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PARENT/GUARDIAN CONSENT FOR AUDIO AND VIDEO RECORDING 
For Listening and Spoken Language Specialist (LSLS) Certification Purposes 

Student Name: __________________________________________ 
Date of Birth: __________________________________________ 
School Name: __________________________________________ 
Teacher/Provider Name: __________________________________ 

 

Purpose of Recording 

I, the undersigned parent/legal guardian, hereby give permission for my child to be audio and video recorded 
during educational sessions conducted in a school setting. These recordings will be used solely for the purpose of 
professional certification as a Listening and Spoken Language Specialist (LSLS) through the AG Bell Academy. 

The recordings may include my child’s image, voice, and participation in instructional activities focused on 
listening and spoken language development. 

 

Use and Disclosure of Recordings 

I understand and agree that: 

• The recordings will be reviewed by credentialing professionals affiliated with the AG Bell Academy as 
part of the certification process. 

• The recordings will be used strictly for educational, evaluative, and professional development purposes. 
• The recordings will not be used for marketing, public distribution, or any purpose unrelated to certification 

without additional written consent. 

 

Confidentiality and Privacy 

In accordance with applicable laws, including the Family Educational Rights and Privacy Act (FERPA) and 
relevant California privacy laws: 

• My child’s identity will be protected to the extent possible. 
• Personally identifiable information will not be disclosed beyond authorized reviewers involved in the 

certification process. 
• All recordings will be stored securely and accessed only by authorized individuals. 

 

http://www.agbellacademy.org/


Voluntary Participation 

I understand that: 

• My consent is voluntary and I may refuse or withdraw consent at any time without penalty or impact on 
my child’s education or services. 

• If I withdraw consent, no further recordings will be made, and reasonable efforts will be made to 
discontinue use of previously collected recordings, where feasible. 

 

Retention and Destruction 

I understand that recordings will be retained only as long as necessary to fulfill certification requirements and will 
then be securely deleted or destroyed in accordance with applicable laws and institutional policies. 

 

Acknowledgment and Consent 

By signing below, I acknowledge that I have read and understand this consent form and agree to the audio and 
video recording of my child under the conditions described. 

Parent/Guardian Name (Printed): __________________________________ 

Signature: __________________________________ Date: ___________ 

Phone Number: __________________________________ 

Email Address: __________________________________ 

 

Optional: Additional Consent for Extended Use 

(Initial if you agree) 

_____ I consent to the use of these recordings for future educational training of professionals, provided my child’s 
identity remains confidential. 

 
If you have questions about this consent, please contact: 
 
Name: Nina Young 
Title: Certification Specialist, AG Bell Academy 
Phone: (202) 204-4700 
Email: academy@abell.org 
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