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TEXT & EMAIL NOTIFICATION FORM

Text messages are to be used for appointment scheduling issues. If you choose to
text me personal information please be clear that | cannot guarantee
confidentiality of the information. | will only give a minimal response to your text.

Emails are to be used for the same purpose. If you choose to email me more
detailed emails you agree you are doing so knowing the potential risk of sharing

personal information over the internet. | will also only give minimal response to an
email.

Please write questions or concerns down and bring them to your scheduled
session.

By signing this you understand the purpose of email or text communication and
you take full ownership of any risk to confidentiality if you choose to email or text
me more information than scheduling issues.

Client Name Date of Birth

Signature
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