
TELEHEALTH AGREEMENT

Telehealth appointments may be available for people in Virginia when both the client/s and

counselor agree they will be beneficial. Following these guidelines will ensure the best

therapeutic outcome for those telehealth appointments.

I agree that for telehealth appointments, I will:

● Treat them with the same priority I would treat an in-person appointment

● Be in a quiet, private environment during the call

● Not be driving during the call

● Not record the session

● Identify if anyone else is in the room or in hearing distance during the session

● Keep my camera on unless otherwise agreed with Mrs. Groves

● Call/text/email if there is any problem connecting at our appointment time

● Inform Mrs. Groves of my physical location during calls

● Ensure Mrs. Groves has emergency contact information, and that I am aware of local

crisis contacts in the location where I am receiving the services
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