CONSENT FOR RECORDING

I, ________________________ , give Caitlin Adolphsen, a student of counseling at the University of Missouri-St. Louis, permission to record my counseling sessions or assessments on audiotape or videotape for purposes of supervision and/or consultation.  This will allow the above referenced student of counseling to consult with the assigned University supervisor(s) in an individual or group supervision format, who may listen to the tape alone or in the presence of other students involved in direct supervision, in order to provide advice, consultation, or training.

Also, if this section is initialed by me ______, I give the University of Missouri-St. Louis Division of Counseling permission to use my audio or video taped counseling or assessment sessions in training other mental health professionals and in research, so long as all identifying information (such as names, addresses, employers, city, state, etc.) is deleted from the audio or videotapes.

This authorization shall remain in effect until such time as I cancel the authorization in writing.

__________________________       _______________________

Signature of Client


Date of Signature 

__________________________       _________________________
Printed Name of Client

Date of Birth                     

__________________________       _________________________

Student Counselor's Signature
Date of Signature

(As Witness)

