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Teresa Heesacker Counseling is commi  ed to providing a counseling experience in which connec  on, value and 
encouragement foster restora  on in one’s sense of self and in life’s most important rela  onships. While I am 
a  child-centered Registered Play Therapist (RPT) with the Associa  on for Play Therapy, I am seeking addi  onal 
training based on SYNERGETIC PLAY THERAPY® Cer  fi ca  on Training and Principles. 

Client Consent to Record / Video Record Sessions

I give Teresa Heesacker, MA, CSD, LPC, LMFT, RPT permission to video/sound record my child (and if 
appropriate, me with my child) in play therapy sessions while the therapist named is becoming cer  fi ed in 
Synerge  c Play Therapy®. The dates of video/sound recordings are: 8/17/2021 through 8/17/2022. 
 
The video/sound recordings will be used by this therapist during consulta  on sessions with an SPT Cer  fi ca  on 
Consultant to support and track the learning and growth of the SPT therapist-in-training. Consulta  on may take 
place in a one-on-one or group format, in person or online.  I understand that these video/sound recordings 
and the content of the sessions are confi den  al (unless there is a concern that the child may be in danger of 
being harmed). 

I understand that I may withdraw my permission to have my child’s play therapy sessions video/sound recorded 
with a wri  en or spoken request. In no way will the refusal to grant consent for this video/sound recording 
aff ect my/our ge   ng assistance for my/our child.

All video/sound recordings will be erased when self-evalua  on and consulta  on is completed. 

Printed Name of Legal Guardian: _________________________________________

Signature of Legal Guardian: ____________________________________________

Date: _______________________________________________________________

________ I verify I have legal guardianship of the following minors: 

_________________________________________            ___________________________________________
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