
  

CALIFORNIA STATE UNIVERSITY, LOS ANGELES 

ROBERT L. DOUGLASS SPEECH AND LANGUAGE CLINIC 
 

PRIVACY NOTICE AND CONSENT FORM 

 
The Robert L. Douglass Speech and Language Clinic is a training service agency.  
Our services to clients are provided by students who are supervised by faculty 
members.  In order to provide this supervision and promote student learning 
through observation, our clinic rooms have special equipment – one-way 
observation windows, TV monitors, and audio and/or video recording devices.  
Occasionally a video or audiotape will be saved beyond the time of direct services 
because it is considered a good example for training purposes.  These tapes are 
subject to all the confidential restrictions mentioned below. 
 
Keeping client information confidential and secure, and using it only as our clients 
would want us to, is a top priority for all of us at the Robert L. Douglass Speech and 
Language Clinic.  Here, then, is our promise to our clients and their families: 
 

1. We will safeguard, according to strict standards of confidentiality and security, 
any information that clients share with us.  What is discussed as part of the 
therapy process is confidential unless and until you give consent to its release. 

2. We will permit only authorized employees, students, and instructional staff who 
are trained in the proper handling of client information to have access to that 
information. 

3. We will not reveal client information to any external organization unless we have 
previously informed the client in disclosures or agreements, have been 
authorized by the client to share the information, or are required by law to reveal 
that information. 

4. We will always maintain control over the confidentiality of our client information. 
 
In short, any personal information that we collect about you or your family will be 
protected by physical, electronic, and procedural safeguards that meet or exceed 
applicable law.  Finally, information obtained from clients may be used for research 
purposes.  If this occurs, information will be handled professionally, treated 
confidentially, and any identifying information about the client is removed. 
 
I have read the above policy statements and agree to these conditions. 

 
______________________________________ ______________________________________ 
Signature of Client Signature of Parent or Legal Guardian 
 
______________________________________ ______________________________________ 
Print Client’s Name Date 
 
 
 




