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Consent for Observation and Audio/Video Taping 
 
The undersigned individual agrees to allow the evaluation and counseling sessions at the 
University Parent Consultation and Evaluation Service of the University of Maryland to 
be observed, or audio or video taped for training and supervisory purposes.  Only Dr. 
Beth S. Warner, designated staff, and those involved in his/her supervision will observe 
clinical sessions or review tapes.  Confidentiality will be strictly maintained, in 
accordance with the law.  Recordings will be destroyed in a timely manner.  The 
undersigned may withdraw his/her consent to the above conditions at any time.   
  
 
 
_______________________________  ____________ 
Name of child (print)     Date of Birth 
 
_______________________________ 
Name of Parent/Guardian (print) 
 
_______________________________  ____________ 
Signature of Parent/Guardian    Date 
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