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Client Name:

Date:

As part of my commitment to education, transparency, and professional development, | occasionally record client sessions
(audio or video) for the purpose of creating teaching materials and promotional content that reflect the healing and
transformational work we do together.

These materials may be used in:

Professional development and practitioner training
Online programs or educational videos
Social media clips or promotional materials

[ want to assure you of the following:
Your personal identity and confidential information will never be disclosed.

Allidentifying details (such as your name, face, or voice) will be altered, blurred, anonymized, or excluded unless you give
separate, explicit permission otherwise.

The focus will remain on the themes, insights, and practices that emerge—never on your private story oridentity.
You may withdraw your consent at any time, and no explanation s required.

This practice s in full alignment with the Alberta College of Social Workers’ Code of Ethics and Standards of Practice, which
requires: Clear, informed, voluntary consent. Respect for confidentiality and client dignity. Ethical use of technology and
media in social work practice. Please indicate your consent by signing below.

[ understand the purpose of the recordings and give my consent for this session and/or future sessions to be usedinan
anonymized, respectful, and ethical way for the above purposes. | understand that | may revoke this consent at any time.

Client Signature:

Practitioner Signature:

Date:




