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Consent Form
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We would like to take a video of you

to ……………………………..
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I am happy for the video to be taken.

Name………………………………………………………………………

I have seen the video.

The purpose of using the video, who might see it and where it will be stored, was explained to the above Service User by:

Name:
Position:

Signature:
Date:

This was witnessed by:

Name:
Position:

Signature:
Date:


This form will be kept in a file

The words will be put on a computer


