
Informed consent regarding video recording

I consent to taking part in a two-session APCI assessment, with my child. I have had information about the APCI and am happy to participate.  In order for the APCI analysis to take place, both sessions need to be video-recorded.

I consent for me and my family’s APCI sessions being video recorded. 

I give my permission to the following (please state Y or N): 

- The video material will be used for APCI data analysis by the music therapist 

- The video material may be used in connection with the discussion of the assessment within a multidisciplinary team locally. 

- The video material may be used for education and other forms of disseminations 



The prerequisite for this consent form is that all recordings will be kept confidential. The music therapist is the only one who has access or can grant access to this. The material will be stored for 5 years, after which it is deleted. It is always possible to withdraw this consent form, in which case all the video material will be deleted immediately.


__________________________    	_________________________
Name of parent	                      Name of child






_________________________________________________________
Date                                    Signature
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Side 2 af 1
HREB-projektnummer______________

HREB-godkendelsesdato___________
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