North Carolina Department of Health and Human Services
Division of Child and Family Well-Being
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Consent for Video of 
Evidence-Based Practices 

You are being included in training of the following evidence-based practice(s): 
[bookmark: Check1]|_| Child Parent Psychotherapy (CPP) Intervention. 
[bookmark: Check2]|_| Attachment Biobehavioral Catch-Up (ABC) 
[bookmark: Check3]|_| Circle of Security Parenting (COSP) Facilitator Training
We are asking you to grant permission to have the sessions video recorded. The video recording will be used for the following purposes:
· Provide supervision for effectively implementing the intervention.
· Evaluation of staff to help determine the effectiveness of the program.
I hereby give the right and permission to:
· [bookmark: Text112]Share the video recorded sessions with the       (agency/entity providing supervision) for the purpose of supervision.
I have read the above and I fully understand this release. I also understand that this release will remain in effect for the period of time needed to fulfill its purpose for up to one year or if I rescind this release by completing the revocation section at the bottom of this form. I further understand that any action taken on this release prior to the rescinded date is legal and binding. 
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	Child’s First Name
	MI
	Last Name
	
	DOB
	

	Parent/Guardian Signature:
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	Date:
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	Address: 
	     
	

	City/State/Zip Code:
	     
	

	Witness:
	     
	

	
	



	REVOCATION SECTION

	I do hereby request that this release be rescinded, effective
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	(Date)
	

	Parent/Guardian Signature:
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	Date:
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