PEAK Copper Ridge
Volunteer Confidentiality Statement

As a Volunteer, I understand that federal law mandates to the Facility the responsibility to protect its’ Residents and Personnel from any unauthorized invasion of the individual’s Right to Privacy.

I understand that information concerning the Residents and Personnel shall be held in strict confidence and never discussed with anyone outside or inside the Facility.

As represented by my signature below, I promise to honor and respect the rights and confidences of the Residents and Personnel of this Facility.

________________________        _________________________________

Date                                                 Signature

