
Statement of Confidentiality for 
 

School Volunteers 
 

 

As a volunteer, I will work with the highest standards, committed to the idea that my work 

will benefit students. I promise to take my work with an attitude of open-mindedness, and 

willingness to be trained, as well as interested and committed. 

 
I understand that in the performance of my volunteer duties, I am not to discuss any 

academic or other confidential information regarding students or employees with anyone. 

Any breach of confidentiality will be carefully reviewed and if substantiated will result in 

termination of my volunteer involvement with the Richmond County School System. 
 
 

 
 
 
 

      I acknowledge that I have read, and understand this Statement of Confidentiality. 
 
 
 
 
 
 
 
 

Volunteer's Signature Date 
 
 
 
 

 

Print Volunteer's Name 
 

 
 
 
 
 

School Volunteer Coordinator or Trainer 

School(s) I wish to Volunteer 
 

 
 
 
 
 

Date 
 
 
 
 

All Confidentiality Statements must be attached to the GCIC / NCIC 

Criminal History Record Inquiry, and forwarded to Sonia D. England 

in Community Relations.  Please keep a copy for your records. 
 
 
 
 
 
 
 
 

S.I.P.D. Rev. 07/19 


