RELEASE FOR TAPING
Valparaiso University 

Field Training Instructor___________________________________________

Site of counseling services__________________________________________

Address_________________________________________________________

Site Supervisor___________________________________________________

I _________________________________ hereby given permission to_________________________________


(client name)










(counselor name)

____ to video tape a single counseling session on_______________________________.










(date of the counseling session)

____ to video tape counseling sessions on the following dates:  __________________________.

____ to video tape counseling sessions as desired throughout the current semester.

____ to video “counselor only” session(s) on date(s) indicated above.

____ to audio tape a single counseling session on _____________________________________.










(date of the counseling session)

____ to audio tape counseling sessions on the following dates: ___________________________.

____ to audio tape counseling sessions as desired through out the current semester.

I understand that the tape will be used for training purposes and that viewing the tape will be restricted to the counselor’s supervisor and the Valparaiso University field training instructor and counselors in training under the supervision of the instructor. I understand that any audio or video tapes will be kept in a secured location and will be erased at the conclusion of the internship/practicum unless further permission for its use is granted by me in writing.

I understand that I may revoke this permission at any time.

Signed ___________________________
Date _____________________
