 SEQ CHAPTER \h \r 1University of Illinois at Springfield

Department of Human Development Counseling

CLIENT CONSENT TO MAKE VIDEOTAPE  TC \l2 "CONSENT TO MAKE VIDEOTAPE RECORDINGS OF COUNSELING INTERVIEWS


I hereby consent to allow a videotape recording to be made of my interview with a counselor-in-training with the understanding that my full name or other identifying information will neither appear on the tape nor will it be divulged by the counselor- in-training.  I also understand that I can withdraw this permission to record at any time and that the counselor-in-training will erase the tape(s) no more than one month after the completion of the training period.


This taping is to be used only in the direct supervision and professional education of counselors-in- training in the Department of Human Development Counseling at the University of Illinois at Springfield.  All information contained on the tape and any subsequent evaluations will be treated with the confidentiality required by the American Counseling Association (ACA) and American Psychological Association (APA) code of ethics.

_____________________________________________ 



 ______________

Client Signature (Guardian/Parent)

   



 Date

_____________________________________________ 



 ______________

Counselor-in-Training Signature   





 Date

(Responsible for keeping this form)
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