
 
 

Therapy Program 
Teletherapy Consent 

 
In addition to the Informed Consent for Service forms signed at Intake, I am being asked 
to review this teletherapy consent and sign below if I decide to participate in 
telecounseling with Rebuilding Hope.  I understand that telecounseling is an option being 
offered to me because of 
__________________________________________________________. 
I understand that I may choose to accept or reject telecounseling services at any time.  
 
While person-to-person counseling is considered best practice in most instances,  
telecounseling (sessions held over video or phone ) can be useful when face-to-face is 
not possible.  
 
Video therapy will be provided through a website called doxy.me.   This website is 
HIPPA compliant and your sessions will not in any way be recorded or stored.   You will 
not need to download an app in order to participate.  Prior to your appointment your 
therapist will email or text ___________________(please list desired contact info here) 
you an invitation to your appointment.  You will click on the link provided to join the 
therapist’s virtual waiting room and be asked to enter your first name.  You will be asked 
to allow your video and audio to be accessed so that you may see and hear your 
therapist in real time and they may see and hear you.   When the session is over you or 
your therapist may end the session.   Please fully delete the email or text from your 
device if you are concerned about the invitation being read by others.  
 
Telephone sessions will be available as a last option for those clients who do not have 
video/cell phone/computer access to doxy.me or who feel most comfortable with a 
telephone session.    
 
The therapist will maintain your confidentiality and privileged  communication by meeting 
with you in a private room, with no others present and no audio heard by others. It is 
expected that you will maintain your confidentiality by doing the same.   If you feel this 
may be difficult given your circumstances, you are asked to advise your therapist of this.  
In addition, if you feel unable to maintain the privacy of your space you may advise your 
therapist of this directly or by saying or typing a code word __________ and your 
therapist will discreetly end your session.  At the beginning of each session you will be 
asked your current location for safety reasons.  It is expected that clients choosing to 



 
engage in teletherapy will give accurate information about current location, failure to do 
so may result in the discontinuation of teletherapy services if your therapist feels unable 
to adequately support your safety and fulfill our mandatory reporting obligations.  
 
If a session is ended due to technology challenges the therapist will attempt to reconnect 
via doxy.me or call you back.   If they are unable to reconnect with you and you feel the 
need for additional support or if following the session you are in need of additional 
support, please contact our Rebuilding Hope Crisis, Information, and Referral Line any 
time 24 hours a day 7 days a week at 1(800)756-7273 or 1-(253)474-7273 for immediate 
support.   You may also contact the Pierce County Crisis Line at 1-800-576-7764.    
 
The preferred payment method for teletherapy will be a debit or credit card paid on 
doxy.me at the time of the appointment at 2.9% and .30 cent fee will apply to each 
transaction (for example a $100 session cost would incur an additional  $3.20 fee and 
you would be billed $103.20 / a $10 session cost would incur an additional  .59 cent fee 
and you would be billed $10.59/ a $5 session cost would incur a .45 cent session fee and 
you would be billed $5.45  etc….).  If you choose not to pay by credit/debit you may mail 
in a check with name and date of teletherapy session or pay when you are next in office.   
 
My signature indicates that I have had my questions answered, I am consenting to 
participate in teletherapy services.  I am aware I can discontinue teletherapy at any time 
and other therapy options will be discussed with me.   
 
 
_____________________________ __________________ 
Client Name Printed     Date 
 
_____________________________ ___________________ 
Client Signature     Date 
 
Verbal Authorization given by client named above at (time)_______am/pm on 
(date)____________.   
 
 
____________________________ _________________ 
Signature of Witness/Receiver               Date 
of verbal authorization 
 


