
 
 
 
 
 

CONFIDENTIALITY STATEMENT and ACKNOWLEDGEMENT 

 
 

I understand and agree that during my internship with Easterseals Northern 
California (ESNorCal) I may have access to certain information that is confidential 
and constitutes valuable, special and unique property of the ESNorCal.  I agree that 
I will not at any time, either during or subsequent to my internship, disclose to 
others, use, copy or permit to be copied, without ESNorCal’s express prior written 
consent, except pursuant to my duties hereunder, any confidential or proprietary 
information of ESNorCal.  This includes, but is not limited to, information which 
concerns ESNorCal’s clients, costs, prices, treatment methods, business plans, 
employees, members of the staff.  
 
I acknowledge that the importance of information privacy, security and confidentiality 
has also been verbally discussed with me, and that I had an opportunity to review and 
ask questions regarding the ESNorCal’s information privacy and security policies 
located online at https://www.esnorcal.org/internship-resources/. I further acknowledge 
that ESNorCal provided me with the applicable education in order to prevent any and all 
violations of ESNorCal’s clients’ rights.  
 
I attest that I have read and understand the terms of this statement and agree to 
abide by these terms.  I agree to report any/all suspected violations to my ESNorCal 
Internship Supervisor. 
 
 
_______________________________________   ________________ 
Signature of Individual      Date   
 
_______________________________________  
Printed Name of Individual        
 
Address: ______________________________________________________________ 
 
City/State/Zip: __________________________________________________________ 
 
Phone: (_____)________________ 
 

https://www.esnorcal.org/internship-resources/

