Meeting Confidentiality & Non-Recording Agreement
School/Trust Name: 
Date: 
Meeting Ref/Purpose: 
Declaration
By signing this document, all attendees acknowledge and agree to the following terms regarding the recording of this meeting:
No Unauthorised Recording: 
· I confirm that I am not currently recording this meeting and will not record any part of this conversation (audio or video) via any device, including mobile phones, smartwatches, or hidden recorders.
Consent Requirement: 
· I understand that recording is strictly prohibited without the express written consent of all participants. I acknowledge that such consent has not been granted for this session.
Consequences of Breach 
· I understand that if any participant is found to be recording without consent, the meeting will be terminated immediately. I understand that any recording or future publication may cause a breach of individual’s data rights. I understand that no party to this meeting or this agreement gives consent, approval or agreement to any recording, in full or part, or any transcript, in full or part, to be shared with any individual, party, organisation without specific consent.
Future Communication 
· I acknowledge that a breach of this agreement may result in future communications being restricted to written formats (email/letter) and may lead to legal challenge if the recording is shared or published.
Official Minutes
· I understand that [the School/Trust] will maintain the official record of this meeting, and a copy of the minutes/notes will be provided upon request where appropriate.

Signatures of Attendees
By signing below, I certify that I have read the policy above and agree to abide by these terms.

Signed
Name

Signed
Name

Signed Name
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