
 
 

AUDIO TAPING RELEASE FORM 
2011-2012 School Year 

 
Here at New Connections Academy we have a strong commitment of providing the best possible 
psychotherapeutic treatment for your child as well as providing an excellent training program 
for Master’s and Doctoral level students in Psychology.  All of these therapists have exhibited an 
exceptional level of ability within their graduate school programs and are under close 
supervision by 
                     _________________________________________________________________. 
                                                             (Name of Supervisor)             
 
Occasionally, these therapists may be asked by their graduate programs to make audiotapes of 
their sessions.  The taped sessions are then played within the therapist’s graduate seminar and 
used as a learning tool.  The therapist’s professor assesses her/his clinical technique and then 
makes suggestions to help the therapist be even more effective in working with your child.  All 
identifying information about your child is erased from the tape before it is played and is never 
mentioned in the seminar discussion that follows. 
 
 
_______  I DO give permission for my child, _________________________________________ 
                                                                                  (print student’s name) 
              to be audio taped. 
 
 
_______  I DO NOT give permission for my child, ____________________________________ 
                                                                                  (print student’s name) 
              to be audio taped. 
 
 
 
________________________________________________                ____________________ 
Student Signature    (age 12 or above)                                              Date 
 
 
________________________________________________                 ____________________ 
Signature of Parent/Guardian                                                            Date 
 
 
________________________________________________                  ___________________ 
Signature of Therapist                                                                       Date 
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