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Confidentiality Statement Prohibiting Disclosure

Saving Our Sons and Daughters Batterers' Treatment Program is dedicated to giving our clients
the best service possible. While attending the program, participants will often share personal information
and sometimes (although discouraged) use names of their victims and others.

It is our full intention to protect the privacy of others and ensure the safety of all. Therefore,
clients in the SO SAD program must do everything under their power to keep the names of their victim
and the victims of others private. It is the strict policy of the program that real names of victims never be
used when giving personal stories, check-ins, role-plays, etc.

While attending the program, If the true name of a victim is revealed, clients shall not relay that
name to other participants in the program or individuals outside of the program. Personal stories, check-
ins, log entries and information that may reveal information pertaining to a victim or perpetrator shall not
be disclosed to anyone under any circumstances.

Clients of the SOSAD program are further warned never to disclose private information that is
obtained while attending the 52-week program. Private information would consist of true names of
individuals, criminal activity by a client in the program, injuries and/or actions that occurred to a victim
of domestic violence and any other information that was revealed or received during the normal ¥
course of the program.

Any client of the program found violating this disclosure clause would immediately be considered
unsuitable to participate in the program and will be recommended for termination.

By signing my name, I hereby agree to the terms of the confidential disclosure clause and
fully understand that any disclosure on my part may subject me to termination from the program
and possible civil and criminal charges.

Client Signature Date

Group #

Director
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