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Confidentiality Agreement Form 



      Community Cultivation 
I, _________________________________________, have accepted the position at Community Cultivation.  In performing the duties for which I have been engaged, I understand that I will hear, see, and have access to confidential or sensitive situations.  
I agree that I will not discuss with anyone outside Community Cultivation information regarding members and their disabilities that may do harm or be seen as hurtful.
By signing and dating this agreement below, I certify that I have read or understand this agreement.   I understand the confidentiality structures, and that I agree to observe those structures.

Date: ____________________________   

Community Cultivation Member:  _________________________________________

Signature: _____________________________________________________________

