
PERMISSION TO RECORD A LESSON / TEACHING SESSION 

Student __________________________________________________________________________ 

at Jamk's School of Professional Teacher Education is currently completing a course that is part of 
their curriculum, and they are recording their teaching.  

The purpose of the recording is to assess the student's teaching and counselling. The lesson/teaching 
session will either be directly streamed to an instructor and peer instructors at Jamk's School of 
Professional Teacher Education or recorded to be watched later. The recording will not be used for 
any other purpose than assessing the lesson/teaching session in question. The student takes care 
that the recording is destroyed afterwards. 

We request a permission to record the lesson/teaching session on the following dates (ddmmyy):  

_________________________________________________________________________________ 

Best regards, 

Teacher Student Teacher Educator 

Jyväskylä University of Applied Sciences, School of Professional Teacher Education, 

PL 207, 40101 Jyväskylä, Finland 

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

(cut here) 

Pupil / Student: _____________________________________________________________________ 

I consent to the recording of the lesson/teaching session. 

I do not consent to the recording of the lesson/teaching session. During the recording, 
I will relocate to an area outside of the recording area. 

Name: ________________________________________________________________ 

Date: _____ / _____ 20 _____ 

Signature: ________________________________________________________________ 

(if under 18, signature of the guardian) 
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