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Informed Consent 

Texting, Email, & On-Line Communications 

Agreement and Release of Liability 
 

 

In consideration of being allowed to communicate with my service provider outside of the PRC 

offices, I do herby waive, release and discharge PRC, its officers, employees, and all others from 

any and all responsibilities or liability from unintentional exposure of my identity and /or 

communications. 

 

I understand that communicating outside of the office setting is less secure and that my 

communications may be unintentionally viewed or overheard by others. I understand that my 

service provider will protect my identity, and my communications, as confidential as can 

reasonably be accomplished. As a voluntary participant, I hereby agree to expressly assume and 

accept any and all risks associated with these activities.  

 

In addition, I understand that these forms of communication and method of accessing services 

and care may not be as complete as face-to-face services.  

 

I have read and understand the information provided above. I have discussed it with my service 

provider, and all of my questions have been answered to my satisfaction. 

 

 

Acceptable forms of communication between me and my service provider include: 

 

 

❑ Texting  ❑ Email           

 

❑ Other              

 

 

 

Client Name (Please Print):         DOB:     

 

 

Client Signature: ____________________________________________ Date______________ 

  

 

Parent/Guardian Signature: ___________________________________ Date: _____________ 

  

 

PRC Representative: _________________________________________ Date: _____________ 
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