Sample Authorization for Recording a Client Interview

Patient’s name:

Date of birth:

Address:

Telephone number:

Record number:

I hereby authorize [Identify the responsible party, state what type of recording is being allowed, indicate the purpose or uses authorized, and the future control or disposition of the material.  Here are two examples:

1: "I hereby authorize Mr. Jones to make videotape recordings of my therapy sessions at the University Counseling Center for purposes of supervision. I understand that these will be viewed only by Mr. Jones and his clinical supervisor, Dr. Smith. I also understand that the tapes will be destroyed following the supervisory session.”

2: 1 authorize Dr. Smith and his successors as director of the Urban Teaching Hospital to use video recordings of my psychotherapy sessions with Ms. Smith between January 2003 and May 2003 for teaching purposes with future classes of doctoral students. I understand that although my likeness will be visible, my name will not be used and all observers will have a professional obligation to treat the material confidentially. I also understand that I may revoke this authorization at any time in the future by notifying Dr. Smith or any subsequent director of the clinic.”]
Signed: [signature, printed name, date]
Relationship to patient: [patient (if competent adult), parent, legal guardian]
Witnessed by: [signature, printed name, date]
