[Your Organization’s Logo]
Consent for Permission for Graduate Student to Audio/Video Tape

Therapy/Assessment Session

Client:
________________________________
DOB: _____________

I hereby give my permission for                                                          of [Name of Your Organization], to audio/video tape my child, family or self for therapeutic evaluation or treatment sessions.  The purpose of this tape is to facilitate and better document the treatment, assessment process, and/or to enhance student training.  This tape(s) is treated as part of the permanent, confidential record of the client, and is the property of [Name of Your Organization].  In cases where a graduate student is required to tape a client for educational purposes, I understand that other students and a university faculty member may view the tape.  
Federal regulations prohibit making any further disclosure of this information without specific written consent of the person or their guardian to whom it pertains, or as otherwise permitted by such regulations or as required by law.  These regulations also pertain to other students or faculty who may view the tape.
Signed :______________________________________
Date: __________________

Witness: _____________________________________
Date: __________________

Disposition of the Tape: erased/destroyed on: ________________________

Signed: ______________________________________________
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