
 

 
Telehealth Counseling Agreement for Minors up to Age 17 

By allowing your child to engage in Telehealth or Online Therapy with 

_________________________________, you agree to the following: 

▪ You are a legal resident of Florida as is the minor client. 

▪ You have completed the initial paperwork and have returned it signed. This includes the 

Privacy Practices, the Financial Policy, and the Intake form.  

▪ You understand online sessions may not be reimbursed by insurance and you will be charged 

the standard hourly rate payable by credit card.  

▪ You are the authorized user of the credit card or have the owner's permission. 

▪ Your child is not under the influence of drugs or alcohol during sessions.  

▪ You child is not seeking emergency treatment, substance abuse treatment and does not 

suffer from a thought disorder or traumatic brain injury.  

▪ Your child is the only person present during online sessions unless otherwise arranged. 

Parents may join session at the onset or end of session. Siblings and/or friends cannot.   

▪ A parent or guardian must be present in the home while the session is being conducted and 

contact information must be obtained at start of session.  

▪ You are aware that by agreeing to participate in Telehealth or Online Therapy, there is 

no way to have entire confidentiality on the web. This is due to the use of a third party 

communication and other technological factors. You understand that the privacy laws 

established for medical practices apply to the therapy setting as well.  

▪ You have access to high speed internet, audio (earphones or speakers) in a private 

environment to conduct sessions or your session will be cancelled and you will be financially 

responsible for the session.  A private, quiet place is accessible for the 45 minute session.  

▪ Public access wi-fi is not sufficient.  

By signing, I agree to the terms as outlined for my child above 

Client ______________________________________________ Date ____________________________ 

Legal Guardian (print then sign full name) _______________________________________________ 

Emergency Contact ___________________________________ Phone ___________________________ 


