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Confidentiality Statement


I, _______________________________________, hereby pledge that all information I may obtain through my affiliation with the Center for Women & Community Rape Crisis Program in my capacity as a Counselor Advocate that pertains to clients of the Program shall not be repeated to anyone outside of the Rape Crisis Program, nor to any member of the Program in such a place as someone not privy to such information might overhear it.  I will also keep all paperwork regarding clients confidential, and will file it in appropriate confidential places.  In addition, I pledge to respect the confidentiality of other Counselor/Advocates and staff members, and will not repeat personal information about these people without their prior consent.  


Signature 	______________________________________

Date		______________________________________
