The Child Advocacy Center

Consent for Videotape Viewing

I, the legal guardian of ________________________________, hereby sign consent for The Child Advocacy Center of Allen County, IN, Inc. permission to use the videotaped forensic interview conducted at the CAC for training and/or teaching purposes.

I understand that this tape may be seen by Team members from other agencies, student interns working at the CAC, or other parties who may learn from the techniques involved in this training.

I understand that those viewing the tapes will sign a confidentiality form indicating the following:

I agree to keep all information obtained through the forensic interview confidential. Such confidential information includes, but is not limited to the identity of the parties, the nature of the allegations, and the results of any medical forensic examinations. Such confidential information may not be disclosed outside the Team unless required by Indiana law, court order, or for the investigation and/or prosecution of criminal charges.

The Child Advocacy Center agrees to make every attempt t maintain the confidentiality of the child victim and will not show this tape for viewing until all legal and civil procedures have been exhausted.

Signed by: ______________________________________    Date: __________________

Witnessed by: ___________________________________    Date: __________________

