Western Kentucky University

Literacy Clinic
Informed Consent Form

Audio/Live Video/Videotaping

One basis for the provision of quality service and education is the use of observation via audio/videotaping and/or live video.  It provides the clinician, the clinician-in-training, or supervisor a means for educational training, monitoring progress, and planning for future sessions.  Such observations will be treated confidentially and are considered to be necessary for clinical supervision, education, and research. 

These audio/live video/ and/or videotapes also permit the student clinician to learn by case examples.  They may also be used to develop instructional materials to teach students in the field of literacy diagnosis and intervention.  This video, or portions thereof, may be shown in the classroom, video streamed for use in web-based courses, used for research purposes, and/or incorporated into an instructional video/CD.  Original surnames and other identifying information will not be used on tape to protect client confidentiality. 

I (We), ______________________________, certify that I am at least 18 years of age, or if under 18, this consent is to be signed by my parent or guardian.  My (Our) consent is given as a free and voluntary act. 

___________________________________


____________________

Signature of Client





Date

___________________________________


____________________

Parent/Guardian/Family Witness



Date
___________________________________


____________________

Signature of Witness





Date
___________________________________


____________________

Signature of Clinician





Date
