INTERPROFESSIONAL CENTER FOR COUNSELING AND LEGAL SERVICES
INFORMED CONSENT FOR PSYCHOLOGICAL ASSESSMENTS

This form will provide information about your services and about your rights and responsibilities as a
client.



INTERPROFESSIONAL CENTER FOR COUNSELING AND LEGAL SERVICES
INFORMED CONSENT FOR PSYCHOLOGICAL ASSESSMENTS

University of St. Thomas. By consenting to counseling services, you give permission for videotaping
and/or audiotaping or live supervision and consultation of counseling and/or assesssiens
conducted byour counselor at the Interprofessional Center.rElaerding will be used for internal
educational purposes only and only those directly involved in the training of your counselor will have
access to any identifying information abgou. Normdly all tapes will be erased by the end of the
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