
 

TELEPHONE MONITORING CONSENT FORM 

I understand that Australasian Dental Group strives to provide the highest quality service 
to our clients. Proper use of the telephone and the development of telephone etiquette is 
one of the priorities to realize this quality service. To ensure that telephone calls between 
staff and clients are being handled properly, telephone calls may be recorded or 
monitored. My signature on this form acknowledges consent and agreement to the 
recording and monitoring of telephone calls. 

Taped recordings of telephone conversations may be made, with or without an immediate 
notification that it is occurring at that time. This consent shall remain in effect until the 
termination of the telephone monitoring system or the revocation of my consent, in 
writing, to my employer, whichever occurs first. 

________________________________    
______________________________ 

Employee Signature      Date 

________________________________ 

Printed Employee Name


