
 
 
 
 
 
 
 
 
 

Volunteer Confidentiality Agreement 
 
In connection with my volunteer mentor activities with Community Family Life Services, 

I, ________________________________________ commit to handling all client 

information with complete confidentiality. I will not divulge any client information to 

unauthorized personnel inside or outside of Community Family Life Services. I will 

protect any written information and/or records so that the information contained will not 

be compromised. I understand that I will be subject to civil action and/or dismissal from 

the program if information is released.  

 
I have read and understand the Volunteer Confidentiality Agreement: 
 
___________________________________________   ___________________________ 
Name                                                                                Date 


