
 Tree of Life Counseling Services, LLC 

Communication by Email or Text Consent Form 

Email and text messaging allows health care providers to exchange information efficiently 

for the benefit of our patients. At the same time, we recognize that email and text 

messaging are not a completely secure means of communication because these messages 

can be addressed to the wrong person or accessed improperly while in storage or during 

transmission. If you would like us to send you email and/or text messages that contains 

your health information, please complete and sign this Consent below. You are not 

required to authorize the use of email and/or text messaging and a decision not to sign this 

authorization will not affect your health care in any way. If you prefer not to authorize the 

use of email and/or text messaging we will continue to use U.S. Mail or telephone to 

communicate with you. 

Text and email should not be used for therapeutic purposes and in the case of an 

emergency call 911. 

NAME (printed) 

DOB DATE 

EMAIL 

CELL PHONE 

SIGNATURE *

PREFERRED (check one) Email Text 

*Electronic Signature
You understand and agree that your electronic consent (including any electronic symbol) is your electronic signature,
represents your agreement to the terms and conditions of this agreement, constitutes a valid signature, and shall have
the same legal validity and enforceability as a manually executed signature or use of a paper-based record keeping
system to the fullest extent permitted by applicable law.

Office Locations
Rochester Hills - Rochdale 
145 Rochdale Drive South 
Suite F & D 
Rochester Hills, MI 48309 

Rochester Hills - Walton 
1460 Walton Blvd. 
Suite 60 (Main Office) & 20 
Rochester Hills, MI 48309

Lenox 
36555 26 Mile Road 
Suite 3700
Lenox, MI 48048

Troy

1700 W Big Beaver Road 
Suite 200 
Troy, MI 48084

Livonia
39000 W Seven Mile Road 
Suite 3600
Livonia, MI 48152
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