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As a mentor with OCOF program you will have access to information that is considered legally
confidential. The  OCOF staff and your assigned family may share with you some very personal 
information. With the exception of knowledge or suspicion of child abuse/neglect which you are legally
required to report to the program staff who will then instruct you in reporting the incident to the 
Department of Human Services, you should only discuss your family's situation with staff and other 
team members unless given specific permission by the family. 

Each member of your team must read and sign the following Confidentiality Agreement. At the time 
any other volunteers are included in your group, they should be advised of the importance and legal 
necessity of confidentiality and should be asked to read and sign this statement. 

 As an authorized mentor with the OCOF program I understand that, in addition to my 
legal obligation, I have a moral obligation to regard as sacred and confidential all information obtained 
in the performance of my duties. I agree that all confidential information will be held as a trust and will 
never be discussed with any unauthorized person. Records entrusted to me will never be shown to 
anyone outside of my mentoring team, and under no circumstances will a record be given to any 
unauthorized person. I also understand that this agreement does not apply to any knowledge of 
suspected child abuse/neglect (to include sexual abuse) which must be reported to the Department of 
Human Services. 
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Signature of Team Member                                                                                    Date 
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______________________________________________________    _______________
  Name of Congregation or Organization                                                                Date

______________________________________________________       _________________
OCOF Representative                                                                                                   Date
