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STATEMENT OF CONFIDENTIALITY IN THE CLASSROOM FOR VISITORS


As a classroom visitor in an Early Learning Connections classroom, I hereby agree to treat the identities and all information about individuals in the Early Learning Connections establishment as confidential. Signing this document is acknowledgement that I am aware that identities and information are confidential.

I understand that any breach of my above agreement could result in failure to be a classroom visitor in an Early Learning Connection Classroom as well as a follow up conversation with our Human Resources Department at Early Learning Connections. 

Classroom Visitor Name: _________________________________________________

Classroom Visitor Signature: ______________________________________________



image1.png
,-,\\g'{e, EARLY
D oo





Appendix 


ED


-


Q


4


 


 


 


STATEMENT OF CONFIDENTIALITY


 


IN THE CLASSROOM FOR VISITORS


 


 


 


As


 


a classroom visitor in an Early Learning Connections classroom, I hereby agree to 


treat 


the


 


identities and all information about


 


individuals 


in the Early Learning 


Connections 


establishment


 


as confidential


. 


Signing this document is acknowledgement 


that I am


 


aware that 


identities


 


and information 


are


 


confidential.


 


 


I understand that any breach of my above agreement could result in failure to be a 


classroom visitor in an Early Learning Connection Classroom 


as well as a


 


follow up 


conversation with our Human Resources Department at Early Learning Connections. 
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