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Cllnicat Agreement

The San Jose State Universiiy Center for Communication Disorders was establish=c ciimarity fcr
the purpose oi teaching and iraining students. By utiiilng ihe seryices oi the iinrc. 5:e client
shouid undersiand thai, in order io accomplish teaching and iraining goals, ii is n=s.=:1y
necessary that observaiion, audio and/or tape recording or other mecjia be usecj. Hcn*'ever, it
should be clearly undersiood ihat the informaiion obtained from cr divulged by ihe Cent is t-eaied
with the strictesi confidence. I understand that any written informaiion exchanced r"yd be done
only with my written permission.

I hereby consent to the | | Diagnostic Testing

L__J I nerapy

conducted by the faculty, siafr and student clinicians. I further consent to the observaijon,
listening, and/or audio taping of any interviews, therapy, or testing sessions in ihe San Jos6 Siaie
University Communication Disorders Centerwith the undersranding that such observdion,
listening, and/or iaping is sirictly for teaching purposes.

I also consent to the discussion of relevant confidential maierial to qualified professicnal
personnel in furtherance of ciinical services on behalf of me, or any oher person nan-":C below.
I also authorize any proiessional individualor agency to discuss sucir informaiion ucsi r=quest
rrom the Center for Communication Disorders, San Jos6 State Universiiv.

Narne of Client (please print) Signatr-:re of Clleni

Signaiure of ParenilGuardian (child clieni)


