
Family Safety Network Peer Support Group Confidentiality Agreement 

 

 

Name:            ____________________________________________________ 

Address:             ____________________________________________________ 

E-mail:   ____________________________________________________ 

Date of Birth:  ____________________________________________________ 

  

• During my membership in the Family Safety Network Peer Support Group, (FSNPSG) I may learn 

personal and confidential information about individuals who participate in the FSNPSG.   

 

• Whether information is available to me through this Peer Support Group or accidentally, I agree 

to maintain confidentiality and not reveal information that is not existing public information to 

any person in, or outside of our Group. Confidentiality will be maintained while I am a member 

and any time in the future when I may no longer be a member of the FSNPSG.   

 

• I understand that breaking this agreement could result in the termination of my membership 

with the FSNPSG.   

 

• I understand that any information pertaining to my health should be reviewed with my 

physician. Nothing provided herein should be construed as a substitute for professional advice 

or treatment by a health care professional.  The group facilitator is a mandated reported and 

any reports of self-injurious plans or plans to harm others, child abuse, or vulnerable adult 

abuse will be reported.  

 

Although good faith efforts have been taken to preserve participant confidentiality, no guarantees can 

be made in this regard nor to information communicated by and between participants in this forum.     

 

Signature of Member:  ______________________________________ 

 

Date:    ______________________________________ 



 

 
 

Family Safety Network 

Peer Support Group 

Guidelines and Procedures 

 
 

This is a mutual peer support group, not a therapy group.  

 

Hopefully, this group will provide emotional, psychological, and moral support for its members. 

Everyone is encouraged to participate to the extent that they feel comfortable.  

 

The following ground rules facilitate the development of trust in the group and enable us to share our 

thoughts and feelings with each other. 

 

1. Peer Support Group is like going to Vegas; what happens in group – stays in group     . 

2. We are here to share our own feelings and experiences. 

3. We each share the responsibility for making this group work. 

4. We accept people, just as they are, and we avoid making judgments. 

5. We will give everyone an opportunity to share. 

6. We give supportive attention to the person who is speaking and avoid side conversations. 

7. We avoid interrupting. If we do break in, we return the conversation to the person who was 

speaking. 

8. We do not discuss group members who are not present. 

 

Note: Even though our goal is to support each person, this particular group may not meet your needs. 

Before deciding this group is not for you, however, we hope you will attend at least two meetings. 

 

 

 

 

 



 

 

Domestic Abuse Peer Support Group 

 

When: Every other Monday night from 5:30 to 6:30pm 

Who is welcome: Victims and Survivors of Domestic Violence 

 

Are you struggling with Domestic Violence? Do want to talk to others that are going through 

the same situation as you are? Are you a friend/family member who sees their loved one in a 

situation of domestic violence and want to learn how to support them? Are you struggling after 

getting out of a Domestic Abuse situation and want to talk to others or learn about resources 

that may help you? 

 

If the answer is yes to any of the questions above, we welcome you to join us. 

Where: Zoom link will be sent to individuals who have 

returned confidentiality agreement.  

 

Due to the nature of the topics, it is asked that no children under the age of 16 attend these groups. 


