THE UNIVERSITY OF NORTH CAROLINA AT CHARLOTTE

DEPARTMENT OF COUNSELING
CONFIDENTIALITY AND EXPECTATIONS AGREEMENT FOR STUDENTS
STUDENT’S NAME______________________________________________________






(Please Print)

As part of my training within the University of North Carolina at Charlotte Department of Counseling (the “Department”), I will have access to audio and/or video recordings of counseling interviews. The Department is required to maintain the confidentiality of counseling interviews regardless of whether they involve actual or role-playing clients (each, a “Client”).  I understand that it is my duty and ethical responsibility to assist the Department in maintaining such confidentiality. 

Accordingly, as a condition of my training in the Department, I agree that I will NOT:

· Discuss or reveal Client information disclosed during a counseling interview to anyone other than faculty of the Department (e.g., friends, family, fellow students, or University employees) without a consent for release of information.

· Remove any Client information from the Department for any purpose (including working from home) without explicit authorization from my faculty supervisor.
· Copy any audio or video recordings of counseling interviews onto CD, flash drive, or other electronic medium, without explicit authorization from my faculty supervisor.

· Place any portion of a counseling interview onto the Internet or any other publicly-available forum.
As a condition of my training in the Department, I agree that I WILL:

· Use audio or video recordings of counseling interviews only as necessary to perform my training obligations or the tasks to which I am assigned.

· Disclose Client information obtained in the interviews only to faculty of the Department;

· Report unauthorized disclosures of Client information.
· Abide by all policies and procedures established to protect the privacy and security of Client information.
· Continue to maintain the confidentiality of Client information after the completion or termination of my training in the Department.

I have read this Confidentiality and Expectations Agreement and understand it. I understand that failure to adhere to this agreement may subject me to suspension from further activities within the Department and/or disciplinary action under applicable university policy.
_______________________________________________

__________________

Student’s Signature





Date

_______________________________________________


Student ID (800) Number






