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[School or Agency Letterhead]

Sample Form
CONSENT FOR AUDIO/VIDEO RECORDING

Dear Parent/Guardian,

Hello, my name is _____________ (your name).  I am a Western Carolina University graduate counseling intern working with your child this semester at _____________ (school/agency name), and would like permission to audiotape or videotape our sessions together.  This is for educational purposes only and will be heard only by me, my supervisor, and other counselors-in-training for the sake of helping me strengthen and improve my counseling skills.  The identity of your child will remain anonymous, and all information will be kept in strictest confidence. After review in supervision all tapes will be destroyed or erased.

If you have any questions or concerns, please feel free to contact me at (phone number) or my supervisor (supervisor’s name) at (phone number).  Thank you for your time, and for your dedication to your child’s growth and development.

Sincerely,

___________________________


__________________________

Counselor





Site Supervisor

Parent/Guardian signature: _____________________________
Date: _____________

Counselee signature: __________________________________
Date: _____________
Counselor signature: __________________________________
Date: _____________
