CONFIDENTIALITY STATEMENT

FOR CONTINUOUS QUALTIY IMPROVEMENT TEAM MEETINGS

In becoming a participant on the Continuous Quality Improvement Team,   

I, ___________________________________ hereby agree to hold all information 

obtained in the course of the meeting in the strictest of confidence.
My signature implies that I respect the privacy of clients, the agency, agency personnel, 

foster parents, and children, and will not disclose any information regarding children or 

families discussed in the meeting.

Signature below constitutes understanding of the above information.
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