
CONFIDENTIALITY AGREEMENT 

This form should be completed each school year after reviewing the confidentiality section in the 

Volunteer Handbook. 

 

 
 

Graves County Schools 
2290 State Route 121N 

Mayfield, KY 42066 
270-328-2656 

 

I understand that any information concerning students, school administrators, staff or other 

volunteers is to remain confidential and not to be discussed outside of the school. I understand 

that due to privacy concerns, pictures and/or recordings of students are prohibited. If there is a 

problem, I will contact the school volunteer coordinator, teacher or principal. 

 

 

__________________________    _________________________  

Volunteer Name (Print)     Date 

 

__________________________    _________________________  

Volunteer Signature     Date 

 

__________________________    _________________________  

Principal or Volunteer Coordinator Signature  Date 


