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Consent for Video Recording for Behavior Analytic Review 

 

 

While conducting a Functional Behavior Assessment and at other times during the course of behavioral 
intervention, it is helpful to video record the student.  The purpose of this is to 1) review student behavior “out 
of the moment” for analysis, 2) review my intervention, and 3) provide feedback to staff or parents in order to 
support best  practices in regard to addressing behavior. 

Video recordings will not be used for any purpose other than that specified above, nor will they be shared with 
anyone who does not have a vested interest in your child’s future success.  Recordings will be erased if they do 
not capture important data or are no longer relevant to student needs. 

If questions arise, now or in the future, contact your child’s behavior analyst for clarification. 

Consent for Video Recording 

Childs Name:___________________ 

The purpose of video recording has been explained to me.  I agree to give consent for the above-named student 
to be video-taped.  I understand that I may withdraw consent at any time. 

Name:_______________________      Relationship to Child:_______________ 

Signature:____________________      Date:___________________________ 

 
 
 
                                                        
 


