Consent Form

For The Use Of Videotape Of The Session



Please fill out either Section A or Section B



Section A



I agree to allow <insert name> to use the videotape of our session for one or more of the following purposes:



1) Publication in a Journal
Signature:   




2) Demonstration to Students
Signature:



3) Demonstration at a Conference
Signature:




Date:



I understand that neither my name nor my child's name will be associated with the work.



Section B



I prefer not to have the videotape of my child shown in classes or at conferences or reproduced in any form.


Signature:




Date:





Section C



Would you be willing to participate in future studies?
Yes    FORMCHECKBOX 

No    FORMCHECKBOX 


