
CONSENT TO VIRTUAL SERVICE
Notice: This consent form has been created to be used in addition to the “Consent to service” for telephone and OTN appointments.
Client Name: _________________________________  File #: ________

Clinician Completing Informed Consent: _________________________

Date: _____________________, 20____

I hereby consent to receive virtual counselling services for:

____ Myself (if 12 years of age or older)

____My child (if under 12 years of age)

Counseling sessions and therapeutic support will be provided:
· By telephone or OTN (Ontario Telemedicine Network) ONLY
· Please note this means we are unable to respond to e-mail, text, social media, or by any other method to discuss your case. 

Client Responsibility

Client Responsibility

· Log-into OTN or call within 15 minutes of the scheduled appointment time. 
· Contact therapist or reception if you are experiencing difficulty logging-in or connecting. 
· Notify WECH ahead of time if you will be unavailable (refer to “Consent to Services Agreement” – No Show policy). 
Privacy
· The use of virtual services limits our ability to ensure your privacy. 
· We can not guarantee the security of your devices or physical location. Please ensure you: 

· Have password protected access to your router and wifi network 

· Have a private place to speak during a session
· Inform your counselor if anyone else is listening or watching the session

· Have developed a plan with your counselor to end a session if you are not able to keep the conversation private

CONSENT: 
___________________________          _______________________________          ___________                            Client’s Name                                          Client’s Signature                                           Date

___________________________          _______________________________          ___________                            Parent/Guardian Name                           Signature of Parent/Guardian                         Date                                 

___________________________          _______________________________          ___________                          Witness Name                                         Witness Signature                                           Date 
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