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Summit County Continuum of Care (SCCoC)

a collaboration of agencies working together for the homeless
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Confidentiality Agreement

ACKNOWLEDGEMENT OF CONFIDENTIALITY OF CLIENT INFORMATION
As a Member of The Summit County Continuum of Care, I agree to treat as confidential all information about clients or former clients and their families that I learn during the performance of my duties. This agreement takes into account any and all data from HMIS.

I have read the SCCoC’s policy on confidentiality and the Acknowledgement of Confidentiality presented above. I agree to abide by the requirements of the policy and inform my supervisor immediately if I believe any violation (unintentional or otherwise) of the policy has occurred. I understand that violation of this policy will lead to disciplinary action, up to and including termination of my service with the SCCoC.

Please Print Name: ______________________________________________________
Signature of Employee/Volunteer/Board Member: 

______________________________________ Date __________________ 
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