
 

Informed Consent for Telebehavioral Health 

Dear Bard Student - Because phone or video therapy sessions have specific requirements, 
please read, complete, and sign the attached form. It is primarily meant to address the 
practicalities of doing distance therapy, as well as addressing situations when the student being 
spoken with is at a higher risk for a mental health emergency.   

Procedures  
Your therapist may be calling you from a cellular/mobile phone, or video-chatting through a 
secure platform such as doxy.me or Zoom. They will be reaching you from a private space, with 
no one else present.  Please make sure that you are in a private location as well, where you can 
speak without being overheard or interrupted by others. Also, it’s generally recognized that while 
phone conversations are often secure, there may be instances when they are intercepted either 
accidentally or intentionally.  

If a connection is lost during your session, your therapist will call you back at the number on 
which you were speaking. If we are still unable to reconnect due to a technological problem, we 
will immediately email you to let you know about rescheduling. As a requirement of 
telebehavioral health, the counselor will ask for your location at the beginning of each session. 

Emergencies  
Below is the text and contact information for two national crisis responders, should you find 
yourself at risk. Your counselor may also ask that you have information about a mental health 
crisis resource near your current location. 

Also, please provide your counselor with the contact information for a family member or friend 
whom your counselor could reach out to in the event that you are experiencing a mental health 
crisis and need immediate attention.  

Lastly, as a counselor doing telebehavioral health, should it become evident that the person 
with whom we are speaking is at serious risk of harm to themselves or someone else, 
we may need to break confidentiality and call 911 and/or that person’s emergency contact.   

Consent to Participate in Phone and Video Therapy Sessions 
Signing below indicates your agreement with the above sections of this informed consent and 
what limitations might apply.   

Client Signature:_____________________________  Print Name:_______________________ 

Date:________________ 

Emergency contact (Name, relationship and phone #):_________________________________ 

Address where student will be located for session:____________________________________ 

National Crisis Contacts: 
Crisis Text Line: Text HOME to 741741 
National Suicide Prevention Lifeline:  1- 800-273-8255 


