
 

DEVELOPMENTAL DISABILITIES PROGRAM 
Consent for Recorded Interview 

 
 
DATE:  TIME:    

LOCATION: 

NAME OF WITNESS:      

TITLE OF WITNESS:      
 

EMPLOYER OF WITNESS: X  
 
 
 

I consent to having my interview with  , 

Quality Improvement Specialist, recorded electronically. 

 
 
 

Witness Signature Date 
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