[TITLE OF PROJECT / NAME OF ORGANISATION]
Consent To [RECORD/PRESENT/PUBLISH] Images and Sounds

[NOTE TO RMTs – This pro forma has been developed to guide you in meeting the requirements of the AMTA Code of Ethics when seeking consent to record, present and publish clients’ images and sounds. It MUST be adapted to the specific circumstances of the request. All COMMENTS in square brackets should be deleted and/or adapted and listed items should be changed or removed if they are not relevant.]

[PREAMBLE GOES HERE - Provide brief details about purpose/benefit of capturing the material, and the intended use of the material.]

Providing consent is voluntary. Your details will only be used in the way you indicate and you are free to withdraw your consent at any time. However it may be difficult to withdraw images from public circulation once they have been released.
Please consider all of the options below, and indicate your preferences with a tick (
I consent for [ME/MY CHILD/MY WARD] to be recorded in:
	Videos
	(Yes
	(No

	Photographs
	(Yes
	(No

	Sound recordings
	(Yes
	(No


I consent for this material to be used to: 
	a) Report on the outcomes of this research study through avenues such as journal articles and conference presentations; or


	(Yes
	(No

	b) Educate professionals and the general public on the use of music therapy; or


	(Yes
	(No

	c) Promote my business to potential clients via printed material and the internet.

	(Yes
	(No


I require the following steps be taken to de-identify [ME/MY CHILD/MY WARD]: 

(Please note that Music Therapists are required by the AMTA Code of Ethics to de-identify client material. In some cases, such as where the therapist has used your name in the session/song, it may not be possible to guarantee anonymity.  If this is the case, you will be notified.  You can indicate any specific requests you have regarding de-identification with the following items.)
	a) Remove all references to location, venue and organisation;


	(Yes
	(No

	b) Remove all references to our real names; 


	(Yes
	(No

	c) Blur our faces


	(Yes
	(No

	d) Other (please specify) __________________________________________


	(Yes
	(No


I have been informed of the risks associated with showing images of [ME/MY CHILD/MY WARD] in public and have had the opportunity to have any questions answered to my satisfaction. This discussion was provided by ________________________________________________ (name) on ________________ (date). I am aware that this consent is voluntary and may be withdrawn at any time by contacting [PROVIDE CONTACT NAME & DETAILS].
	Name: __________________________________
	Signature: _______________________
	Date: ___/___/___
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