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Teletherapy Consent Form 

 

1. Teletherapy is the delivery of psychological treatment and consultation provided through 

interactive internet technologies where the client and the clinician are not in the same physical 

location. 

2. Clients are expected to attend scheduled therapy sessions and require a minimum of 24 hours 

notice for cancellation and reschedule. 

3. A lack of access to the information that might be achieved in a face-to-face visit but not in a 

teletherapy session may result in errors in psychological judgment. 

4. There might be a risk of deficiencies, delays, or failures during the transfer of services due to 

electronic circumstances. 

5. Teletherapy does not provide emergency service. 

6. All information provided by the client will be held confidential and will not be disclosed without 

permission except where disclosure is required by law. The electronic systems that are used 

throughout the service incorporate network and software security encryption protocols in order to 

protect the confidentiality of client information and data. 

 
 

 

I, _________________________________, fully understand and accept the terms of the  

Client Name                                          Teletherapy Practices for NAJ Counseling, LLC 

 

 

_________________________________________________   ______________________ 
Signature of Client or Personal Representative     Date 

 
 

 

__________________________________________________  ______________________ 

Signature of Practitioner       Date 


