
ITCA WIC Program Employee Confidentiality and Compliance Agreement Signature Form 
 
Confidentiality 
Trust and confidence are needed for a successful program.  Clients share personal information in order to be served.  Clients have 
the right to know that the information they provide will be kept confidential and used only as needed by clinic staff.  It is our 
responsibility to respect their privacy.  Discussing confidential information with anyone outside of WIC is prohibited except as 
allowed by policy.  Client records and materials or reports in your possession may not be viewed by anyone other than authorized 
WIC employees. 
 
Agreement 
I have read the above information and understand that verbal, written or computerized information regarding applicants, clients or 
staff received during my employment with the WIC Program will be kept confidential and not disclosed to unauthorized persons or 
discussed outside of the WIC work setting.  I understand that all personal and confidential interviews will be conducted in a method 
that assures confidentiality.  Records and reports containing confidential client information with which I am working will be kept 
locked or under my supervision at all times.  I understand that I am prohibited by law from disclosing confidential information to any 
individuals other than authorized WIC employees or as allowed by the ITCA WIC Policies and Procedures, and that any willful and 
knowing disclosure of confidential information to unauthorized persons is in violation of the law and subject to possible legal 
penalty.  I understand that my direct employer may have internal confidentiality requirements and if so, they are in addition to those 
outlined in ITCA WIC Policy. 

Initial Here 
Employee Fraud and Abuse 
Employee fraud or abuse is an intentional and deliberate action that violates program regulations, policies or procedures. 
Actions include, but are not limited to: 

• Enrolling myself, family or friends in the WIC Program 
• Misappropriating or altering food benefits including, but not limited to: 

o Intentionally assigning/issuing inappropriate food packages 
o Intentionally inappropriately re-issuing food benefits 
o Intentionally inappropriately removing benefit proration rules 

• Entering false/misleading information in client records 
• Creating records of fictitious clients or employees 
• Failing to report conflicts of interest 
• Misuse or theft of materials, supplies or equipment purchased with ITCA WIC Program funds or belonging to other 

individuals 
• Use of WIC Program funds to purchase goods or services for personal use 
• Unprofessional or unfair treatment toward WIC clients, other staff or vendors 
• Discrimination toward WIC clients, other staff or vendors 
• Disclosing confidential information regarding clients to any non-WIC official or the public at-large. 

 
I understand that I may be suspended, terminated and/or prosecuted under the law if I participate in any of the above mentioned 
actions. I also understand that I may have to reimburse the ITCA WIC Program for any dollar amount lost as a result of fraud and/or 
abuse. 

Initial Here 
I have been advised of the above and understand the information I have been given as indicated by my initials and signature on 
this form. 
________________________________________________________ _______________________________________ 
Employee name (print full name)     Job Title 
 
________________________________________________________ _______________________________________ 
Employee’s Signature        Date 
 
________________________________________________________ _______________________________________ 
Supervisor’s Signature       Date 
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and 
employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, 
age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.  Persons with disabilities who require alternative 
means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where 
they applied for benefits.  Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-
8339.  Additionally, program information may be made available in languages other than English. To file a program complaint of discrimination, complete the USDA 
Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter 
addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your 
completed form or letter to USDA by: (1)mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights,1400 Independence Avenue, SW, 
Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov. This institution is an equal opportunity provider. 
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