Audio or Video Recording Log

Interviewer Name
Address
City State Zip

Telephone ( ) Email

RDA member username

Real Diaper Circle affiliation (if any)

Name of person being interviewed as it appears on the recording label and Biographical Data Form.
Name

Birth Date / /
MM / DD / YYYY
O Participant Biographical Form completed?
O Deed of Gift Release for Participant completed?
O Deed of Gift Release for Interviewer completed?

Recording Format

Video type: VHS O 8mm O High-8 O Digital O Other O
Audio type: Cassette (1 Microcassette 1 CD O DAT O Other O
If audio, is cassette recorded on both sides? Yes [ No

Isitem: Original O Copy O

Date of Recording / /
MM / DD / YYYY

Estimated Length of recording: ~~~ minutes

Location of original recording

Location of copies

Corresponding Materials
Have you included photographs? Yes [ No I
0 Photograph Log completed?

Names of people mentioned in interview (for spelling)

Your Grandmother Should Know: An Oral History of Cloth Diapers from Real Diaper Association
YGSK@realdiaperassociation.org www.realdiaperassociation.org/Your-Grandmother-Should-Know
P.O. Box 156887 San Francisco, California 94115



Audio or Video Recording Log, page 2

Please summarize the topics discussed in the interview in their order of appearance on the recording

Time Topics presented in order of discussion on recording

Your Grandmother Should Know: An Oral History of Cloth Diapers from Real Diaper Association
YGSK@realdiaperassociation.org www.realdiaperassociation.org/Your-Grandmother-Should-Know
P.O. Box 156887 San Francisco, California 94115
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