
 

 

Confidentiality 

As a volunteer, you will be required to keep anything you see and hear 

regarding a Springhill resident confidential at all times.  As a volunteer 

you will be asked to sign this confidentiality statement.  Any breach of 

this contact may result in discontinuing your services as a volunteer. 

 

I, _____________________________, a Springhill Volunteer, herby 

agree to regard all information obtained and observed in the 

performance of my volunteer work in the Springhill Community as 

confidential. 

I understand that Springhill Community respects residents’ rights with 

the regard to privacy of information and I agree to respect these rights 

in the performance of my volunteer duties and to keep a “professional” 

confidentiality in all my statements outside the facility. 

I agree to respect residents’ rights to personal privacy, as well as those 

of the facility and family members. 

 

Signature_____________________________ Date_________________ 

 

Witness_______________________________ Date ________________ 


