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Consent Form
I , participant of < &5 - ILJE > starting 23 Aug 2014, understand

that video/picture (media) taken from the workshop/session(s) will be shared by Candy Lo, MA, R-
DMT, CCLS for clinical supervision purposes.

- I give /do not give permission for these media to be used for educational purposes (i.e. in
conference or symposium)

-I give/ do no give permission for these media to be used as promotional purposes

-1 give/do not give permission for these media to be used in the documentary that regards to
Creative Arts Therapy.
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Signature 7%

Guidance Signature (for clients under 18) &~ 5% (18 78l * )

Date [ 1#] :
Email/Phone no. %?B”Fj‘i‘z“r_—[ﬁ :
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