
Confidentiality Statement 
 
 
Student agrees that for and during the entire term of their participation in the School to Work Program  
at _______________________, any and all information contained in the _______________ company 
files and all other matters shall be considered and kept as the confidential and privileged records of 
___________________ and will not be divulge to any person, firm, corporation, or other entity except 
on the direct authorization of the supervising Company personnel. 
 
Further, upon termination of participation in the STW program for any reason, student agrees that 
he/she will continue to treat as confidential and privileged any and all information contained in files 
and all other Company matters, and will not release any such information to any person, firm, 
corporation or other entity, either by statement, deposition, or as a witness, except upon direct written 
authority of the supervising Company personnel. 
 
The Company shall be entitled to an injunction by any competent court to enjoin and restrain the 
unauthorized disclosure of such information. 
 
Dated this ___________________day of _________________, 19__. 
 
___________________________ 
Student Participant 
 
 
Parent or Guardian 
 
I, state that I am the legal parent and/or guardian of _____________________________, a minor, 
who will be participating in the School to Work Program.  During the course of the Program, my 
student _______________________________ may be allowed to review confidential records.  I have 
reviewed the above Confidentiality Statement with my child and we both understand the contents and 
purpose of this statement.  I hereby sign this Confidentiality Statement acknowledging both my own 
and my child’s responsibility to keep confidential all information obtained during participation in the 
Program. 
 
Dated this ___________________day of _________________, 19__. 
 
___________________________ 
Parent and/or Guardian 


	Parent or Guardian

