Southeast

Kansas
Mental Health
Center
Electronic Communication Consent
Client Name:
DOB:
SSN:

Purpose: Consent to allow SEKMHC staff to correspond by e-mail/text message to myself. These can
be used for scheduling, appointment reminders, billing, and other forms of client
communication/information. 1 am responsible for providing SEKMHC with current email address and
cell phone number.

Cell Phone/Text Number: Email address:

Cell Phone/Text Number: Email address:

E-Mail and Text Messaging Risk Factors and Responsibilities

o Emails can be circulated, forwarded, and stored in numerous paper and electronic files.

o Email or text messages can be sent out and received by many recipients, some or all of whom
may be sent the message accidently.

o Emails/text messages are not always encrypted and could be read by someone with the skills to
do so.

o Email or text messages senders could misaddress a message.

e Emails or text messages are easier to falsify than handwritten or signed documents.

e Even if someone deleted an email or text message, there may still be a backup copy.

¢ Employers and on-line services may have a right to archive or inspect emails/text messages
transmitted.

e Email/text messages can be intercepted, altered, forwarded or used without authorization or
detection.

e Emails or text messages are a part of the client’s file and therefore can be used as evidence in
court.

o Emails or text messages can be used to introduce viruses into computer systems.

Conditions for use:

e  We can’t guarantee that email or texts will be read, received or responded to within a particular
time frame.

o No one should use text or email for emergencies or any matter that is time sensitive in nature.
Please call 911, the crisis line or go to the nearest ER for care.

e Texting and emails are to be used during business hours and not to be used after hours or during
weekends and holidays and we can’t guarantee a response during these times.

o All emails or text messages received or sent may be made part of the client record.




o Messages may be forwarded internally via email to staff.

o Messages may be forwarded to independent third parties with signed release on file.

e The center uses Facebook, has a website, and third-party applications that we use to connect with
the community and to provide tools to assist with problem solving/learning skills. If you use
these sites to connect with us, we can’t guarantee confidentially on these sites.

By signing below, | agree to Electronic Consent Form and request that my provider communicate with me
electronically. | can revoke in writing at any time. | understand risks involved and agree to the conditions
above. The center may use third party applications, and these will be explained to me at the time. |
hereby release, discharge and agree to hold harmless all parties to whom this consent is given from any
liability that may arise from the release of information authorized below.

Messages may be communicated to me via email, cell phone and by texting/SMS on my cell phone.

*Client or Client’s Parent/Legal Guardian Signature Date

Printed Name Print Relationship to client (if other than self)

Signature of Witness (Print Name) Date
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