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Consent for Returning to In-Person Therapy Services
with Dr. Lofgreen During COVID-19
This Consent for Returning to In-Person Psychological Services is a supplement to the general informed
consent that we agreed to at the outset of our clinical work together. Please read this document carefully, and
let me know if you have any questions.
The threat of COVID-19 is ongoing throughout the United States. As a way to mitigate the risk of exposure to
COVID-19, our practice has transitioned to providing most services via secure videoconferencing or telephone.
Use of telecommunications technology reduces the need for persons to come into close contact with each other
or to be in areas where exposure to COVID-19 may occur.
However, in some situations, teletherapy services may not be adequate, and in-person services may be more
appropriate.
We have determined that in-person services are appropriate at this time for your situation for the following
reason(s):
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
The decision about whether to engage in in-person services is based on current conditions and guidelines, which
may change at any time. It is possible that a return to remote services will be necessary at some point based on
consideration of health and safety issues. Such a decision will be made in consultation with you, but I will make
the final determination based on a careful weighing of the risks and applicable regulations.
It is also important to consider that, although insurance reimbursement for teletherapy services may have been
mandated during the COVID-19 pandemic, such mandates may no longer be in effect, and teletherapy may no
longer be reimbursed by your insurance company. We will continue to monitor this and check teletherapy
coverage.
Risk of Attending In-Person Services:
I understand that by coming to the office, I am assuming the risk of exposure to the coronavirus or other public
health risks. This risk may increase further if you travel by public transportation, cab, or ridesharing services.
Responsibility/Guidelines to Minimize Exposure recommended by the CDC, local government &
American Psychological Association:
In order for me to provide you with in-person services, the following protocols must be followed by both
patients/clients and providers:



Face masks must be worn upon entering the building and in all common areas of the building.
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Social distancing requirements must be met, meaning that you must maintain a six-foot distance from
others while in offices and other areas.



Clients and providers will be required to wear face coverings or masks while in all common areas of
Suite 150. If you do not have a face covering, one will be provided to you.



I will call my therapist upon arriving at the office parking lot. I will wait in my car or outside the office
until my therapist has called me and we have completed the COVID-19 Client Screening Questionnaire
on the phone. Any “yes” answers to the questionnaire will likely prevent you from entering the office.
Please, see the questionnaire before leaving for the office to avoid having to return home without having
your session.



Your therapist will meet you at the side entrance of Suite 150 (which is the west side of the
building/facing Baker’s Square). The side door will be propped open with a doorstop and your therapist
will be outside near that door way. There will be no need to touch any door knobs.



Hand sanitizer will be provided at the side office entrance and must be used upon entering the office.
You will be asked to use hand sanitizer as well on the way out of the office.



There will be no physical contact with others in the office.



You agree not to present for in-person services if you have a fever, shortness of breath, coughing, or any
other symptoms associated with COVID-19 or if you have been exposed to another person who is
showing signs of infection or has confirmed COVID-19 within the past two weeks. At this time
advanced notice for cancelation policy will be suspended due to any COVID-19 related health concerns.



If you are bringing a child or other dependent in for services, you agree to ensure that both you and your
child/dependent follow all of these protocols.



I understand that new protocols are in place for entering the office suite to adhere to the distancing
precautions and limiting exposure to contamination from touching door handles, etc.
 Both my therapist and I will wear protective facemasks entering and exiting his/her office. It will
be our mutual decision whether to keep these on during our session.
 My therapist will meet me at the side door and escort me to their personal office while
maintaining physical distancing.
 You will take your temperature before coming to each in-person appointment. If you have a
temperature great than 100 degrees Fahrenheit you will notify your therapist that you need to
cancel the in-person session and do teletherapy instead. No late cancellation fee will be applied
in these circumstances. If you cannot take your temperature at home your therapist has the
ability to take your temperature using an infrared thermometer in a private area in the hallway of
Suite 150. If no temperature, you will then be invited to walk to your therapist’s personal office.
 The waiting room will no longer be available and this is why you will be entering and exiting
from Suite 150’s side entrance.
 We will still have available water beverages but you are encouraged to bring your own beverage
to the sessions to minimize risk of any kind of contact with your therapist.
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 Protective gloves will also be worn if there is a need to touch any therapeutic tools necessary or
recommended.
 Both my therapist and I will refrain from any physical contact (e.g. hand shaking) and we will
keep a distance of 6 feet when therapeutically appropriate as possible. Thus, while in my
therapist’s personal office we will be in seated positions that will permit at least 6 feet apart
measured from knee to knee.
 You will try not to touch your face or eyes with your hands. If you do, you will immediately
wash or sanitize your hands.
 If I am bringing my child, I will communicate these changes in expectations and protocols to my
child so s/he is aware of their need to follow these procedures as well. When I am not part of my
child’s session I will wait in my car and my child’s therapist will call me when they are done.
My therapist will bring my child to the building entrance for me to then escort my child to our
car.
 I understand that to create the safest space possible, my sessions may be shortened to 45 minutes
allowing my therapist to sanitize their office in-between each session.
 All clinicians in Suite 150 will communicate in an effort to keep the number of clients at one
time in the office to a minimum to reduce the risk of running into another person besides me.
 To minimize risk of contamination it is requested and recommended that I pay for my copayment/co-insurance/deductible responsibility at the end of each session via a contactless
payment method that reduces risk for exposure.
 Offices will be sanitized after each session.
If My Therapist, or I Become Ill:
I understand that my therapist is committed to keeping myself, my family, clientele and all therapists safe from
the spread of this virus. If your therapist becomes sick or tests positive for the coronavirus, we will notify you
so that you can take appropriate precautions. We ask that you contact us immediately if you, or someone you’ve
been exposed to, has become ill or tested positive for the coronavirus so that your therapist and the entire office
can take appropriate precautions.
Your Confidentiality in the Case of Infection:
If you have tested positive for the coronavirus, we may be required to notify local health authorities that you
have been in the office. If we have to report this, we will only provide the minimum information necessary for
their data collection and will not go into any details about the reason(s) for your visits. By signing this form,
you are agreeing that this information will be disclosed without an additional signed release.
As COVID-19 regulations continue to evolve, I may become legally required at some point to disclose that you
and I have been in contact, especially if either of us were to test positive or show signs of COVID-19 infection.
If I am legally compelled to disclose information, I will inform you and will only provide the minimum
necessary information (e.g., your name and the dates of our contact) required by law.
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We remain committed to following state and federal guidelines and to adhering to prevailing professional
healthcare standards to limit the transmission of COVID-19 in our offices. Despite our careful attention to
sanitization, physical distancing, and other protocols, there is still a chance that you will be exposed to COVID19 in our office. If, at any point, you prefer to stop in-person services or to consider transitioning to remote
services, please let me know.

Informed Consent:
This agreement supplements the general informed consent agreement that we agreed to at the start of our work
together. Your signature below shows that you agree to these terms and conditions.
By signing below, you acknowledge that you understand that there is still a potential risk of exposure and that
you agree to follow the safety protocols outlined above in order to engage in in-person services.

_________________________________
Print Client’s Name

_____________________________________________
Signature of Client (age 12 and older)

___________
Date

_________________________________
Print Parent/Guardian’s Name

_____________________________________________
Signature of Responsible Party (if different than client)

___________
Date

_________________________________
Clinician’s Name

_____________________________________________
Signature

___________
Date

Rev. June 7, 2020
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