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Smart Start New Hanover County 

3435 S. College Rd. Suite F 

Wilmington, NC 28412 910.815.3731 
 

 

 

 

Early Care & Education  ⚫  Behavior and Inclusion Support  

Program/Teacher Confidentiality Form 

 
Please print/type clearly. 
 

Child’s Name:  

Program:   

Complete Address: 

Program Administrator:  

Program Email:         Program Phone:  

 

Acknowledgement of Confidentiality of Consumer Information 
 
I understand that I have a legal and ethical responsibility to maintain individual privacy, including obligations 
to protect the confidentiality of personal health information and to safeguard such information in connection 
with Smart Start’s Behavior and Inclusion Support program. I agree to hold all information I may have access 
to or about the children/families served, past or present, confidential and will not divulge any information to 
unauthorized persons, which may result in disciplinary action as well as civil and criminal legal penalties.  
 
Program Administrator Signature: ___________________________________  Date:____________________ 

 

 

Teacher(s):  

Teacher(s) Email: 

 

Acknowledgement of Confidentiality of Consumer Information 
 
I understand that I have a legal and ethical responsibility to maintain individual privacy, including obligations 
to protect the confidentiality of personal health information and to safeguard such information in connection 
with Smart Start’s Behavior and Inclusion Support program. I agree to hold all information I may have access 
to or about the children/families served, past or present, confidential and will not divulge any information to 
unauthorized persons, which may result in disciplinary action as well as civil and criminal legal penalties.  

 

Teacher(s) Signature: _________________________________________________  Date:________________ 

Please submit form with your Referral Request form.     
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