Video Consent Release Form
CNPS 362 Equivalency Review

“Client” Name (printed):

Address:

I grant permission to __________________ to use a video recording of a mock counselling session recorded __________________, which contains my image and spoken words. I understand the recording will be viewed by faculty members in the Counselling Psychology program at the University of British Columbia, for the purpose of determining CNPS 362 course equivalency. I understand that the video recording will be returned or destroyed after the equivalency review has been completed.
Signed: ___________________________________

Date: ____________________________________
