Release Form for Use of Photos and Video Recording Images


[bookmark: _GoBack]I hereby give my permission for (name of RBT, BCaBA or BCBA) to use photos and video recording of my child, (name of child)  for ABA observations and staff training with (supervising BCBA).

I understand that I may withdraw permission for use of photos and video footage of my child at any time.


Printed Name of Child: _____________________________________________________________________

Printed Name of Parent: ___________________________________________________________________

Parent Signature:  ________________________________________________________



Date:  ______________________________________________________________
