












































CONSENT FORM








I hereby authorize the Association of Christian Therapists to record on audio and/or video





any counseling sessions in which I will be participating. I understand that these recordings 





may be used for professional case planning, supervision, consultation, and training as is 





deemed reasonable and proper.








I understand that my name will not be used in any way without  my specific consent.











                                                                   ________________________________


                                                                                Signature of Client








                                                                   ________________________________


                                                                                Signature of Client








                                                                   ________________________________


                                                                             Signature of Counselor


