Methodist Counseling Center, Inc.

717 N. 11th Street

Boise, Idaho  83702

Wesley Center for Play Therapy – Authorization For Live Observation, Audio-Visual Recording, And The Use Thereof by Methodist Counseling, Inc. for a Minor.
You child’s progress through therapy is very important. Video taping play therapy session is an essential tool and is used in many capacities that may enhance the therapeutic process. First, to adhere to the standards set forth by the Association for Play Therapy, our play therapists may video tape for case consultation through supervision. Video taping may also be used as a tool for families to view progress or problems in a different light. In addition, Video taping session’s will assist as a case conception tool for myself as a therapist, There may be times when I may refer to a video tape of a session to clue in on behaviors I may have missed during the session. The use of video taping insures that the therapy you receive is of the absolute highest quality.

There are several things we would like you to be aware of concerning observation and taping.  First, the counseling profession has very clear and strict ethical standards concerning the confidentiality and protection of privacy.  Consequently, Methodist Counseling Center, Inc. has strict policies concerning the discussion of cases.  The supervisor for the Play Therapy Center is a Registered Play Therapy Supervisor with the Association for Play Therapy. Your last name will not be associated with any of the recordings.  Your case will not be discussed outside of the clinical settings.  All Counselors and Supervisors are prohibited from observing sessions of tapes of anyone whom they know.  Furthermore, tape recordings generally are erased after two weeks unless special permission has been obtained from you.

________            __________________________________________________________

Date                      Client

________            __________________________________________________________

Date                      Client

________            __________________________________________________________

Date                      Client

________            __________________________________________________________

Date                      Client

________            __________________________________________________________

Date                      Client

________            __________________________________________________________

Date                      Therapist

