
 

 

 

 
Agreement of Confidentiality for Observation 

  
  

 
 
I/we understand that student confidentiality must be respected at all times when observing a 
classroom, program, or student. 
  
I/we will not share impressions of other students with anyone.  
  
In the event that personally identifiable or confidential information is obtained during the course 
of an evaluation/observation, I/we will not disclose it to anyone. 
  
  
  
___________________________________________      ​ ​ ________________ 
Observer                                                              ​ ​ ​ Date 
  
  
___________________________________________      ​ ​ ________________ 
Observer                                                              ​ ​ ​ Date 
  
  
___________________________________________      ​ ​ ________________ 
WRSD Representative                                                   ​ ​ ​ Date 
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