JOURNEYS COUNSELING MINISTRY

AUDIO TAPING RELEASE
Client Date
Therapist Session #

(therapist) and members in clinical training in Marital and

Family therapy working under the direct supervision of (supervisor),

have my permission to listen to the audio taped counseling sessions of
and myself. I understand that my sessions will be tape recorded only with my knowledge, will be used only

for supervision purposes, and will be erased as soon as this purpose is fulfilled.

Therapist Signature Client Signature

EDITED 9-27-01
P.O. BOX 10670 « COSTA MESA, CA « 92627-0216
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