

Consent for TeleTherapy

Special Consent for TeleTherapy as a safeguard against the spread of COVID-19

[bookmark: _GoBack]
I ___________________________________ (client) consent to the use of therapy services via telephone, FaceTime, or Zoom online videoconferencing options, based upon whichever is most ideal for me in lieu of face-to-face therapy.


Verification: 
I have read, understand and agree to the above consent form.  I have been given an opportunity to ask questions and have been provided a copy of this information.  I understand that by signing this page, I am accepting and agreeing to all policies and procedures and acknowledging my responsibilities noted herein.   
 
____________________________________________________________________________________     
(Signature of Client) 
 
__________________________________________________  	_______/________/____________ 
Printed Name of Client								Date  	                     
 

____________________________________________________________________________________     
(Signature of Student Therapist) 
 
__________________________________________________  	_______/________/____________ 
Print Name of Student Therapist	 	Date  
