Consent for Videotaping/Audiotaping

I, _________________, agree to be video/audio recorded for supervision and training purposes.  The video/audiotape will be used only within the QCC by authorizes viewers.  It will not be shown outside of the QCC and will be erased within one month of termination of services or sooner by written request.  

________________________



_______________________

Client Name (Print)





Therapist Name (Print)

________________________



_______________________

Client Signature





Therapist Signature

________________________



_______________________

Date







Date
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