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CONFIDENTIALITY AGREEMENT
By signing below you indicate your agreement to the following confidentiality process. Parents of children permitted us to make these videos and agreed to have these videos used only under restricted circumstances. The videos must be used solely for professional education, such as developing teacher-training materials for carrying out therapeutic preschool work or psychotherapy. Viewers are not to pay for the viewing, and there may be no public or commercial use. You agree that you will not discuss or identify the children whose names are audible and whose faces are undisguised. Their families have made a gift to you of knowledge, which we ask you to respect by protecting the dignity of the children through not discussing the information outside of training or research purposes. 
–Gilbert Kliman, MD, Medical Director, The Children’s Psychological Health Center, Inc.
     PLEASE SIGN AND FAX TO: (415) 749-2802
               NAME _________________________________________________      Profession______________________________ 

Title
_____________________________________________________
   
Professional License # : 




 or other professional credential verifier , such as name and address of professional colleague or employer:

_______________________________________________________________________________

_________________________________________________________________________________________________

 SIGNATURE______________________________________________    DATE ___________________________
check one:

___ PLEASE SEND A REPRESENTATIVE SELECTION OF DVDs.
___  TITLES OF INSTRUCTIONAL DVDs REQUESTED:  __________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

              Print clearly to ensure that requested materials reach you:
Email_____________________________________________
Phone________________________________

_______________________________________________________________________________________________

Name of organization, agency, university / other institution if applicable

_________________________________________________________________________________________________
MAILING ADDRESS:   PO Box /Street address, Suite/Apt. Number 

CITY_________________________________________      State_______     Zip Code____________________________ 
