

VOLUNTEER
Confidentiality Statement of Agreement
As a Kids Incorporated volunteer whose duties include working closely with children. I understand that I may not disclose to any unauthorized person any confidential information that I may encounter while performing my duties, and that such a breach of confidence may result in my release from the volunteer program of Kids Incorporated.

______________________________________              

                Volunteer  (Print Name)
______________________________________              ___________

                Volunteer Signature                                         Date

Please return to:
Volunteer Coordinator

Kids Incorporated of the Big Bend

2326 Centerville Rd., Tallahassee, FL 32308

Phone: 414-9800 ext. 112 / Fax: 414-9810

www.kidsincorporated.org
email: info@kidsincorporated.org
Confidentiality Statement of Agreement
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