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State of Delaware 
Department of Services for Children, Youth and Their Families 
Division of Management Support Services 
Human Resources 

 

AGREEMENT TO COMPLY 
(CONFIRMATION OF RECEIPT) 

 
§ Policy 113, DSCYF Information and Communications 

Acceptable Use Policy 
 
§ Policy 116, Safety Policy and Safety Program Plan 

 
§ Policy 205, Confidentiality of Client Records 
 
§ Policy 305, Conditions of Continued Employment - 

Standards of Conduct 
 
§ Policy 310, Pre-Employment Drug Screening 

 
§ Policy 311, Employee Drug Screening  

 
§ Policy 313, Subsequent Arrests and/or Allegations of Child 

Abuse/Neglect 
 

 
PRINT NAME: ___________________________________ 
 

SIGNATURE/DATE: _________________________________/_________ 
I certify that I have read, understand and agree to comply with all terms and 
conditions of employment as stated in each of the documents listed above.  
This document is to be signed and witnessed in the presence of the designated 
agency HR/Ben Rep at the time you submit all required new hire 
documentation. 
 

___________________________________________/________________ 
HR/BEN REP WITNESS SIGNATURE                DATE 


