
 

 

 

 

 

 

Job Shadow Confidentiality Agreement 

 

Date: ___________________________ 

I, ____________________________________, a participant in the Junior Job 

Shadow Day at Scott Community High School, acknowledge that I have been 

informed that I may come into contact with privileged information while at the 

job shadow site.  

I hereby understand and promise that I will not divulge any privileged or 

confidential information to anyone including friends, classmates, and relatives 

nor will I post any confidential or privileged information on social media. 

If I break this commitment, I will be subject to disciplinary action, including my 

participation in the job shadow experience and will be responsible for damages 

arising from any irresponsible actions on my part. 

 

Job Shadow Student Signature: ________________________________Date:______________ 

Parent/Legal Guardian Signature: ______________________________Date:______________ 

Worksite Supervisor Signature: _________________________________Date:______________ 

School Coordinator: __________________________________________Date:______________ 

712 Main St. 

Scott City, Kansas 67871 

620-872-7620 


