

CLIENT CONSENT FORM			Terri Liticker LCSW-S RPT-S
Permission to Communicate & Agreement Regarding Session Recordings

Client Name: _________________________________
Date of Birth: _________________________________
Phone Number: _________________________________
Email Address: _________________________________
1. Consent for Electronic Communication
I authorize my therapist, Terri Liticker LCSW and/or the staff/notification systems of the practice to contact me through the following methods for purposes including, but not limited to, appointment reminders, scheduling, and administrative issues:
· ✅ Text Messages (SMS)
· ✅ Emails
I understand that:
· Texting and email are not secure methods of communication.
· While the therapist will make reasonable efforts to protect my privacy, there are risks of unauthorized access.
· These communications will not be used for clinical discussions or emergencies.
· I can revoke this consent at any time by notifying my therapist in writing.
Initial here to indicate your consent: ________
2. No Recording Agreement
To protect confidentiality and the integrity of the therapy process, I agree to the following:
· I will not record (audio or video) any part of my therapy sessions without the express written consent of my therapist, Terri Liticker LCSW. Therapist will also not record any interactions without written consent. 
· I understand that unauthorized recording violates the confidentiality and trust necessary for effective therapy.
· I acknowledge that recording without permission may result in termination of services.
Initial here to agree: ________
3. Client Acknowledgment
I have read and understood the above. I consent to the use of text and email for communication as described, and I agree not to record any therapy sessions without prior written permission.
Client Signature: ___________________________
Date: ___________________________
Therapist/Witness Signature: ___________________________
Date: ___________________________



