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Telehealth Location and Privacy Agreement

| acknowledge that, at the time of my session, | must be physically located in the
state of New Jersey. If for some reason | am not in the state of New Jersey, | agree
to notify my therapist of my location before services begin, as we are not able to
treat outside of the State of New Jersey. | acknowledge that | must participate
from a stationary location. | may not operate a vehicle during sessions, nor be in a
moving vehicle while in session. | must attend services in a confidential space that
is free from distractions. No other individuals in my household should be in the
same space or hear the discussions that are being had virtually. Ongoing privacy
issues will result in the need to end session and/or removal from group, which will
be considered an absence. By electronically signing below, | attest that | have read,
understood, and agree to the terms of this document.

Signature:

Date:




