
 

If you are completing your internship in a school that requires parental permission before videotaping of 

class sessions can occur, use this form to acquire such permission before your Videotaped Lesson. 

 

VIDEO/AUDIOTAPE CONSENT FORM 

 

 

 

The University of Central Arkansas requires that teacher candidates video/audiotape teaching episodes 

to improve the quality of their teaching. 

 

 

 

I give my permission for my child,                                                              , to be video/audio taped for 

educational purposes only. 

 

 

 

 

 

 

_____________________________________________________________________________ 

Parent Signature                                                               Date 


