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Consent to Record 
 

 
Name of Therapist or Intern:  __________________________________ 
 
Name of Client:  _________________________________ 
 
Print Name of Person Signing Form:  ____________________________________ 
 
I hereby give permission for the therapist or intern named above to record audio or 
video sessions for the purpose of assessing the counseling skills of the therapist/intern 
in supervision. 
 
_______________________________________      ____________________ 
Client (or Guardian) signature    Date 
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