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Client Consent to Audio Recording for Educational Purposes
This consent form seeks consent from you the client, to allow the student training to record one or more sessions with you, in order to support their development as a trainee counsellor / psychotherapist.

What happens to the recording?

1) The recording may be heard by:

a. University of Leeds counselling / psychotherapy department for confidential training and supervision                    purposes. 
b. Clinical supervisors of the trainee’s practice. 
c. External examiner. 
d. In very rare cases, other professionals (for example, in the case of an academic appeal).

2) It will only be used for the purposes outlined above (unless fresh consent is given).

3) Whenever the recording is transcribed and referred to in written work (for example, essays for the course) names will be changed to retain confidentiality 
4) The participating organisations agree to put in place appropriate organisational and operational security to ensure the recording and any transcript will be kept securely at all times.
5) The recording and transcript will be destroyed following successful completion of the training course. 
Your Rights
6) Your rights to confidentiality will be respected at all times, your name will not appear on or in the transcript, and the recording will be labelled with an anonymous coding system.

7) You are free to withdraw consent at any time.

8) If consent is withdrawn, all recordings and transcripts held by the student and relating to your sessions will be destroyed.  However, it is not possible for the University to destroy work that has been submitted by the student and assessed.

9) You are free to stop the recording at any point during the session.

10) If you choose to withhold your consent to audio recording, this does not affect your right to counselling / psychotherapy in any way.
Client Consent 

I do / do not (circle as appropriate) consent to the counselling/psychotherapy sessions 
with …………………………………………………………………………………………………………………  (Print student’s name)

being audio recorded for the purposes outlined in this agreement.
Signed: ……………………………………………………………………………………………………………. (Client)

(Print clients name) …………………………………………………………………………………………………….
Date:      /       /
Student

I have explained the purpose of audio recording to my client / client’s representative* who has, in my opinion, understood it.  I promise to undertake my part of this agreement.  I will also re-check this consent after each recorded session, adding the date and initialling below.  

Signed: …………………………………………………………………………………………………………..(Student)

Date:      /       /
* NB.   In cases of mental incapacity or a client aged under 16, it is acceptable for a patient’s advocate to sign.  
Senior staff in the agency must be consulted in such cases, to allocate a suitable advocate.

Dr Stuart Gore, 
Lecturer in Counselling and Psychotherapy 
School of Healthcare

University of Leeds
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