Confidentiality 


I, __________________________ (Parent/Guardian) of ____________________________ (Youth’s Name) understand that My Destined Youth will not disclose or share any information regarding your child without your written permission. If/when we need to collaborate with other professionals and/or natural supports in your child’s life we will procure your permission through the use of an authorization for the release of information form.

I, _________________________ (Parent/Guardian) of _____________________________, also agree to not share or discuss any information regarding the other participants in the MDY program without prior permission from that child’s parent and/or guardian. This includes the use of photographs and social media updates. 
In addition, as a child serving agency, all staff/volunteers and designees of My Destined Youth (MDY) are mandated reporters and are obligated to report any suspicion of child abuse and/or neglect. 
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_____________________________                                         
Parent’s Signature        


_____________________________              			  ______________________
Program Director’s Signature                 			   Date    
