Volunteer/Visitor Sign-In

As an adult who works with children in MSAD #35, | understand that my mission is to further enhance the
educational, social and cultural experiences of the students within the school system.

| must, therefore, remain aware of the need for absolute confidentiality concerning all school/student-related
information.

If volunteering, | understand that the staff person to whom | am assigned in accordance with established
school policies will direct activities and objectives and that cooperation and dependability on my part is
essential for success.

Agree to
Printed Name Signature Date Confidentiality
Statement
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