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            [  ] INTERNSHIP     or     [  ] PRACTICUM 
 

 
 

CONFIDENTIALITY STATEMENT 
 

I, __________________________________, shall respect the privacy of agency clients and 

hold in confidence all information obtained in the course of the field practicum/ internship, 

whether that information is obtained through written records of the agency or direct 

interaction with the agency’s staff and individuals with whom the agency interacts.  This 

information will be held confidential, even after the conclusion of the practicum/ internship.  I 

will not disclose any confidence to anyone other than agency personnel, except: 

(1) as mandated by law; 

(2) to prevent a clear and immediate danger to a person or persons; 

(3) if there is a waiver previously obtained in writing, and then such information may be 

revealed only in accordance with the terms of the waiver. 

 

   
Student’s Signature  Date 

   
Sponsoring Supervisor’s Signature  Date 
 
 

(Check one) 


