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Consent for Observation and Audio and Video Taping



CLIENT:  _____________________________________DOB:  _______________

Parent/Guardian:  ____________________________________________________


In consideration of the educational function of The Coleman Therapy Center, I hereby give consent that I (we) (and my child) may be observed for client records or other educational purpose while receiving services at The Coleman Therapy Center.  It is understood that the therapists will consider any information as privileged communication and will hold such information in confidence.

I also hereby authorize The Coleman Therapy Center to use any audio and video recording for client records.  It is understood that in such cases tapes will not be identified by name.

I hereby release and discharge The Coleman Therapy Center and its therapists from any and all liability arising directly or indirectly from my participation in or reason of your use of any representation of me as described in the above paragraph.

I understand that I may revoke further use of this authorization at any time by submitting a written statement of revocation to The Coleman Therapy Center.



Signature:  __________________________________________



Printed Name:  _______________________________________

Date:  ___________________________
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