Volunteer / Intern CORI Agreement

I, __________________________________, agree not to be alone with any of the service recipients (clients) until the receipt of a clear CORI.  I understand that it is my responsibility to ensure that I am not alone with service recipients.  This is for my protection as well.

I will respect and protect individual privacy, insuring the confidentiality of services, client communication and client records.  I will not disclose or use confidential information in any manner except as required by my duties and responsibilities.

If I have any questions or concerns, I will bring them to the attention of the program’s
volunteer / intern supervisor.

I understand that failure to adhere to this agreement will result in my immediate termination.  This matter will be reviewed again once the CORI process is complete.  

I will work cooperatively with the Program (______________________) and Human Resources to resolve any outstanding CORI issue.

List additional agreements: _________________________________________________

_______________________________________________________________________

________________________________________           ____________________

Volunteer / Intern Signature




Date

________________________________________            ____________________

Program Director / Volunteer & Intern Supervisor    
Date

Please send a copy of this document to Community Care Services’ Director of Volunteer & Intern Services, 70 Main Street, Taunton, for volunteer files.

