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Video Authorization Form
I, the undersigned, authorize the video/audio recording of my child during individual counseling sessions with the following student counseling intern from the College of William and Mary:



.  I understand that the recorded sessions will be used only for the purpose of counselor training.  That is, other students enrolled in the Internship course will observe and evaluate the student counselor’s skill and provide constructive feedback.  I further understand that only the Faculty Supervisor and Internship class members will view recorded sessions.  I understand also that all tapes will be destroyed at the completion of the semester.    

If you are willing to permit your child to participate in counseling sessions please sign the authorization below.  

Please do not hesitate to contact your child’s counselor should you have further questions or comments.  Thank you very much for your consideration.

I authorize my child, 


________________(name), to participate in individual counseling as described above.  I understand that videotapes will be viewed only by the Faculty Supervisor and the Internship group class members, and that all videotapes will be destroyed upon completion of the Internship course.

Date: 




Signature: 
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