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Candidate Pledge of Confidentiality 
 

I acknowledge that in the course of my association with Sweetgrass & Sage Counselling 

and Assessment Services, I will be viewing and / or have access to confidential 

information pertaining to clients, their families, employees or organization processes that 

may come directly or indirectly to my knowledge and / or attention, or in any way 

become known to me during this association. 
 

I agree that I will at all times respect the privacy of clients, their families, employees and 

the confidential nature of Sweetgrass & Sage Counselling and Assessment Services.  I 

agree not to disclose, by any means (for example verbal, written, video, electronic, social 

media, etc.), any confidential information that I may become aware of during my 

association with Sweetgrass & Sage Counselling and Assessment Services.  I agree not to 

use, in any way for any purpose, any confidential information that I may become aware 

of during my association with Sweetgrass & Sage Counselling and Assessment Services.  

I also agree that I will not alter, copy or otherwise interfere with any information I may 

come in contact with as a result of my association with Sweetgrass & Sage Counselling 

and Assessment Services. 
 

I understand and agree to abide by the conditions outlined in this agreement and further 

understand that my obligation to confidentiality is ongoing, both during and after the 

course of my association with Sweetgrass & Sage Counselling and Assessment Services. 

 

 

 

Signature: ___________________________ Date: ____________________________                             

 

 

Name: ______________________________ Affiliation: _______________________                      

                (please print)                             (please print)  

 

 

Witness: ____________________________ Date: ____________________________                              

 

 

Name: ______________________________  Affiliation: _______________________          

                (please print)                      (please print)  

 

 

  


