
CONFIDENTIALITY AGREEMENT FOR 
COMMUNITY MEMBERS / INTERNS / VISITORS 

 
It is understood that CADA, Inc., has many programs and that this 
confidentiality agreement is applicable to all programs.  It is further 
understood that this agreement is applicable to me in whatever manner I 
interact with the organization. 
 
I agree to keep confidential information and or people served by CADA, Inc. 
 
 
Signature: __________________________________ Date: _________________ 


