Taping (Video/Audio) Consent Form

I (We) give permission for the video taping and / or audio taping of my (our) counselling sessions. I (We) understand and agree that the tapes are for the sole purpose of note taking and supervision. Otherwise, the tapes will not be viewed / heard by anyone else. The tapes are usually erased every two weeks. I (We) understand that at any point of the counselling session, I (we) can request to stop taping. 

_____________________________

_____________________________

Client’s Name




Client’s Signature



_____________________________

_____________________________

Client’s Name




Client’s Signature



____________________________

_____________________________

Client’s Name




Client’s Signature



_____________________________

_____________________________

Client’s Name




Client’s Signature



_____________________________

Date

