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CONSENT FOR TELEHEALTH CONSULTATION

| understand that my health care provider wishes me to engage in atelehealth consultation.

My hedlth care provider explained to me how the video conferencing technology that will be used to affect
such a consultation will not be the same as a direct client/health care provider visit due to the fact that | will
not be in the same room as my provider.

| understand that a telehealth consultation has potential benefits including easier access to care and the
convenience of meeting from alocation of my choosing.

| understand there are potential risks to this technology, including interruptions, unauthorized access, and
technical difficulties. | understand that my health care provider or | can discontinue the telehealth consult/visit
if it isfelt that the videoconferencing connections are not adequate for the situation.

| have had a direct conversation with my provider, during which | had the opportunity to ask questions in
regard to this procedure. My questions have been answered and the risks, benefits and any practical
aternatives have been discussed with mein alanguage in which | understand.

CONSENT TOUSE THE TELEHEALTH BY SIMPLE PRACTICE SERVICE

Telehealth by SimplePractice is the technology service we will use to conduct telehealth videoconferencing
appointments. It is simple to use and there are no passwords required to log in. By signing this document, |
acknowledge:

Telehealth by SimplePractice is NOT an Emergency Service and in the event of an emergency, | will use a
phoneto call 911.

Though my provider and | may be in direct, virtual contact through the Telehealth Service, neither
SimplePractice nor the Telehealth Service provides any medical or healthcare services or advice including, but
not limited to, emergency or urgent medical services.

The Telehealth by SimplePractice Service facilitates videoconferencing and is not responsible for the delivery
of any healthcare, medical advice or care.

| do not assume that my provider has access to any or all of the technical information in the Telehealth by
SimplePractice Service - or that such information is current, accurate or up-to-date. | will not rely on my health
care provider to have any of thisinformation in the Telehealth by SimplePractice Service.

To maintain confidentiality, | will not share my telehealth appointment link with anyone unauthorized to attend
the appointment.

TELEHEALTH WITH CHILDREN (READ CAREFULLY WHEN APPLICABLE)
What is Teleplay

TelePlay Therapy is provided when children, teens or families cannot attend therapy sessions in a more
traditional play therapy office. Having our children access video technology is sometimes concerning to
parents because they may have already experienced their children not engaging in facetime phone calls with
relatives or lack the attention span to use personal technology devices.
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However, communicating with words can be challenging for children in regular therapy offices and is no less
challenging in online spaces. Play however, is the language of children and play is the work of a child, (Maria
Montesorri,1870-1952) and children are usually comfortable playing in many spaces including during
TelePlay Therapy.

The Therapy Space

Please provide yourself with the opportunity to set up your laptop or smartphone in advance of our session
time so we do not have to spend time engaging in technology set up. | also ask parents to be accessible by text.
I will text you if we are experiencing technology issues while your child and | are meeting or if it is clear that
your child is struggling in session. Thisis no different than waiting in my waiting room while | work with your
child except that you get to complete some laundry or make dinner and engage other children in activities they
enjoy.

Your child's Tele-Play Therapy space should be away from the hustle and bustle of the rest of the household
where possible. A door that closes for confidentiality isimportant as well.

A blanket or specia carpet (Catanach, 1992) on the floor can outline the play space. This helps your child
recognize that when the toys are out on this carpet or blanket it is time for play therapy time. Play Therapy
timeisdifferent from regular play time.

You will need a computer or smartphone that can be propped up so the whole room is seen in the therapy
online space. The volume needs to be loud enough for your child to be able to hear me but not too loud so our
conversations can be heard outside of the room.

Risks and benefits of Tele-Play

Though | am seeing children, youth and families with a video platform. | will never record sessions as it is
unethical for me to store sessions on my technology devices or in cloud storage.

RISKS

Data can be breached

Technology may not work

Child may not engage

Confidentiality can be beached inadvertently

BENEFITS

Therapy can continue even though community members are directed to follow social distancing
Families have to travel less to appointments and can use that time to complete other familial tasks.
Children's routines are less impacted

Travel costs decrease

Therapy and support can be provided regularly and perhaps in shorter period of time but a few times aweek

Children who experience more anxiety symptoms as a result of emergency events occurring around them can
obtain necessary intervention.

Parents can join the session at the beginning or end of the session or can be part of the session dependent on
the child's treatment goals. Thiswill be discussed at our Intake appointment.

By signing thisform, | certify:
That | have read or had this form read and/or had this form explained to me.
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That | fully understand its contents including the risks and benefits of the procedure(s).

That | have been given ample opportunity to ask questions and that any questions have been answered to my
satisfaction.

BY SIGNING BELOW, | AGREE THAT | HAVE READ, UNDERSTOOD, AND AGREE TO THE ITEMS
CONTAINED IN THISDOCUMENT.
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