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Confidentiality Agreement for Release of Disaggregated Data
SAU Permission Addendum
SAU name: __________________________  

Superintendent name (printed):   _________________________________

I understand that _______________________________ (recipient) has requested disaggregated data from the Maine Integrated Youth Health Survey (MIYHS) for the purpose of specific research, and/or community prevention planning.  I understand that the recipient will be required to sign a confidentiality form, agreeing to the procedures intended to safeguard the protected health information of individual students.  However, I understand that the data provided will include school- or School Administrative Unit (SAU)-identifiable data and I hereby allow the release of data containing my school/SAU’s identifiers.

The following guidelines address data confidentiality and dissemination.  The agreement will be valid for up to two years.  The agreement may be terminated with a 30-day notice by either the data recipient or by MIYHS; upon termination data will immediately be destroyed by the recipient.  If I have concerns about the use or release of the data by the recipient, I will contact the data recipient and attempt to resolve any issues.  If that is not sufficient, I understand I can contact the MIYHS data manager, Stephen Corral (207-287-2964, stephen.corral@maine.gov) to seek resolution.
The recipient will use the data for the purpose of the following research, intervention or contracted services (the project): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________


___________________________

Superintendent Signature




Date

Please include with the signed Confidentiality Agreement and return to:

Stephen Corral, M.A., MIYHS Coordinator

Substance Abuse and Mental Health Services

Department of Health and Human Services

41 Anthony Avenue

11 State House Station

Augusta, ME  04333-0011

FAX: (207) 287-8910

Cc: Anne Rogers, M.Ed., Data and Research Manager
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