
Date:  
 
Location: 
 
 

Agreement For Use of Therapy Session Transcripts for Training / Consultation 
 
 
We__________________________________________(“Client/Couple”) consent to our 
therapist__________________________________(“Therapist”) sending written 
transcripts of up to 20-30 minutes of our therapy session(s) to Brent Bradley, Ph.D. and 
Jim Furrow, Ph.D. (“Consultants”) and other therapists participating in the private group 
teleconference.  This is in order that our therapist can receive further training from the 
consultants in the EFT model of Intervention.  We understand that our names will be 
removed from the transcripts, along with any and all identifying information, before 
being sent.  We understand that the contents of the session(s) and the consultants’ 
feedback to the therapists will be kept private and confidential by the consultant and all 
group members. 
 
We give permission for the transcript(s) to be sent as an email attachment to Dr. Bradley, 
Dr. Furrow, and other therapists that are part of the training and consultation group.  We 
understand that these transcripts will be deleted by all participants immediately following 
the training/consultation hour in which they are presented.   
 
We also agree that the consultant is only responsible for providing training/consultation 
to the therapist on the use of the EFT model of Intervention.  This training is a service to 
the therapist.  The therapist is then solely responsible for the conduct of our therapy 
sessions and any outcomes of these sessions.  In consideration of the consultants 
providing the training to the therapist in the EFT model of Intervention, we the 
client/couple agree that the consultants Dr. Brent Bradley and Dr. Jim Furrow, and/or any 
group member shall not be, in any way, held responsible by us or by any other person 
associated with us for what occurs in any of our therapy sessions or the outcome of those 
sessions. 
 
 
Signed: 
 
 
Clients:________________________________________________ 
 
Therapist:______________________________________________ 
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