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ADULT MEDIA CONSENT FORM
Dear Client,

From time to time we engage in advertising, publicity and promotional campaigns at local, state and/or national levels. During these campaigns we use testimonials to acknowledge the milestones and/or levels of satisfaction clients have attained. 

To create interest and awareness it is often necessary to “tell a story” and testimonials are one facet of the interest and awareness raising. We would appreciate it if you would consider allowing us to include information about your experience. 
PLEASE NOTE: that the internet is one of the main sources used for publicity and advertising these days and it is for this reason alone that a pseudonym is used. No other personal details are supplied or used.

please note: For the purpose of this consent form “reputable social media links” will be considered to refer to Facebook, Twitter, Instagram, Pinterest and Linked In collectively.

I (name) ______________________________  attend ______________________________ clinic/centre. I consent for my information and/or photograph to be involved in the following: (please tick to give permission for each specific area)


I consent to a pseudonym being used only in a newsletter/ advertorial or a slideshow or video clip

 for the above clinic/centre, but I do not consent to a pseudonym being used in any other platform

 for any other clinic or centre;
I consent to a pseudonym being used ONLY for the above clinic/centre, I do not consent to the pseudonym 

 being used elsewhere. I do not consent to a pseudonym being used in any other platform  for any other
 clinic or centre;


I consent to a pseudonym ONLY to be used on reputable Social Media links, I do not consent to
 a pseudonym being used on other media platforms other than reputable Social Media outlets listed above;
 

I consent to my photo(s) being used in a newsletter/ advertorial or a slideshow or video
clip. I do not consent to my photo (s) being used on any other media platform;

I consent to my photo(s) being used only on reputable Social Media Links as listed above. I do not 

consent to my photo(s) being used  on any other media platform,

I consent to my photo(s) and pseudonym ONLY being used on the AAIC website. I do
 not consent to  my photo(s)  and pseudonym being used  on any other platform and
media outlet.

I consent to my photo(s) and pseudonym ONLY being used on Social Media Links. I do

 not consent to  my photo(s) and pseudonym being used  on any other platform and

media outlet.

I consent to my photo(s) and pseudonym being used ONLY on the clinic/centre’s specific

 website or on the clinic/centre’s specific printed material eg brochures, letters, pamphlets, booklets.

As an adult and our client, you may withdraw your consent to AAIC Inc, centres or clinics using, disclosing and processing your pseudonym, information and /or photographs for a particular purpose(s) at any time. If you wish to withdraw the above consent, please contact:
______________________________________on ___________________________________.

 
(name printed)





(phone number)
Your consent for the ticked aspects of this media consent form will be stored on file with your client notes as per the centre’s privacy of information policy.
Client Signature: __________________   Client Name:___________________  Date: __________

Compiled January 2020 by C Lawrie for AAIC – Australasian Association of Irlen Consultants members. 

Signed copy to be kept on file whilst client is involved with clinic/centre. Adult to have a copy. Validity of permission is 3 years which is good practice. Legal requirement: a signed copy agreement or revoked permission is to be kept on file (if person is a regular continuous client) for 7 years or till minor is 21 years of age.

