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ECEAP/Head Start/Early Head Start
Notice and Agreement 
Regarding Access to Confidential Personal Information
As an employee or contractor of ______________________[Insert Contractor Name]______________, which is doing business with the Washington State Department of Early Learning (DEL) under Contract No. ________________, I may be given access to personal information that is confidential, including but not limited to information about Department of Social and Health Services clients.

I have been informed and understand and agree that:

1. For the purposes of work associated with the above referenced contract, “Personal Information” means information identifiable to any natural person, including but not limited to information that relates to the person’s name, health, finances, education, business, use or receipt of governmental services or other activities, addresses, telephone numbers, social security numbers or other identifying numbers, drivers license numbers, and any financial identifiers.  
2. I will only access, use, and disclose such Personal Information to carry out my responsibilities in  accomplishing the services set forth in the above-referenced Contract or as otherwise required by law or court order. 
3. I will not release, divulge, publish, transfer, sell, or otherwise make known to unauthorized persons such Personal Information, unless required by law or court order.
________________________________________
          _____________________________________

Printed Name






Position

______________________________________  _____________  ______________________________  
Signature


     

        Date
  
Telephone Number/e-mail address

Witnessed by: 

________________________________________
          _____________________________________

Supervisor’s/Authorizing Staff’s Printed Name

Position

______________________________________  _____________  ______________________________  
Supervisor’s/Authorizing Staff’s Signature
       Date
  
Telephone Number/e-mail address
Keep a copy of this document on site for your records.
Send the original to: ECEAP/HSSCO, DEL, P.O. Box 40970, Olympia, WA  98504-0970
Revised 11-19-11 

