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Clinical Video Privacy Waiver and Release  
            

Testing and other sessions may be observed and/or videotaped by Western Carolina faculty 
members to evaluate the progress of treatment and to provide supervision for the student 
clinician. Video sessions will be viewed only by authorized personnel which includes the 
attending student clinician and faculty supervisor(s). Videotaped sessions are for training and 
supervision purposes only. Videotaped sessions are automatically deleted after 120 days and 
are not made a part of the patient’s medical record.  

I hereby give consent to record today’s session. I understand that the recording will be used for 
supervision and training purposes only. I acknowledge that I have the right to refuse this option 
and my refusal will not impact on the services I/my child receives at the McKee Assessment and 
Psychological Services Clinic.  
 
 
 
 
 
 
 
 
_________________________________________________  _____________________ 

(Parent or Guardian Signature if client less than 18 years old)   (Date) 

 

 

 

_________________________________________________  ______________________ 

(Client if at least 18 years old)       (Date) 

 
 


