
 

Intake Electronic Communication Policy Form 
  

E-mail and texting offer easy and convenient ways for communication between clients and the Care 
Giver.  In some cases, they have advantages over telephone calls.  However, e-mail and texts are not 
to be used as a substitute for counseling, coaching or mentoring sessions.  Additionally, your Care 
Giver may not check email daily, and therefore we cannot be certain when your message will be read.  
Your Care Giver may be in session with another client, out of the office, away from a computer, 
tending to personal business, or on vacation.  Nevertheless, the use of electronic communication can 
be beneficial.  Below are some guidelines for using e-mail and texting.  

1. E-mail and texts are never appropriate for urgent or emergency problems! Please call 911 or go to 
a hospital Emergency Room for emergencies.  

2. E-mail and texts are appropriate for asking short questions that do not require a lot of time or 
discussion, such as appointment scheduling requests. This does not include thoughts and feelings 
that come up in between appointments.  Clients are encouraged to journal these things and bring 
them to their next session.  

3. E-mail and texts are not necessarily confidential. The privacy of electronic communication cannot 
be guaranteed. Please remember that if sending e-mails from work, your employer has a legal 
right to read your e-mail if he or she chooses.  

4. E-mail and text should not be used to communicate sensitive medical information, such as 
information regarding physical health, mental health, developmental disability, or substance 
abuse.  Nor should these be used by clients to share information that you want kept private from 
other family members.  

5. E-mail may become a part of the client’s record when we use it in care giving; a copy may be 
printed and put in your chart.  

6. E-mail and texting are not substitutes for seeing your Care Giver. If you think that you might need 
to be seen, please call and book an appointment.  

7. Either party can revoke permission to use electronic communication at any time.  
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Please initial all that you agree with below:  

______ I DO want to communicate with True North -Counseling, Coaching and Mentoring Care 
Givers electronically.  I have read the above information and understand the limitations of security on 
information transmitted.  I understand that my Care Giver may not be able to communicate with me 
electronically about my specific condition if there are concerns regarding confidentiality.  

______ It is acceptable for my Care Giver to contact me via email and text regarding scheduling.  

_____ In an emergency situation, I will not rely on electronic communication.  I will call 911 or go to 
an Emergency Room to seek the appropriate care.  

______ It is NOT acceptable for my Care Giver to contact me via electronic means.  

Client Name: (Please Print)  __________________________________________________________  

Client Signature: _____________________________________________ Date: _________________  

E-mail Address: _____________________________________________________________________  
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