CONFIDENTIALITY AGREEMENT FORM
Confidentiality is one of the primary concerns of Teaching Family Homes OF Upper Michigan (TFH).  In order to maintain the confidence of our youth, their families and the community, it is vital that employees and volunteers adhere to the following guidelines:

**
All reports, records and data involving employees or clients which pertains to testing, care, treatment, reporting and research, including those associated with serious communicable diseases or HIV infection and AIDS, are considered confidential.

**
Information concerning clients or employees is not to be discussed outside of the workplace. Information concerning clients or employees should only be discussed on a need to know basis.

**        Any releasing of the above described information shall be accompanied by a release of information form signed by the individual of which the information pertains.

NOTE:   Any employee/volunteer who releases confidential information without authorized consent is subject to disciplinary action and possible termination. 

I have received a copy of the TFH  HIPAA Privacy/Information Practices and compliance policy.

I acknowledge that this policy and the TFH privacy practices/procedures have been reviewed with me, by TFH administrative staff.  I am aware of and understand my role in maintaining client privacy.

I agree to abide by the TFH confidentiality and HIPAA guidelines and to the liability of my actions.  

Employee/Volunteer: __________________________________ Date: ____________________

Consultant/Supervisor_________________________________ Date: _____________________
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