FAMILY PROMISE OF SOUTH PALM BEACH
An Interfaith Hospitality Network

PO Box 83-2106

Delray Beach, FL 33483

561-265-3370

www.familypromisespbc.org
Thank you for helping Family Promise of South Palm Beach.  Without your dedication of time and energy, Family Promise would not be able to offer the diverse support and services that the families in our program need to become self sufficient. 

Name: _____________________________________   DOB: _____________________

Mailing Address: ________________________________________________________

City: ______________________________  State: _________  Zip: ________________

Phone Number (s):  ______________________________  Email:  _________________

Sex:  M / F   

Occupation:  ____________________________________________________________

Confidentiality Agreement
I, _______________________________ acknowledge that during my work with Family Promise of South Palm Beach, I will have access to and learn facts about individuals who are staying in the program.  All information pertaining to a guest, including but not limited to;  name, SSN, race, monetary status, marital status, and all information pertaining to any children in the program must be kept highly confidential.  By signing this agreement, I understand and agree not to discuss or disclose any information pertaining to persons staying within the care of Family Promise now or in the future.

I hereby agree and recognize my responsibility to hold all guest information in confidence.

Volunteer Signature  /  Date

Staff Signature  /  Date
