
 
 

School Volunteer Confidentiality Agreement 

 
I understand that in the course of my volunteer time with the Hazelwood School 

District, I may become aware of confidential information about specific students.  

This information may include such information as students’ academic 

performance, behavior, disabilities and related manners. I understand and agree 

that I will not disclose such confidential information except to school employees 

who have a need to know. 

 

____________________ 

Volunteer’s Signature 

 

 

____________________ 

Date Signed 

 


