School Year: ______________________
Statement of Confidentiality

Note: This form is to be completed prior to participating in the Teacher Support Team (TST) process.

I agree that all information (i.e., teacher and student information, school performance data, specific demographic data, etc.) discussed pertaining to the TST process will be held in strict confidence.  I will neither contact anyone outside the official function of this TST process for any reason nor will I make any notes or copies of any documents utilized during the process. 

	Signature:
	
	Title:
	
	Date:
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