SUPERVISION
CONFIDENTIALITY AGREEMENT
Supervisees in supervision need and will have access to personal information about clients/patients/families. Federal and state laws require that supervisor and supervisee carefully guard all private information. By signing this agreement, you agree to abide by the following conditions and requirements:

I will only use private information about clients/patients/families as needed to fulfill my assigned job or service. I agree to access and use only the minimum amount of information necessary. I will not seek access to information I do not need.

I will not disclose this information to others, especially those outside the supervision process. I will not discuss private information unless it is required to conduct my task. I will not gossip about or inappropriately discuss client/patient/family information.

I will not sell any client/patient/family information.

I will not remove client/patient/family information in any form without prior supervisory approval.

I understand that failure to meet the above standards may constitute grounds for discharge or cancellation of contract.
I have received a signed copy of this agreement.

__________________________



________________________

Supervisee






Date

__________________________________

Supervisor
