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CLIENT NAME  __________________________________________________________________________________________  

PHONE NUMBER  _________________________________  

The number provided above is the only number authorized for the purposes of receiving and 
responding to text communications. It is the only number to which I will respond. Should the number 
change at any time, please advise me as soon as possible with an update. 

We understand that text messaging offers an easy and convenient way for clients and therapists to 
communicate with one another. In many circumstances, such as for confirming appointments, text 
messaging has advantages over telephone calls (or messages back and forth) and other means of 
communication. 

However, we need to caution you that there are some important disadvantages as well. Most 
importantly, given that many text messages now show up on computers as well as phones, the latest 
HIPAA rules consider that to be Protected Health Information (PHI) if associated with your treatment 
here, and we cannot guarantee the security of such unencrypted electronic communications. This 
means that text messages are not confidential and are comparable to sending a postcard through 
the mail. 

Therefore, text messages should not be used to communicate sensitive health information, which 
naturally includes mental health and substance abuse details. In some circumstances, your text 
messages may become part of your health record.  

Finally, text messaging is not a substitute for seeing your therapist. If you think you need to be seen, 
please call and schedule an appointment. 

That said, we still consider text messaging to be an acceptable part of our communications with 
current clients. To use it with you, however, we need to document that we have informed you of the 
risks in using text message communication to you and your PHI—and have secured your consent to 
send and receive text messages with me and the Center of Vitality and Balance, LLC. 
 
 
SIGNED (client)  _________________________________________________________________   
 
SIGNED (therapist)  _________________________________________________________________  
 
DATE SIGNED  ________________________  
 


