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MENTOR  SEQ CHAPTER \h \r 1CONFIDENTIALITY AGREEMENT
Date:       
I,       (mentor’s name), understand that any information regarding a youth and their family in connection with this Agency and the One on One Mentoring Partnership shall be confidential.  Information will not be released without the youth’s permission and without a release form signed by the youth and their legal guardian/legal representative/DCF Social Worker.

I will be held accountable for any legal procedure brought against this Agency due to unauthorized disclosure of information pursuant to Connecticut State Statute 17a-28.  The Agency’s Mentoring Program shall keep the original copy of this form.  A copy of the original form shall be given to the mentor if requested.

Mentor:       
Address:  (Home):       

(Work):       
Phone:  (Home) 
     

(Work) 
     
	Signature:
	


	Signature:
	


	Witnessed by Mentor Program Representative 
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