SEK Interlocal#637


Permission to Use Videotape for Educational Purposes 

I, __________________________, give permission SEK Interlocal #637 to use video/dvd of, __________________________, to assist in collecting data during my child’s functional analysis and for educating professionals.  I understand that only my child’s first name may be used in the videotape/dvd and that his/her last name will not be used.  Other professionals, in addition to SEK Interlocal staff, may be viewing the videotape/dvd to learn how to complete a functional analysis so they can administer this assessment in their educational setting.

I understand that I can revoke this consent at any time.
Please initial on the lines below for which you give permission:  

_____I give permission for videotape/dvd to be used for data collection purposes and during trainings conducted by SEK Interlocal #637.

_____________________________________    ______________
                                        Parent / Guardian Signature                                                          Date                                        
_____________________________________    ______________

Witness


                                              Date

