Interpreter Confidentiality Agreement

I, ______________________________, agree to keep all information regarding clients seen at the _____________________ completely confidential.  Such information includes, but is not limited to, the identity of any clients seen at the clinic, the nature of the assessment, evaluation, and treatment provided to any _____________clients, and any other material discussed during treatment sessions.
In addition, if I know a potential client outside of the treatment setting (e.g., in the community), I agree to inform the PI of this immediately.  Similarly, if I anticipate any other problems in working with a client, I agree to discuss these with the PI.  
_______________________



_________________________

Interpreter Signature & Date



Interpreter Name Printed

_______________________



__________________________

PI Signature & Date




PI Name Printed
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