
  
 

CONFIDENTIALITY AGREEMENT 
 
 

 
This agreement is between __________________________________________________  
and ChildSavers (legal name: Memorial Child Guidance Clinic) and serves as a legal and 
binding statement acknowledging that in the normal course of performing my duties as an 
employee, contractor/vendor and/or volunteer, I/we may become aware of proprietary 
and or confidential information that may include but not be limited to business 
information/practices, consumer identity and/or clinical information and/or fiscal data. 
I/we or any company representatives agree to not release, discuss or reveal any 
proprietary information now or in the future. 
 
I understand much of the work performed at ChildSavers is governed by the 
confidentiality Laws and Statues of the Commonwealth of Virginia and there are/may be 
legal consequences to their violation.     
          
My signature below indicates my understanding and acceptance of this agreement. 
 
 
 
 
 
_______________________________________________               _________________ 
 Individual, Contractor or Agency Representative                                       Date 
 
 
 
 
________________________________________________              _________________ 
ChildSavers Representative       Date 


