FACE TO FACE SERVICE AGREEMENT DURING THE COVID-19 PUBLIC HEALTH CRISIS

It is important to address the potential spread of the COVID- 19 virus when participating in face to face
services. We want you to know how we are taking extra precautions so we can make sure you, and we, stay

safe!

e There is some risk of exposure to the coronavirus, (or any other public health risk) when face to face
services are provided.

e |If there is a resurgence of the pandemic, or if other health concerns arise, we will pursue any
alternative treatment options we have, such as returning to telephone or telehealth services.

e Here is how you can minimize your exposure:

o

Do not come to your appointment if you are sick, or have been taking care of someone who is
sick. We will be more than happy to reschedule your appointment.

If your appointment is in the office, please call us once you arrive. We will notify you when
we are ready for you to come in. This helps us enforce social distancing recommendations.
Before you begin your session, please use hand sanitizer or wash your hands, with soap and
water, in the restroom facilities.

Do not enter the building without wearing a mask. Please make sure you are using a new
mask, or one that has been cleaned if the mask is reusable. If you do not have a mask, your
provider will bring one to your car.

If your child or children are participating in services, please make sure they follow the same
guidelines listed.

If you or a person in your home tests positive for COVID-19, please notify our office
immediately.

e Here is what we will do to keep you as healthy as possible:

©)
©)

If your provider is sick, they will call to reschedule your appointment.

Your provider will notify you when you can come in to the building for your scheduled
appointment.

Your provider will be cleaning each room when it is used. They will be using non-bleach
cleaning supplies to clean the furniture, along with any supplies that were used.

Your provider will wash their hands with soap and water before the start of your session.
Your provider will wear a mask during services.

If your provider tests positive for COVID-19, you will be notified immediately and we will
assist you in making arrangements to secure testing services.

With my signature, | understand the contents of this consent, understand the risks of
exposure with all precautions taken and agree to face to face services at this time. I am aware
I can pursue an alternative at any time during my course of treatment.

Responsible Party Signature Date



