
ACKNOWLEDGEMENT OF CONFIDENTIALITY OF STUDENT/FAMILY INFORMATION 
I agree to treat as confidential all information about students and their families that I learn during the performance of my duties as an Asthma Navigator for the University of Colorado DECIPHeR Study, and I understand that it would be a violation of policy to disclose such information to anyone without checking first with the school nurse and my research team supervisor at the University of Colorado. 
I will demonstrate professionalism, good judgment, and care to avoid unauthorized or inadvertent disclosures of confidential information (including personal and health information) and will refrain from leaving confidential information contained in documents or on computer screens in plain view. 
I agree to abide by the requirements of the policy and inform my supervisor immediately if I believe any violation (unintentional or otherwise) of the policy has occurred. I understand that failure to adhere to this policy will result in discipline, up to and including separation of employment with University of Colorado or service with school districts.

Signature of Staff Member ___________________________________________ Date ___________________ 
Name ____________________________________________ 


