Manhattan Psychology Group, PC
107 West 82nd St Suite P101
New York NY 10024

646-389-4112

Consent for Video Recording

Video materials are a valuable part of medical records. They provide clinicians with an in-depth look at
parent-child interactions, help clinicians deliver effective treatment, allow parents to review their own
interactions with the clinician, and demonstrate for families the changes that occur over time with
treatment. Videos also provide a valuable training tool.

| give permission to Manhattan Psychology Group (MPG) to record my child and myself in session with
the clinician.

| give permission to MPG to record the conversation between and among us.

| understand that | have three options for how video material can be used and that | must check each option |
approve. If | do not check an option, it is NOT approved:

Clinical Use: This option is to approve clinical use of video material. My clinician will use the video(s) to
help me, as the client, better understand my own behavior and/or interactions with my child and capture
changes in treatment. This option is for viewing only by the MPG clinician(s) related to my and/or my
child's treatment.

Educational Use Internal to MPG: This option is to approve educational use of the video material within
MPG to demonstrate the effectiveness of treatment, show how behavior changes over time with
treatment, train clinicians on how to deliver treatment, and demonstrate how to manage different kinds of
behavior. This option is for viewing by MPG clinicians and trainees for educational purposes.

Tracking Use External to MPG: This option is to approve educational use of the video material by MPG
clinicians for workshops and conferences conducted at MPG and outside of MPG. MPG clinicians are
teachers and train other clinicians in this treatment, and to help others learn why this treatment is
valuable for individuals/families to be able to access. This option is for viewing by MPG clinicians,
trainees, and professionals outside of MPG for educational purposes.

In all of these options, your child’s and your full name (first and last) will not be identified. MPG will
take all necessary precautions to assure confidentiality of protected health information in accordance
with applicable legal requirements and the terms of your HIPAA consent form.

Video recording consent form provided by:

This form was completed by:
Name of client:

My relationship to the client:
Date form completed:

Signature of person completing the form:
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