
 
 

 
CONFIDENTIALITY AGREEMENT 
 
 
I agree that all information regarding student accounts will be kept confidential.  I understand that any 
information released to anyone other than staff/faculty or the individual student will result in 
disciplinary action that may result in termination. 
 
 
 
___________________________________ 
Printed Name 
 
 
___________________________________ 
Signature 
 
 
___________________________________ 
Supervisor’s Signature 
 

 


