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Informed Consent for Videotaping/Photographs

Date:

WSDS (Washington Sensory Disabilities Services) provides technical assistance and training to families, service providers and agencies to increase the use of effective research-based practice for teaching children and youth who are deaf-blind, as well as to increase the skills and abilities of the individuals and systems that provide services.

We are asking for your help in the production of our videotapes and/or photos to show examples of best practices related to deaf-blindness.  The videos and/or photos will be used during but not limited to workshops, trainings, and presentations via different multimedia formats (video, CD, DVD, PowerPoint and web-based workshops).

If you agree, we may:

· Ask for your permission to observe your child in educational, employment, living, and/or community settings.

· Ask for your permission to video and/or photograph your child in educational, employment, living, and/or community settings.  We may request previous video footage if you feel it shows your child’s personality and successes.

· Ask for your permission to show the videos and/or photos during future trainings provided by the state Deaf-Blind Projects to local service providers.

Your permission to videotape and/or photograph, or for us to access previous videotapes and/or photos, is completely voluntary.  We want you to feel comfortable about not participating, and can withdraw your participation at any time.  This will in no way impact your relationship with WSDS or you child’s service providers.  If you decide that you would like to participate, please keep this letter in your records and sign and return the following signature page.

Again, thanks for you consideration of this request.  We look forward to the opportunity to work with you.  If you have questions, please call Khanh Huhtala at (425) 917-7827 or (800) 572-7000 (in state only).

Sincerely,

__________________________________

Washington Sensory Disabilities Services


Informed Consent for Videotaping/Photographs

Washington Sensory Disabilities Services (WSDS) supports the practice of protection of the rights of participants.  The information with this consent form is provided so that you can decide whether you wish to have your child featured in training media for families, professionals and students.  It is important that you understand that your participation is considered voluntary.  This means that even if you agree to participate you are free to change your mind at any time.

With your signature you are agreeing that:

· You have read the attached letter and understand the information about the videotaping and/or photographing or using previous videotape footage and/or photos.

· That you willingly agree to allow your child to be observed and videotaped and/or photographed.

· That you willingly agree that the video footage and/or photos may be shown 1) during trainings provided by the state Deaf-Blind Projects to local service providers 2) during trainings or presentations at the national level.

· That you understand that you may withdraw your permission at any time.

I understand that if I have any questions or concerns regarding this project, I can contact Khanh Huhtala at (425) 917-7827 or (800) 572-7000 (in state only).

______________________________   ______________   _____________________

Signature                                               Date                       Phone Number

______________________________   _____________________________________

Name (Please Print)                               Child’s Name (Please Print)

______________________________

Relationship to child
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