CHECKMATE COMMUNITY checkmatecommunity.org | (682) 704-6951

Confidentiality Acknowledgment

Checkmate Community team members and volunteers may encounter private resident information during a facility visit.
This acknowledgment confirms your commitment to protect that information, in line with HIPAA principles and facility
policy.

Person Signing

Full Name:

Role (team member / volunteer / guest):

Facility or Event Date:

Confidentiality Commitments

I will not share any resident's manYesimage Ntealth status, or personal info outside our team:
I will not discuss residents wit otleer residklints, families, or the public:

I will not photograph residentsawitleeut sigriéd photo permission:

I will not bring unauthorized persues inte thefacility:

| understand violations may result @ permnanent removal from our program:

| will report any breach | witness téethe t@arhidead immediately:

Signature: Date:

Printed name: Title:

Return completed form to: info@checkmatecommunitytx.org | or hand to our on-site lead at your next visit.
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