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  School of Hope Privacy Statement and Volunteer Confidentiality Agreement 

 

Student Privacy and Volunteer Confidentiality 

 

Students enrolled at the Schools of Hope have the right to expect that information 

about them will be kept confidential by all volunteers. Additionally, the U.S. Congress 

has addressed the privacy-related concerns of educators, parents, and students by 

enacting the Family Educational Rights and Privacy Act (known more commonly as 

͞FERPA͟ Žƌ ƚhe ͞BƵckleǇ Amendmenƚ͟Ϳ͘ AmŽng Žƚheƌ ƉƌŽǀiƐiŽnƐ͕ FERPA allŽǁƐ ƚhe 

government to withdraw federal funds from any educational institution, including the 

School of Hope, which diƐƐeminaƚeƐ a ƐƚƵdenƚ͛Ɛ edƵcaƚiŽn ƌecŽƌdƐ ǁiƚhŽƵƚ hiƐ Žƌ 

heƌ Ɖaƌenƚ͛Ɛ cŽnƐenƚ͘ 
 

Each student with whom you work has the right to expect that nothing that happens to 

or about him or her will be repeated to anyone other than authorized school 

department employees, as designated by the administrators at your school. 
 

You may not share information about a student even with others who are genuinely 

inƚeƌeƐƚed in ƚhe ƐƚƵdenƚ͛Ɛ ǁelfaƌe͕ ƐƵch aƐ ƐŽcial ǁŽƌkeƌƐ͕ ƐcŽƵƚ leadeƌƐ͕ cleƌgǇ͕ Žƌ 

nurses/physicians (a grave medical emergency, in which confidential information 

maǇ be neceƐƐaƌǇ fŽƌ a ƐƚƵdenƚ͛Ɛ caƌe͕ iƐ ƚhe ŽnlǇ eǆceƉƚiŽnͿ͘ ThƵƐ͕ ǇŽƵ mƵƐƚ ƌefeƌ all 
such questions to the school employees so authorized and indicated to you, typically 

ƚhe ƐƚƵdenƚ͛Ɛ ƚeacheƌ Žƌ Principal. 
 

Parents, friends, or community members may in good faith ask you questions about a 

ƐƚƵdenƚ͛Ɛ ƉƌŽblemƐ Žƌ ƉƌŽgƌeƐƐ͘ Again͕ ǇŽƵ mƵƐƚ ƌefeƌ all ƐƵch ƋƵeƐƚiŽnƐ ƚŽ ƚhe 

authorized school employees. You may not share information about a student even 

with members of your Žǁn familǇ Žƌ ƚhe ƐƚƵdenƚ͛Ɛ familǇ͘ 
 

BefŽƌe ǇŽƵ ƐƉeak͕ alǁaǇƐ ƌemembeƌ ƚhaƚ ǀiŽlaƚing a ƐƚƵdenƚ͛Ɛ cŽnfidenƚialiƚǇ iƐ 

against the law! 

 

 

Agreement 

 

I, (print name) ______________________________, as a volunteer the School of Hope agree never to disclose 

infŽƌmaƚiŽn abŽƵƚ a ƐƚƵdenƚ͛Ɛ ƌecŽƌdƐ ƚŽ anǇŽne 

other than an authorized school department employee. I will refer all requests for such 

infŽƌmaƚiŽn fƌŽm ƚhŽƐe nŽƚ diƌecƚlǇ inǀŽlǀed in ƚhe ƐƚƵdenƚ͛Ɛ edƵcaƚiŽn ƚŽ aƵƚhŽƌiǌed 

school department employees. 

 

 

 
______________________________________________   ___________________________________ 
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