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CONFIDENTIALITY STATEMENT AND AGREEMENT

 
A School Attendance Review Board (SARB) meeting is held for the purposes of working with children, and their families, who may be at risk for unsuccessful participation in the school environment and educational process. Risk factors for students can manifest as poor attendance or significant behavioral concerns. Families are directly involved in addressing these concerns and are invited to each SARB meeting. The purpose of a SARB meeting is to identify barriers to school attendance, develop strategies designed to reduce risk factors contributing to the student’s difficulties, and to assist families in supporting the successful participation of their student(s) in the educational process. 

Each person participating in the SARB meeting is governed by laws and practices of confidentiality. All information shared in the course of a SARB meeting must be held confidential and shall only be used for the purpose of developing and implementing interventions that will reduce the risk of the students being discussed. Every member of this team receiving information in a School Attendance Review Board meeting shall be under all appropriate privacy and confidentiality obligations according to laws and codes. 

As indicated by my signature on the form, I verify that I have read, understand, and agree to abide by the Confidentiality Statement and Agreement listed above. I understand that one or more legal codes prohibit disclosure of material I hear or have knowledge of as a result of attending a School Attendance Review Board meeting. 

Team Member’s Name (print):________________________________________

Signature: ________________________________________________________ 

Date: ___________   

This confidentiality statement extends through the _____/_____ school year
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