
CONSENT FOR VIDEO

As the parent/guardian of _____________________________________________, I hereby _____ consent ____ 
do not consent, for LT Speech & Language Therapy to use video for the purposes of: 

• aiding the evaluation and treatment of speech and language processes;

• tracking speech and language progression.

Video will not be viewed by anyone aside from representatives of Laura Tortora without prior written permission 

from myself or ___________________________ (additional caregiver).

___________________________________________________________  ___________________
 Signature          Date

Laura Tortora, M.S., CCC-SLP       LT  Speech & Language Therapy
Pediatric Speech and Language Pathologist    860-483-1382
Accent Modification Instructor LTortora.SLP@gmail.com
 LTortora.wix.com/speech
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--------------------------------------------------------------------------------------------------------------------
I, _______________________________ give permission for LT Speech & Language Therapy to show video 
recorded of my child on _________________ to ____________________________ for the purposes of 

______________________________________________________________________________________.

____________________________________________________________  ___________________
Parent/ Caregiver’s Signature          Date

--------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------
I, _______________________________ give permission for LT Speech & Language Therapy to show video 

recorded of my child on _________________ to ____________________________ for the purposes of 

______________________________________________________________________________________.

____________________________________________________________  ___________________
Parent/ Caregiver’s Signature          Date

--------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------
I, _______________________________ give permission for LT Speech & Language Therapy to show video 

recorded of my child on _________________ to ____________________________ for the purposes of 

______________________________________________________________________________________.

____________________________________________________________  ___________________
Parent/ Caregiver’s Signature          Date

--------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------
I, _______________________________ give permission for LT Speech & Language Therapy to show video 

recorded of my child on _________________ to ____________________________ for the purposes of 
______________________________________________________________________________________.

____________________________________________________________  ___________________
Parent/ Caregiver’s Signature          Date

--------------------------------------------------------------------------------------------------------------------

Laura Tortora, M.S., CCC-SLP       LT  Speech & Language Therapy
Pediatric Speech and Language Pathologist    860-483-1382
Accent Modification Instructor LTortora.SLP@gmail.com
 LTortora.wix.com/speech
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