Coos Bay Public Schools
Statement of Confidentiality

Thank you for volunteering for Coos Bay Public Schools. VVe sincerely appreciate your
support and willingness to enhance our efforts to provide a safe, academically, rich
learning environment for our students. Educating children is an important job and
carries with it the respect and privacy of our children, staff, and other adults at school.
Please read and sign this Statement of Confidentiality prior to volunteering with our

school district. Thank you!
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As a volunteer for Coos Bay Public Schools, | will not divulge any information,
including medical or financial, which comes to me while participating as a
volunteer at Coos Bay Public Schools.

v This means | will not talk about children, staff, or parents in a way that would

allow someone to identify the student, staff, or parent.

v | will not name students, staff, parents, and other volunteers or discuss personal
information when engaged in conversations about school.

v If there is a concern for the safety or welfare of a child while volunteering, | will
share my concern with the child’s teacher, principal, or school nurse.

v In my capacity as a volunteer, | will defer to the teacher or school personnel in

matters of direction and discipline.

v My own child(ren) will be expected to follow the directions and disciplinary action :

of the teacher or group leader even in my presence as a volunteer.

Confidentiality is a matter of courtesy and respect, and also possible liability.
[t protects you and your child(ren) as well as other students, staff, parents,
and volunteers.
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| have read this statement and | agree to these terms of confidentiality.

Printed Name of Yolunteer

Address Phone
Are you a parent of a student in CBPS? Is so, who!
Name School
Name School
Name School
Volunteer’s Signature Date

Principal’s Signature Date
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