
 

Ave Maria Home Volunteer Confidentiality Statement 

 

I, ____________________, hereby agree to regard all information received in the performance 

of my volunteer work in this facility as confidential. 

I understand that the facility respects elder’s rights to privacy of information, and I agree to 

respect these rights in the performance of my volunteer duties. It is understood that all 

information shall be treated with the strictest confidence. Such information shall not be 

discussed with anyone outside the facility. 

 

I agree to respect elder’s right to privacy, as well as those of family and facility, whenever I 

make a community presentation or participate in volunteer recruitment programs. The Activity 

Coordinator or Administrator will approve the content of these presentations, in advance. 

 

____________________________________                      __________________________ 

 Volunteer Name      Date 

 

 

Parent/Guardian (if under 18) 

 

 

Volunteer Coordinator 


