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Electronic Communication Consent Form

I, ___________________________,  (do (do not consent to use of email, text messaging, instant messaging, or other electronic communication* with my provider for (myself and/or (my teen.  I understand the following:

*with the exception of social media e.g., facebook, twitter, etc. 

· Electronic communication should not be used to convey urgent or emergency information to my provider, as it cannot be guaranteed to be a timely way to communicate.  It is also not an appropriate way to cancel an appointment.
· Electronic communication cannot be guaranteed to be secure.  I understand that electronic communication has inherent risks, as it can be received or forwarded to unintended recipients.  Backup copies of email and other electronic communication may exist even after I and my provider have deleted said communications.

· Electronic communication will not be forwarded to other individuals without my consent.  


· Messages should be concise.  If extensive discussion is needed, I should do so during an appointment with my provider. Sensitive and/or new information should be discussed in therapy sessions, not in electronic communication.


· My provider may store copies of my electronic communication in my file if it is significantly related to my treatment. Otherwise my provider will make a brief note of electronic communication that we have.


· If my electronic contact information changes, I will update my provider.


· I may revoke this consent at any time via a written note.  


· I am free to communicate with my provider via phone.


· My provider may reserve the right to charge a fee for discussions, just as they may reserve the right to charge a fee for telephone calls over 10 minutes.  My provider’s policy for charges is as follows: __________________________________________________________________.
_________________________________                   _____________________________________
Client name                                                                 Witness name

_________________________________                   ______________________________________
Signature                              Date                                Signature                                   Date

_________________________________                    
Parent/Guardian Name                                                       

_________________________________
Signature                              Date
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