Debora Reilly
Certified Health Coach
10 Dolphin Drive, Latham, NY 12110
Email: Debora@InBalanceWithDeb.com
Voice: 518-608-4711
Fax: 815-642-0627


---PERMISSION TO RECORD SESSIONS---

Please review, sign this form and return it to me by fax.  I NEED TO RECEIVE THIS PRIOR TO OUR INTAKE SESSION.  If you have any questions, please don't hesitate to contact me.  Thank you.


Dear Client:

I have learned that recording our coaching sessions has helped me better serve my clients.
Instead of being distracted by note-taking, I am able to give you my complete attention in the moment. 

It is my experience that having the facility to listen to a recording of our session enables me to pay close attention to the subtle nuances of our conversation.  I often come away with deeper insights and additional information, which contributes significantly to the value of our future coaching interactions.

It is my commitment to you that I will be the only one to listen to the recording and that it will be erased immediately afterwards. As with all of our coaching interactions, complete confidentiality is assured.

I would like to be able to offer you this increased level of service and am requesting your written permission to record our coaching sessions.  Your signature below constitutes agreement.  Thank you.


 --------------------------------------------------------------------------------------------------------------------------------


I agree to allow Debora Reilly, Certified Professional Health Coach, to record our coaching sessions.  

I understand that the recording will be for her ears only and will be completely erased once she has listened to it.


________________________________________________________
Client's Signature

________________________________________________________
Date

