
 

 

 

 

 

 

 

CONFIDENTIALITY AGREEMENT  
 
I understand that within my assigned duties or interaction with staff while visiting or serving 
Network of Life or Women’s Choice Network, I may be exposed to information related to donors, 
financial accounts, personnel records, clients or patients, and their confidential files. I 
understand that this information is to be discussed only with appropriate Network of Life or 
Women’s Choice Network personnel in private areas where others may not overhear and agree 
to keep all such information in the strictest confidence, even after I am no longer associated 
with NOL/WCN.  
 
I understand that all NOL/WCN information could be sensitive and confidential in nature, and I 
promise to maintain the confidentiality of all information to which I have access.  I also commit 
to exercise discretion in conversation within the Clinic, always cognizant of the potential for 
someone overhearing. 
 
I agree not to discuss any donor, client/patient, staff or organizational information deemed 
sensitive or private in nature outside of the organization.  I also promise to apply biblical 
principles to all my conversations, communications, and problem-solving. 
 
I understand that violation of this policy is serious and will require investigation by the Executive 
Director and possibly result in immediate termination. 
 
 
__________________________________________________​ ______________________ 
​ ​ ​       Signed​ ​ ​ ​ ​ ​           Date 
 
 
__________________________________________________ 
                                Printed Name 
Revised 2/2026 

 


