am participating.
In accordance with Federal Regulations, no individuals will on the base of race, color, national origin, sex, age, or disability be excluded from participation in, denied the benefits of, or otherwise subjected to discrimination under the Service Learning program.
Student Signature, with date
Parent Signature (for minor-aged student), with date

Site Coordinator, with date
Service Learning Coordinator, with date
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