
Confidentiality

As a general rule, I will keep the information you share with me in our group confidential, unless I have your
written consent to disclose certain information. There are, however, important exceptions to this rule that are
important for you to understand before you share personal information with me in a therapy session. In some
situations, I am required by law or by the guidelines of my profession to disclose information whether or not
I have your permission. I have listed some of these situations below.

1. If a client threatens or attempts to commit suicide or otherwise conducts him/her self in a manner in which
there is a substantial risk of incurring serious bodily harm.
2. If a client threatens grave bodily harm or death to another person.
3. If the therapist has a reasonable suspicion that a client or other named victim is the perpetrator, observer
of, or actual victim of physical, emotional or sexual abuse of children under the age of 18 years.
4. Suspicions as stated above in the case of an elderly person who may be subjected to these abuses.
5. Suspected neglect of the parties named in items #3 and # 4.
6. If a court of law issues a legitimate subpoena for information stated on the subpoena.
7. If a client is in therapy or being treated by order of a court of law, or if information is obtained for the
purpose of rendering an expert’s report to an attorney.

Except for situations such as those mentioned below, I will not tell your parent or guardian specific things
you share with me in the group. This includes activities and behavior that your parent/guardian would not
approve of — or would be upset by — but that do not put you at risk of serious and immediate harm.

Consent

1. Telemental health is live two - way audio and video electronic communications that allows
therapists and clients to meet outside of a physical office setting.

2. In a group setting, there will be multiple people in the group, sharing intimate details of personal
life. I understand that this time and setting are to be held in confidentiality with my peers. (ie, what
happens in group, stays in group!).

3. I understand that telemental health services are completely voluntary and that I can withdraw this
consent at any time.

4. I understand that none of the telemental health sessions will be recorded or photographed.
5. I agree not to make or allow audio or video recordings of any portion of the sessions.
6. I understand that the laws that protect privacy and the confidentiality of client information also

apply to telemental health, and that no information obtained in the use of telemental health that
identifies me will be disclosed to other entities without my consent.

7. I understand that telemental health is performed over a secure communication system that is almost
impossible for anyone else to access. I understand that any internet based communication is not 100
% guaranteed to be secure.



8. I agree that the therapist and practice will not be held responsible if any outside party gains access to
my personal information by bypassing the security measures of the communication system.

9. I understand there are potential risks to this technology, including interruptions, unauthorized
access, and technical difficulties.

10. I understand that if there is an emergency during a telemental health session, then my therapist may
call emergency services and/ or my emergency contact.

11. I understand that Jeni Yarbrough, LCSW is a licensed clinical social worker with the BBS of CA
and is supervising pre-licensed associates (Tiffany Wright, ACSW 81823) under the BBS of CA.

I understand that I am participating in a psychotherapy session/group for the betterment of my emotional
health. I understand all rights of confidentiality.

Signature:___________________________________

Date:_______________________________________

Signature of parent or guardian::___________________________________

Date:_______________________________________


