
Teletherapy Sessions Consent Form 
Dr. Laurie Patlin Suttenberg, DSW, LCSW, DCSW 

I, ______________________________________________, would like to participate in 

psychotherapy sessions via video call service with Dr. Laurie Patlin Suttenberg, DSW, LCSW (NJ 

& FL), DCSW. 

I am aware that Dr. Suttenberg has worked to maximize all aspects of confidentiality with 

regard to my Teletherapy.  I agree that my therapist, Dr. Laurie Patlin Suttenberg, should not 

be held responsible in the event that any outside party passes the internet security and 

discovers personal or confidential information. 

I understand that if I am experiencing an emergency, seriously considering harming myself 

(suicide), or considering harming someone else that I should immediately go to a mental 

health hospital or facility, call 911 for help, or call 211 for a national help line. 

I understand that although I may desire therapy sessions via Teletherapy, they may not be 

appropriate for my treatment and must be agreed upon between my therapist and myself. 

Client Printed Name: ____________________________________________________________ 

Client/Guardian Signature: _______________________________________________________ 

Date:____________________ 



Teletherapy Services Agreement and Informed Consent 

As a client using Teletherapy services, you agree to the following: 

1. Teletherapy exchange is confidential. Any personal information you choose to share with 
your therapist will be held in the strictest confidence the same as if you were seen in an 
office. Information will not be released to anyone without your prior approval, or when 
required to do so by law. Therapists are required to notify authorities if we suspect a 
client is about to physically harm someone; or if they are abusing, or about to abuse, 
children, the elderly, or the disabled. 

2. Clients initiate the contact for Teletherapy sessions and are provided information to 
contact your therapist. Dr. Suttenberg uses HIPAA-compliant doxy.me to conduct 
Teletherapy sessions. All data is encrypted, your sessions are anonymous, and none of your 
information is stored. There is no need to download software or create an account. Just 
use a browser on a computer or device with a camera and microphone. Before the first 
session, Dr. Suttenberg will send you an invite with a URL (web address) so you may access 
and sign into your private Teletherapy session. This address will be the same for all of your 
sessions. On the scheduled time of your session, click on the invite URL, input your name 
where requested, and allow access to your device’s camera and microphone. Dr. 
Suttenberg will open the session. If you are unable to connect or are disconnected during 
a session due to a technological breakdown, please try to reconnect within 10 minutes. If 
reconnection is not possible, please call Dr. Suttenberg to schedule a new session time. 

3. Teletherapy services are not an appropriate treatment modality for everyone and remote 
treatment via video-chat methods should not continue if counter-productive. Should your 
therapist believe this treatment modality is not in your best interest, your therapist will 
explain this to you and suggest alternative options better suited to your needs. 

4. You are responsible for information security on your computer. If you decide to keep 
copies of our e-mails or communication on your computer, it is your responsibility to keep 
that information secure. It is possible, although unlikely, to intercept e-mails or other 
forms of information in transit. If you are concerned about that possibility, please consider 
the option to encrypt our e-mails. Even if someone were to intercept an encrypted e-mail, 
they would not be able to read the encoded message. 

5. The cancellation policy for Teletherapy services is consistent with Dr. Suttenberg’s in-
office policies. You will be billed at your full fee rate if you miss an appointment without 
providing at least 24 hours notice. 

6. Payment Information. Payment for Teletherapy sessions is to be made via credit card at 
the beginning of each session.  Please have your credit card information available when 
you initiate the contact. 

Client Printed Name: ____________________________________________________________ 

Client/Guardian Signature: _______________________________________________________ 

Date:____________________ 


