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STATEMENT OF CONFIDENTIALITY

I _______________________________ hereby acknowledge and confirm that I have been advised and understand the absolute necessity for the utmost regard to confidentiality in my employment and/or involvement with Inclusions East Inc. and its activities and/or programs.

Furthermore, I understand that failure to comply with this requirement shall be “just cause” for immediate dismissal and/or will prohibit future involvement with the Board.

I understand the policies regarding confidentiality and recognize that the obligation to these continues beyond the duration of my involvement with the Organization.  I can be entrusted with the knowledge of personal and private affairs of families and clients using our services and the business matters of Inclusions East Inc.

_______________________________			______________________________
Signature of Member/Staff				            Print Name
_______________________________			______________________________
Signature of Witness					            Print Name

_______________________________
Date


All staff, board members and volunteers are bound to a strict oath of confidence with regard to sensitive information concerning the operation of Inclusions East, Inc.  This oath is requirement for any direct involvement in the work of the Organization, whether this work is performed as a member of the staff or on a volunteer basis.
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