
 
 
 
Due to liability issues and the sensitive nature of information accessible to employees, 
students and volunteers working in the Corvallis 509J District Office -OR- at any of our 
elementary, middle or high schools, it is necessary to require your agreement to the 
following confidentiality statement: 
 

•  I understand I may hear and/or see information of a confidential nature 
regarding students, parents and/or staff members in the course of my 
volunteering experience.  I understand that this information must be kept 
confidential and I will not discuss any of it with anyone at anytime.  

 
•  I understand that if I betray this confidentiality in any way I may be personally 

liable and will no longer be allowed to volunteer within the Corvallis School 
District. 

 
 
 
 
________________     __________________________     _________________ 
Print Name:                  Signature:                                        Date: 

CORVALLIS HIGH SCHOOL 
Parent Confidentiality Agreement 


