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CONFI DENTI ALI TY AGREEMENT 

 

 

Federal law guarantees pr ivacy and confident iality for special 

educat ion students and their  records. As a visitor/ employee at  any 

Shelby County School, you may under lim ited circumstances, have 

access to student  educat ion records and other student  informat ion 

while on cam pus. Student  educat ion records include all records, 

files, documents and other mater ials that  contain personally 

ident ifiable informat ion on any student . As a visitor/ employee to 

Shelby County Schools, you agree to the following:   

 

1. I  will not  discuss with others the ident it y of any student  at  

any Shelby County School.  

2. I  will not  discuss with others the content  of any specific 

student  records, nor will I  disclose personally ident ifiable 

student  informat ion, or any other informat ion regarding 

individual students.  

3. I  understand that  quest ions about  indiv idual students or the 

content  of confident ial student  records must  be directed to 

the pr incipal or program specialist .  

4. I  must  report  any breach or suspected breach in 

confident iality , imm ediately upon my discovery, to the school 

pr incipal or program specialist .  

5. Communicat ion regarding the observat ion(s)  shared with 

parents must  also be shared with the program specialist  and 

special educat ion teacher to insure two-way communicat ion.  

6. You, as the visitor/ employee, are at  the school only to 

interact  with the student (s)  you are designated to 

observe/ support  and no other student (s)  in the classroom and 

/ or building.  

 

 

 
School:  ________________________Principal:  ____________________ 

Teacher:  _______________________Date(s)  of Visit : _______________  

Pr inted Name:  ______________________________ Date:  ___________  

Signature:  ________________________________________  

 

 


