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CONFIDENTIALITY AGREEMENT OF UNDERSTANDING

Subject to termination by either party, the volunteer agrees to furnish his/her services to the Department as directed and authorized and he/she agrees to abide by the rules, regulations, policies and code of ethics of the Department of Health and Welfare of the State of Idaho.

Understand that as a volunteer of the Department, I may encounter information of a confidential nature regarding clients or staff.  I agree to abide by the policy of the Department which specifies that, A for the protection of applicants and recipients of assistance, a staff member does not disclose the contents of any records, files, papers, and communications except for purposes directly connected with the administration of the public assistance program.~  I understand this applies to information acquired during all personal contacts with clients.

By signing, I understand and agree to abide by the rules as specified in the CONFIDENTIALITY AGREEMENT OF UNDERSTANDING.

Signature___________________________________________________

Date _________________________________________________
