
 

 

 

 

 

Video Release Form 
School Counseling Internship 

 

 

 

____________________ 

DATE 

 

 

I, _____________________________ give ____________________________________ 

    (Name)                      (Intern)   

 

permission to videotape ⃞ me or ⃞ my child for training purposes in Lewis & Clark  

 

College’s School Counseling Internship class. 

 

 

This video will be used for internship student evaluation purposes only. 

 

 

 

______________________________________ 

Signature 

 

 

 


