




PermisSion to record informed consent

I, 





, give 





,

(Client* or Client’s Parent or Guardian)

(Counselor-in-Training)

a student in the Counseling Program at Western New Mexico University, permission to audio/video record our counseling sessions, and/or have visual records and observations of me uploaded to a secure webhosting service** for storage and viewing. I understand that the content of the recordings may be reviewed with a training supervisor, counseling faculty, supervision group and/or Oral Exam committee members. I have been informed that the contents of the recordings are considered confidential and will not be shared in any way other than described above without my written permission.***

I understand and agree that the use of these recordings and observations is to increase the effectiveness of the student’s counseling by provision of instruction and feedback. At any time, I, the client, can request that the video be deleted or specify videos I do not wish to be uploaded to the online storage drive. Furthermore, I understand that my name shall not be used in connection with these recordings. I agree that the material from these recordings cannot and will not be used for any purpose other than those specified above. 

I understand that my counselor is a graduate student in counseling, is not yet licensed and is under the supervision of a qualified supervisor.
Client or Client’s Parent or Guardian Signature


Date****
Signature of minor client____________________________

*The term “client” as used herein refers to any person receiving services.

**The secure webhosted service is titled Panopto and is embedded within a Learning Management System called Canvas. The video sessions will be stored on an online storage drive and made viewable to only the counselor-in-training, their supervision class, WNMU counseling faculty, the student’s field supervisor, and certain administrators. Permission to view the video will require a password known only to the counselor-in-training, WNMU counseling faculty, and certain administrators. The recorded video sessions are deleted regularly after students have received related and necessary supervision. At any time, you, the client, can request that the video be deleted or specify videos you do not wish to be uploaded to the online storage drive.
***Clients have the right to confidentiality. Information shared with permission will be kept confidential within the professional setting. There are, however; legal exceptions to this right; information must be shared under the following circumstances: 

a. when ordered by the court, or 
b. when the counselor and a training supervisor determine that an individual may present a threat to self or others. 
c. New Mexico law requires the report of any known or suspected instance of child or adult abuse or neglect. 

It is understood that all information disclosed within these sessions will otherwise be kept confidential and will not be released to anyone outside of the agency without written permission, except where disclosure is required by law. 

****This consent form expires one year from this date.
NOTE: A signed and dated permission form MUST be obtained for each client, prior to any recording (audio or video)
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