Appendix 5b

To be signed by parents when access visits are videotaped.
CONSENT TO VIDEO TAPE ACCESS VISIT

I give my consent to the Children’s Aid Society to videotape all or part of my access visit on _________________ (date).

I understand that its exclusive purpose is to assist in the development and implementation of a Guidance and Education plan aimed at enhancing access visits through social activities, parenting skills, parent-child interactions and parent-child relationships.

Viewing of the videotape will be permitted to the parents, CAS workers and CAS/LRFC consultation team for the purpose of assisting the parents with caregiving skills.

The videotape itself will not be used in litigation/legal proceedings by any of the parties involved.

DATE: __________________________________________

PARENT: _______________________________________

WITNESS: ______________________________________

PARENT: _______________________________________

WITNESS: ______________________________________

CAS WORKER: __________________________________

