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Client Name: ________________________________________________________________________________  
Client Phone Number: __________________________________________________________________________  
Name of Emergency Contact in your location: _______________________________________________________ 
Phone number for Emergency Contact in your location:_________________________________________________ 
 

I ______________________________ (name of student) hereby consent to engaging in telehealth 
counseling with a mental health provider at MSJ’s Wellness Center.  In doing so, I understand: 

I. “Teletherapy” includes consultation, treatment, emails, telephone conversations, and other 
medical information using interactive audio, video, or data communications. 

II.  Teletherapy requires my therapist to be licensed in the state of Ohio and for me, the client, to be 
physically present in the state of Ohio. I understand that I am responsible for being physically 
present in the state of Ohio when I meet with my therapist online. My therapist is licensed to 
practice in the state of Ohio.   

III. The laws that protect the confidentiality of my medical information also apply to teletherapy. 
Unless we explicitly agree otherwise, our teletherapy exchange is confidential.  My therapist will 
maintain confidentiality.  Neither my therapist nor I will not include others in the session or have 
others in the room unless agreed upon. 

IV. I accept that teletherapy does not provide emergency services. If I am experiencing an emergency 
situation, I understand that I can call 911 or proceed to the nearest hospital emergency room for 
help. I can also call one of the national hotline numbers provided below. 
 

a. National Suicide Prevention Lifeline: 1-800-273-8255 
b. Local Crisis text line: Text “TALBERT” t0 839863 
c. National Crisis Text Line: Text “HOME” to 741741 
d. National Grad Crisis Line: 1-877-472-3457 
e. Trans Lifeline Peer Support Hotline: 1-877-565-8860 
f. LGBTQ+ Hotline and support: 1-800-273-8255 
g. Veterans Help Line: 1-800-8255 press 1 

 
V. In the event our teletherapy is not in my best interests, my therapist will explain that to me and 

suggest some alternative options better suited to my needs.  
VI. I understand there are risks and consequences from teletherapy, including, but not limited to,  

a. the possibility, despite reasonable efforts on the part of my therapist, that: the 
transmission of my information could be disrupted or distorted by technical failures; 

b. the transmission of my information could be interrupted by unauthorized persons;  
c. the electronic storage of my information could be accessed by unauthorized persons.  

VII. I understand that there is a risk of being overheard by anyone near me if I am not in a private 
room while participating in teletherapy. I am responsible for:  

a. providing the necessary computer, telecommunications equipment, and internet access 
for my teletherapy sessions, and  

b. arranging a location with sufficient lighting and privacy that is free from distractions or 
intrusions for my teletherapy session. It is the responsibility of the psychological 
treatment provider to do the same on their end.  
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VIII. I am responsible for information security on my computer or other device.  My therapist has done 
everything in their ability to safeguard security on their device as well.   

IX. I may be given several options for telehealth services. If I’m recommended and choose a video 
conferencing, or other service delivered over the internet, I am aware that some risks are 
involved. TAO Connect is a secure platform that may be used by my MSJ Wellness Center 
Counselor. I assume any risks associated with this platform. 

a. TAO Connect uses ZOOM, a HIPPA compliant a video conferencing platform that is 
easy to use.  My therapist will not record our session through Zoom. 

X. I agree that if I am unable to physically sign this document and get it back to the provider due to 
technology issues, my consent may be given via an email (from my MSJ email account) 
response stating that I have fully read and understand this consent.  That email will then be 
printed and placed in my file as informed consent of telehealth. 

XI. I agree to provide my therapist with my current location and phone number as well as the name 
and phone number of an emergency contact person who is close to me. 

 

Parent/Guardian Signature: (if student is a minor) 

Name: _______________________________________________    Date: 
_________________________ 

 

Client signature______________________________      Date: _______________________________ 

 

Therapist signature____________________________   Date: ________________________________ 
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