Confidentiality Agreement

By signing below, I agree to protect the confidentiality of statements made during this process.  No information obtained during this process will be shared with any outside parties, with the exception of any allegations or reports of abuse, neglect, threat of physical violence, or self-harming behaviors.  
	Name
	Please provide address, phone number and e-mail
	Date
	
	
	
	
	
	

	
	
	                                   
	                                     
	                                  
	                                
	                
	                
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	                
	                
	                
	                
	                
	                
	                

	
	
	
	
	
	
	
	
	


