
Video and audio recording are common aids used in the service, supervision, research, and training of marital and family therapists. It can improve the level of counseling service you receive.  However, it is necessary for me to have your written permission to use these electronic resources.  Please review the document, check “Yes” or “No.” and sign below.

Permission to Record
We understand that _______________________________________________ wishes to audiotape and/or videotape sessions with us in order to:  

A. Have the recording for review to aid the counseling process
B. Possibly bring or mail to a professional consultant certified by Ottawa Couple and Family Institute (“OCFI”) who will provide feedback on our counselor’s work with us. 
C. Bring to supervision or a consultation group, where portions might be played and discussed for feedback from other therapists in order to enhance the counseling process.
We understand that we may request the recorder to be turned off or erased at any time either during our sessions or any time thereafter. We realize that we are fully responsible for our own participation in any and all exercises and interactions suggested by the therapist. We understand that in no event will our surnames or locales be disclosed with any recorded material. We further understand and agree the potential for identification exists, as our image and/or voices shall be portrayed in the recording.  We understand that any professional consultant or therapist who views excerpts from our sessions is bound by the same or similar code of ethics regarding confidentiality that our counselor adheres to. 
Check one:

· YES: We, the undersigned, acknowledge that the purpose and the value of recording has been fully explained to us and that our consent to such taping is given freely and voluntarily.  Special Instructions (if any): ___________________ __________________________________________________________________
· NO:  We, the undersigned, understand the value of recording but do not give our permission at this time.
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