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Please print volunteer name

AND

BISHOP’S COUNCIL ON ALCOHOL AND OTHER DRUGS

The privacy of each person helped by the Bishop’s Council on Alcohol and Other Drugs
is to be held in absolute confidence. Recipients of substance abuse services have rights

to confidentiality that are protected by law and respected by this organization.

I agree to maintain the utmost confidentiality of all persons helped by the Bishop’s
Council on Alcohol and Other Drugs.

I understand and agree to abide by this policy.

Volunteer Date

Director Date
Bishop’s Council on Alcohol and Other Drugs




