
 

 

Informed Consent  

for the Use of Technology 

for Electronic-Counselling 

 

The client understands counselling will focus on:  

 Individual counselling: ________  

 Couples counselling: __________ 

 

The client is fully capable of using a computer for our sessions: ____________________________ 

 

The client agrees that using the computer will be an appropriate means to address the counselling needs: 

_____________________ 

 

Proof of Identification:  

 The client will scan a piece of photo identification and sent it to the counsellor prior to the first 

session: _____________ 

 

The client is aware of potential risks of technology failure during the session or confidentiality: ___________ 

 

The client understand some of the dynamics during a session will be more difficult for the counsellor to pick up 

on then with a face to face session: ___________ 

 

Client understands that a contingency plan for extraordinary circumstances will need to be put in place, 

namely, emergency contact persons: 

 Name: _____________________________ Relationship: ______________________ 

 

Contact info:  Phone: res _______________________  Mobile: _______________________ 

   

Email: __________________________________ 

Client understands finances will be paid following the session via email money transfer: 

 An hour and 15 minutes @ $140.00 plus gst ________________ 

 Each additional 15 minutes @$30.00 plus gst _______________ 

 Receipts will be sent upon request.  

 

Signature: ______________________________  Date: ______________________ 

 

Printed Name: ____________________________ 
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