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Supplementary Text: Informed Consent Agreement 

 

This is a formal agreement between ______________________ and _____________________ for the 

provision of therapeutic services over text message communication.  

 

Purpose: 

Supplementary Text will be used for the purpose of: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Timing: The counsellor will send messages during business hours only. The dates of sent messages from 

the counsellor shall be set in advance.  

 Open hours: 

 Response time: 

 

Confidentiality: 

 

Dual Relationships: 

 

Emergency Procedures: 

 

Expectations of the Client: 

 

Expectations of the Counsellor: 

 


