Vermont Department of Education


CONFIDENTIALITY PLEDGE

I understand that I require student information to perform my duties at [                ].  Some of this information is made confidential by law (such as "protected health information" or "PHI" under the federal Health Insurance Portability and Accountability Act).  Confidential information may be in any form, e.g., written, electronic, oral, overheard or observed.  Access to all confidential information is granted on a need-to-know basis.  A need-to-know is defined as information access that is required in order to perform job functions.  

I pledge to review the policies on confidentiality and privacy.  I will access, use and disclose confidential information in keeping with these policies and only on a need-to-know basis.  This includes keeping confidential information in a secure location (i.e. locked cabinet) and protecting computer information with passwords.

I will not disclose confidential information to friends, relatives, co-workers or anyone else except as required to perform my work.

I will protect the confidentiality of all confidential information, including PHI while employed at [        ] and after I leave [      ].  All confidential information remains the property of [        ].

I understand that signing this pledge and complying with its terms is a requirement for me to work at [     ].  If I violate this pledge, I will be subject to disciplinary action up to and including termination.  In addition, under applicable law, I may be subject to criminal or civil penalties.

I have read the above pledge and agree to be bound by it.

Name:                         




Signature:

Date:
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