c c " e ting Servi e
Social Media Consent Form

+ | understand and agree thal this therapist will have no contact with chent via socal madia which
includes forums such as Facebook, Instagram, Terittar, Linkedln, etc. Thiz includes the following:

= This tharapist will not accapt inend requesis from a cument or former client on any social networking
site. This keads to boundary issues in the helping refationship and can creale cormfidentiality issves as
wedl.

= Compass Counseling and Consuiting Sennces will soon have a businase Facebaak page which will be
used for various reasons. Please refrain from posting confidential information on the wall of the site.

* K you need to comact this therapist please do so by tefephone. Please do nol send text messages. If
you sand e-mails be awars that often arvril is Not a secuwrs method of communication, and be aware
that emails will be legally part of your mental health record. In case of an emergency, please call 911
or visit the rnearest hospital.

+ This herapist will not kook for a client using social media wiless it is 2 criss situation and this therapist
foels his/her clieal is it danger. |f thes ocours Hus therapesl will discuss with clierit immeaediately and
docurmenl sttuation approprialely,

| agree to and undarstand the tams of conduct m regards to sacial media forums.

Cllent names Signanre:
Date: = .. ——— ——

Guardiar/Rep.Name:
Sigrature: .
Date:
Witness name: -




