
 

CONSENT TO VIDEO-TAPE and/or PHOTOGRAPH THERAPY SESSIONS  

Dear Parent,  

For training and supervisory purposes, it is often very helpful to video-tape therapy sessions with 

our children.    

However, privacy and discretion are of supreme importance in this industry (and to us), so we 

require therapists to obtain expressed written consent from parents, before any sessions can be 

video-taped or photographed.  

Videos are viewed only by your child’s therapists, the therapists’ immediate supervisors, and/or 
students.  Videos are used to provide guidance and instruction from the supervisors to the 
therapists and students.  

We would also like to use some photographs for display in the office, office advertising, and social 

media outreach (ie: Facebook, Instagram, and our own website) *. 

If you agree to allow Therapy World to video-tape and/or photograph therapy sessions  

with your child, please sign and date the following acknowledgement and consent statement:  

*If you would like to opt out of photos for display in the office or for social media purposes, please draw a line across the 
statement and initial next to the sentence. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Complete and return to your child’s therapist. 

I give permission for my child’s therapy sessions to be video-taped and/or photograph for 
training, supervisory, advertising, and social media outreach purposes. I Understand that my 
consent is voluntary and may be revoked by me at any time. 

 
** *If you would like to opt out of photos for display in the office or for social media purposes, please draw a line across the statement and 
initial next to the sentence. 

 

Child’s Name: ________________________________________   Date of Birth: ______________________  

Therapist Name: _________________________________________________________________________  

Parent/Guardian Name (PRINT): ___________________________________________________________  

Parent/Guardian Signature: ___________________________________________ Date:  _______________  


