FRIENDSHIP PLACE CONFIDENTIALITY POLICY

The primary purpose of Friendship Place (FP) is to provide people with mental illness a safe, caring, and stable environment for socialization, recreation, friendship, peer support, education, and fellowship. The use or disclosure of any information by anyone affiliated with FP (staff, volunteers, board members) that concerns the participants who receive services from FP for any purpose is prohibited. It is, therefore, a policy of FP that any agent of FP will treat all contacts and information regarding participants as confidential. No information regarding participants will be divulged either directly or indirectly to anyone.


CONFIDENTIALITY PLEDGE & AGREEMENTS:





I hereby affirm that I have read the above policy and do fully realize the importance of maintaining confidentiality. I understand that there is a state law prohibiting disclosure. I agree to abide by this policy.





I hereby authorize FP to contact my references listed on my volunteer application to determine if I can become a volunteer.





I give permission to FP to perform a necessary criminal background check in order to determine if I can become a volunteer.





I understand that files and all written documents regarding participants are to be maintained in a confidential manner.





I understand and agree to inform participants of their rights and responsibilities while participating at FP.





By signing this form, you agree to the above statements:








Signature__________________________________	Date____________























