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INFORMED CONSENT FOR ONLINE THERAPY 

I understand that therapy conducted online is technical in nature and that problems may occur with internet 

connectivity. Internet availability may be limited or disrupted by things such as server maintenance, upgrades or 

other problems (such as software or hardware malfunction). Any problems with internet availability or 

connectivity are outside the control of Serenity Behavioral Health Services, and Serenity Behavioral Health 

Services makes no guarantees that such services will be available. If something occurs to prevent or disrupt any 

scheduled appointment due to technical complications and the session cannot be completed by telephone, a new 

appointment will be rescheduled. Please note, however, that if a session is disrupted for technical reasons, 

Serenity Behavioral Health Services, at its sole discretion, may resume the session by telephone.  

Online and telephone therapy with Serenity Behavioral Health Services is not appropriate if you are 

experiencing a mental health crisis or having suicidal or homicidal thoughts. If a life-threatening event should 

occur, you agree to immediately contact your medical doctor or psychiatrist or contact a crisis hotline, call 911 

or go to the nearest emergency room.  

Additionally, Serenity Behavioral Health Services has taken substantial steps to ensure the confidentiality and 

privacy of therapy provided online.  Serenity Behavioral Health Services cannot guarantee the security of any 

internet transmissions or communications. I agree to take full responsibility for the security of any 

communications or treatment on my own computer and in my physical location. I agree to release and 

indemnify Serenity Behavioral Health Services from all suits, claims and other actions originating from any 

services provided by Serenity Behavioral Health Services.  

 

Printed Name_____________________________________           Date: ________________________ 

Signature__________________________________________________________________ 
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