
RELEASE TO USE RECORDING FOR TRAINING AND/OR PEER REVIEW PURPOSES 
Please consider this special request from Sylvia’s Child Advocacy Center 

Sylvia’s Child Advocacy Center is a safe place for your child to come and talk about their experiences.  To minimize the 
potential trauma to your child, interviews conducted here are documented using Digital Recording Technology.  Upon 
completion of the interview, the recording is released to the organization(s) responsible for responding to the 
allegations pertaining to your child.  Sylvia’s CAC does not provide parent(s) or caregivers a copy of the recording.   

Sylvia’s CAC participates in training and peer review sessions with other child advocacy centers and multidisciplinary 
team members (MDT) to continue to improve our interviewing skills and to train other professionals who are learning to 
interview children.  With YOUR permission, Sylvia’s CAC would like to use your child's recording for training and/or peer 
review purposes only.  Sylvia’s CAC agrees to make every attempt to ensure the confidentiality of your child and family 
but does not blur or block out faces.  Sylvia’s CAC will never post recordings to any streaming or public access sites. 

Your response to this release will not impact your child's case.  You may withdraw your permission at any time. The 
release will remain in effect for 3 years from the disposition of the case.   
Please check either YES or NO.  Sign your name under the box you check along with the date.  Thank you very much for 
considering this important request.         □  YES               □  No 

____________________________________________________  ___________    ___________________________ 
Parent/Guardian                     Date  Relationship to Child  

____________________________________   ________  _______________________________________________ 
Child’s Name               Age             SCAC Staff Signature 
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