
 

 

RECORDING CONSENT ATTESTATION FORM 

 

Practicum/Internship Site Name:                                                                                                       

Site Supervisor Name:                                                                                                       

Counseling Student Name:                                                                                                      
 
 

The above mentioned counseling student and site supervisor attest that the client (or parent of 
a minor client) signed a Recording Consent Form for the session recorded on                              
(date) and that this form is on file with the Practicum/Internship Site.  
        
 
 

                                                                                    Date:                                         
            (Counseling Student Signature) 
 

                                                                                    Date:                                         
            (Site Supervisor Signature) 
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