
Teletherapy Informed Consent Addendum 

This document is an addition to the Declaration of Practices and Procedures to discuss teletherapy 

services.  Teletherapy or telehealth services is a form of distance therapy that may be utilized in place of 

standard in-person, face-to-face therapy. 

 

Please be advised that per ethical and state guidelines, I am only permitted to practice in the state 

which I hold licensure.  Therefore, telehealth therapy services with Reshelle Marino, Ph.D., LPC-S will be 

available to Louisiana residents only.   In addition, the client must reside and physically be in the state of 

Louisiana during each session.  At the beginning of each session, the client will be expected to verify 

their identity and location.  If the client is a minor, the identity of the parent or guardian consenting to 

the minor’s treatment must be verified.  Teletherapy services are to be “provided in real-time 

(synchronous) using technology assisted means such as telephonic and videoconferencing through 

computer and mobile devices.  The use of asynchronous modalities (e-mail, chatting, texting, fax, etc.) is 

not appropriate and shall not be used for teletherapy, except in a crisis to ensure the client’s safety and 

stability” (LPC Board of Examiners, Sec. 505 C.).  However, contact between sessions via e-mail and/or 

text message for scheduling purposes will be allowed.  At this time, teletherapy services are being 

offered via videoconferencing and telephone only.  All videoconferencing will be done via an online 

platform in compliance with HIPAA and HiTECH standards. 

 

Please note that teletherapy may not be appropriate for all clients.  Prior to beginning teletherapy 

services, each client will participate in an assessment/consultation with their therapist to ensure that 

telehealth services are appropriate.  If it is determined that telehealth services are not appropriate, the 

client and therapist will discuss alternative options for therapy. 

Risks and Benefits of Teletherapy/Client Responsibilities  

Benefits:  

The benefits of teletherapy services include but are not limited to:  

1. The ability to participate in therapy conveniently from your home with reduced expenses as no travel 

time is required. 

2. Increased comfort for those who are more comfortable with technology-based communication versus 

a face-to-face interaction. 

3. Increased flexibility with scheduling and reduced wait times that may exist during standard office 

visits. 

4. The ability to expand your choice of service provider. 

5. Improved access to therapy services for those who do not have transportation or those who are 

homebound. 

Risks:  

The risks of teletherapy include but are not limited to:  

1. The therapist will have limited access to nonverbal communication with the client (i.e., body 

language/signals, audio cues, etc.). 



2.  Unexpected technical difficulties and technological failure may occur during session and connection 

may be lost. 

3. Increased risk regarding privacy and confidentiality, especially if a client is in a location where others 

may be in the surrounding area.  

4. The therapist may repeat or ask the client to repeat things during session due to audio and/or 

connection difficulties. 

 

Although your therapist will make every practical effort to protect the privacy and security of all 

electronic communication with you, it is not possible to completely secure the information.  When 

using a technology-based communication, there is a chance security of devices could be compromised.  

You are strongly encouraged to use only a device that you know is secure.   

 

Scheduling and Structure of Teletherapy 

To initiate our appointment, I will call you at our scheduled time or send you the secure link for our 

video session.  I expect that you are on-time and prepared at the start of each session.  I also expect that 

you dress appropriately for all sessions.  I will be calling you from a private location where I will be the 

only person in the room.  You will also be expected to be in a private location where you can 

communicate freely during our session without being heard by and/or interrupted by others in order to 

protect your confidentiality.  If you choose to be in a location where others are present, I cannot be 

responsible for protecting your confidentiality. 

 

Connection Loss: 

During phone sessions: If our phone connection is lost during session, I will call you back immediately.  

Please also attempt to e-mail me if I cannot reach you.  If we are unable to reach one another due to 

technological issues, I will attempt to call you three times.  If I cannot reach you, I will continue to be 

available to you during the entirety of our scheduled appointment.  Should you contact me back and 

there is time left in your session, we will proceed.  If the reason for a connection loss occurs on your part 

(i.e., technology issue, your device battery dying, poor reception, etc.), you will still be charged for the 

entire session.  If the loss of connection is a result of something on my end, I will call you from an 

alternate number.  The number may show up as restricted or blocked so please be sure to answer.   

During video sessions: If our video connection is lost during session, I will call you via phone so that we 

can troubleshoot the reason for lost connection.  If I cannot get in contact with you, I will continue to be 

available to you during the entirety of our scheduled appointment.  Should you contact me back and 

there is time left in your session, we will proceed.  If the reason for a connection loss occurs on your 

parent (i.e., technology issue, your device battery dying, poor connection, etc.), you will still be charged 

for the entire session.  If the connection loss is due to something on my end, we can either complete our 

session via phone or plan for an alternate time to complete the remaining minutes of our session. 

 

 



Please list your main phone number and an alternate number below:  

 

Main Phone: ____________________________________________________________ 

 

Alternate Phone: _________________________________________________________ 

Emergency Plan 

For your safety and in the event of an emergency, I request the following information to be on file:  

_____________________________________________________________________ 

Full Name of Emergency Contact 

_____________________________________________________________________ 

Relationship to Client 

_____________________________________________________________________ 

Emergency Contact’s Phone Number 

 

I also request the address from which you are calling and the number to your local police department 

including area code in the area of which you are located during the time of our call: 

_____________________________________________________________________________________

Street Address     City   State  Zip Code 

 

_____________________________________________________________________________________ 

City and State of Local Police Department    Phone 

 

If a situation occurs when we are speaking and we get disconnected and you are in crisis, you agree to 

call 911, go to your local emergency room or contact the National Suicide Hotline at 800-784-2433.  If I 

have concerns about your safety at any time during a phone or video session, I will need to break 

confidentiality and call 911 and/or your emergency contact immediately. 

 

Payment for Services: Payments will be made directly to Reshelle Marino and collected at the close of 

each session.  Your card on file will be charged at that time.  No insurance is accepted at this time. 

Cancellation Policy: Clients that cancel within 24 hours of their scheduled appointment time will be 

charged in full for their scheduled session.  If a client must reschedule or cancel, it is their responsibility 

to call Reshelle Marino or e-mail Reshelle Marino at Reshelle2007@yahoo.com to make this request.  If 

a client is late, they are not allotted more than their scheduled time.  Fifteen minutes late without 



notification will be considered a missed appointment and the fee for services will be charged at that 

time.  If a client has more than two (2) cancellations during the course of treatment, the therapist and 

the client will address the need for ongoing therapy.  Should a client wish to continue therapy, the client 

may be asked to pre-pay for sessions when they are scheduled.  If the client cancels or misses the 

session with less than a 24-hour notice and the session is pre-paid, this follows the cancellation 

guidelines and the payment will not be reimbursed.  Phone and video sessions should be treated as 

regular face-to-face in-office sessions.  If you are late to begin session via phone/video or you are unable 

to talk at our scheduled time, your battery has died, or you are unable to access a confidential location 

to talk, or any other variable that would prevent you from attending our session, please note that you 

will be charged for your session.  Please make all arrangements necessary prior to session to ensure 

your readiness and availability. 

Recording of Sessions: Please be advised that recording of any kind including screenshots, etc. is not 

permitted during sessions and is grounds for termination of the client-therapist relationship. 

 

Consent to Participate in Teletherapy Sessions: 

By signing this form, you agree that you have read and understand all of the above sections outlined 

in this document.  You agree that you understand the risks and limitations associated with 

participating in Teletherapy sessions and consent to attend sessions under the terms described in this 

document. 

_________________________________________________________________________________ 

Client Name (Print)  

 

_________________________________________________________________________________ 

Client Signature        Date  

 

 

Parental Authorization for Minors: 

 

I, _____________________, give permission for _________________________, to conduct counseling 

     (Parent/Guardian Name)               (Clinician Name) 

 

with my _____________________ , ______________________. 

   (Nature of relationship) (Name of minor) 

 

 

Signature of Parent/Guardian: _________________________________            Date: ______________ 


