Informed Consent 

for the Use of Electronic Communications
Email and text messages are useful methods of correspondence for clients. Transmitting confidential information by email or text messages can create a number of risks that clients need to be aware of if they choose this method of correspondence.  

Any protected health information (PHI) that may be contained in such communications may be disclosed to, or intercepted by, unauthorized third parties. Please be aware that email communication can be intercepted in transmission or misdirected.  Emails sent to/from your employer's computer may be accessed by your employer.  

Randi Weber, LPC will make efforts to respond to your email promptly but cannot guarantee that any particular email message will be read and responded to within any certain time frame. Because the response cannot be guaranteed please do not use email or text messaging in a medical emergency.  Should you choose to communicate by email or text messaging, please understand this is for appointment changes/clarification and sharing information. Therapy will not be conducted through email. Any pertinent correspondence will be printed and made part of your medical record. 

I,  _______________________________, understand and accept the possible risks associated with electronic communication and I am willfully agreeing to the use of email, text messaging, and document faxing as a way to communicate with Randi Weber, LPC.  I understand that this communication may be unintentionally intercepted and that confidentiality cannot be guaranteed after information has been sent. I give Randi Weber, LPC permission to contact me in the following ways:

Email: ________________________________________________________ □
Text Message: _________________________________________________  □
Voice Mail Message: _____________________________________________ □
I may revoke this agreement in writing at any time. 

_______________________________________________

Client’s name (please print)

_______________________________________________              _________________
Client’s signature (or legal guardian)




Date

_______________________________________________              _________________
Randi Weber, LPC   






Date

Licensed Professional Counselor
Please indicate your preferred method of appointment reminders.








