

STATEMENT OF CONFIDENTIALITY

I understand that the issues of confidentiality are inherent with being a “helper” in the classrooms of High Bridge Elementary Public School. I further understand that all matters relating to individual students, teaching strategies, and/or discipline issues shall remain within the classroom and will not be discussed outside of the school.

Any breach of this agreement will affect any future participation in this program.

TEACHER: ________________________________________________________ GRADE: ___________


HEAD CLASS PARENT/PTO LIAISON: ___________________________________________________

E-mail address: __________________________________________________________________________

Home Phone: ___________________________________ Cell Phone: ______________________________

*I read and agree with the STATEMENT OF CONFIDENTIALITY.  (Initial) ________________________
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