



Client Release Form for Taping

I ___________________________ agree to be counseled by a Tennessee State University Practicum student/Intern who is enrolled in a Guidance and Counseling Education Program at Tennessee State University. I understand the graduate student will be counseling me and that a faculty member and site supervisor will supervise the student.

Counseling practicum students/Interns are required to tape some of their sessions. The tapes are used for educational purposes only, which provide feedback to the counseling student from other counseling professionals in order to become a more effective counselor through improving their skills. TSU Counseling faculty oversee the use of the tapes and they are then destroyed. 
If you are willing to be audio taped, please indicate below by signing. Thank you for your willingness to participate in the training of competent counselors.

Student’s signature: _______________________________ Age: _______ Date: ______

Counselor’s signature: ___________________________________ Date: ___________

I agree to allow my child, _____________________, to participate in taped counseling sessions with a TSU graduate student. I understand that this student is supervised by both an onsite supervisor and a TSU university supervisor and that I may contact either supervisor should I have any questions regarding this consent form. 

Parent’s signature: ___________________________________________Date:_______

