
QUEST ACADEMICS 

 

INFORMED CONSENT FORM 

 
Participation:  Participation in Bérard  Auditory Integration Training is voluntary. You have the 
right not to participate or to stop participation at any time. Your participation is with the 
understanding that the auditory integration training device (Earducator) is classified as an 
educational training device and is not under FDA jurisdiction. 
 
Listening Sessions: The auditory integration training sessions will consist of 10 hours of 
listening, provided in 30-minute sessions over a two-week time frame. There will be a minimum 
of three hours between the two daily sessions. The training music will be played through 
headphones at a relatively high decibel level, but within EPA and OSHA guidelines below the 
individual’s threshold of discomfort.  
 
Assessment of Potential Benefits: Some of the benefits may include a decrease in 
hypersensitivity to sounds, and increase in auditory comprehension, improved attention, and 
an increase in social behavior.  
 
DISCLAIMER: It is important that clients and their families understand that Berard Auditory 
Integration Training is not a cure. As with any treatment program, services are provided with 
the understanding that no guarantee of effectiveness in any specific case is made by the various 
service providers associated with Quest Academics.  
 
Dr. Bérard, who developed the auditory integration training method used by this center, asserts 
that people who have auditory peaks in their hearing based on the audio test, will likely benefit 
from the training. It is also possible that individuals may benefit if their audio tests do not show 
peaks or if reliable audio tests are unavailable from individuals unable to participate in audio 
testing.  
 
Assessment of Potential Risks: I understand that some participants may exhibit physical and/or 
behavioral problems for a period of time during or following the auditory training, including 
transition behaviour; such as temporary aggression, changes in mood, fatigue, irritability, 
and/or hyperactivity. I also understand the possibility of alteration of perception (sounds may 
seem new, sensory stimulus may become overwhelming), requiring an adjustment period. I 
agree to provide the Bérard AIT Practitioner with follow-up information, and communicate 
questions and concerns.  
 
Dr. Bérard believed that these reactions may indicate that the auditory integration training is 
being effective and producing a change in the participant. Therefore, one should not be 
alarmed if reactions occur. At the same time, Dr. Bernard’s experience has shown the training 
to be effective even if the participant has no reactions. 
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I understand that if my son/daughter should experience physical and/or behavior problems at 
any time during or after the auditory integration training sessions, I will not hold responsible 
Quest Academics for the physical and /or behavior problems as well as any injury to 
him/herself, any injury to another person (including myself), and/or any form of emotional 
distress experienced by my son/daughter and /or by another person. 
 
Informed Consent: If you agree to have your child participate in auditory integration training, 
please sign this consent form. This means you have read and understand the potential risks and 
benefits, and that you have agreed to have your child participate in auditory integration 
training. 
 
___Yes, I give my consent (for my child) ___________________________________ to 
participate in the Berard AIT. I have read, understand, and agree with the information 
presented in this consent form.  
 
___Yes, I understand that headphone usage is not recommended after having Berard AIT. If 
headphones and/or earbuds are used, it has the potential to decrease the effectiveness of the 
program. It is advised that headphones and/or earbuds will no longer be used. Even a short 
usage at a low volume can cause problems. 
 
____ Lastly, I understand that ears must be at optimal health before the initiation of training. 
Ears must be free of excessive wax, debris, fluid, and infection in order to commence with, or 
continue training. In the event that any of these conditions begins during training, training will 
be terminated and be postponed until ear health is restored and confirmed by a health 
professional.  
 
Signature of Participant ___________________________________  Date________________ 
 
Signature of Parent/Guardian_______________________________  Date________________ 
 
 
 
 
 
 
 


