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    Sean Humphrey House
OATH OF CONFIDENTIALITY

I, _____________________________________________, understand that any personal, resident/client, family, and medical information obtained through the provision of care, board meetings, observation of visits or team meetings, or review of resident/client records is confidential.  Under no circumstances will I disclose resident/client names or other personal or medical information obtained in the course of my duties with Sean Humphrey House to anyone unless I am authorized to do so.  

If I am a visitor, volunteer, student, or intern observing a home visit, team, or staff meeting or group session, I understand that I may be asked to leave at any time and I agree to comply.

I understand that the contents, materials, and discussions of Board and Committee meetings and activities related to Sean Humphrey House are confidential.  Under no circumstances will I disclose information of a confidential nature obtained through my relationship with Sean Humphrey House unless authorized to do so.

Signature                                                                      Date 

1630 ‘H’ Street Bellingham, WA 98225
    360.733.9357   Fax 360.738.8808
TTY 1.800.833.6388 or 711

