
 
 
 

PARENT PROJECT® 
CONFIDENTIALITY AGREEMENT 

 
 
PLEASE PRINT CLEARLY: 
 
Guest Name: ______________________________________________________ 
 
Purpose of Visit /Organization Represent: ________________________________ 
 
_________________________________________________________________ 
 
Phone Number(s): __________________________________________________ 
 
Personal participant information shared during the Parent Project® workshops is 
confidential and not to be shared under any circumstances with anyone outside of 
the program.   
 
However, disclosure of personal information is required by law when there is a 
reasonable suspicion of abuse or neglect of a child, an elder or a dependent adult; 
when there is a reasonable suspicion that someone presents a danger of violence 
to others; or when someone is likely to harm him/herself unless protective 
measures are taken.  If as a guest and mandated reporter, you feel any of the 
above disclosures are necessary, please discuss your concerns with one of the 
Palo Alto’s Parent Project Program Coordinator prior to making a report. 
 
Parent Project® basic program concept and general content information may be 
used to explain or describe the program to other interested parties. 
 
 
___________________________________________ 
Your Signature 
 
________________________ 
Date 


