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CONSENT FOR CLINIC BASED SERVICES
Therapedia, LLC is concerned with the overall health and well-being of the families served at our clinic. Clinic based therapy services will be provided at this time with added precautions in place to reduce the likelihood of transmission of the COVID-19 virus. Some of these steps include:
· Limiting the number of persons coming into a session with a child to 1 adult only. Siblings are not allowed into the treatment areas at this time. Family members and siblings may wait in the lobby with masks required or may wait in their vehicle. A parent does need to be on the premises (treatment area, lobby or vehicle)  throughout the appointment.
· Masks are required for therapists, staff and clients. All children age 2 and over will be required to wear a face mask. Clinical staff will determine (in consultation with parent) if wearing a mask is not possible for a child and social distancing options will be arranged.
· Diligent cleaning and disinfecting of rooms, toys and surfaces
· Washing of hands for therapist and children prior to and after sessions
· We will be continuing to provide telehealth options as well
· We will follow the current CDC recommendations for quarantine following exposure or symptoms
For greater details on the steps taken, please read our procedure for infection control. Even with these steps in place, there is no way to guarantee that exposure will not occur. It is our goal to keep you informed so that you can make the best possible decision for your child. 
_____   I understand the safeguards that are in place in order to prevent transmission of the COVID-19 virus. I also understand that these steps do not provide a guarantee that my child will not be unknowingly exposed. 

_____  To the best of my knowledge, my child has not been in contact with anyone known to have or suspected to have COVID-19. 

_____  My child, or any member of our household, is not currently exhibiting any of the following symptoms: cough, shortness of breath, fever, chills, muscle pain, headache, sore throat or loss of taste or smell. If my child should have any of these symptoms prior to an appointment, I will cancel the appointment. I understand that I have the option of completing that session via telehealth if my child is not too ill to do so.

-------------------------------------------------------------------------------------------------------------------------------------------------------------
Having been informed of the steps that Therapedia, LLC is taking to minimize the risk of spread of COVID-19 AND fully understanding that these steps do not guarantee that my child will not have exposure to COVID-19, I make the following informed decision regarding continued therapy services:

_____ My child will attend in person therapy sessions at Therapedia, LLC. We will cancel our session, or reschedule to telehealth if my child has known exposure or exhibits any of the symptoms detailed above.

_____ Due to the remaining risk of virus transmission, my child will continue with therapy services through telehealth services at this time.


__________________________________________     _________________________________
Parent/guardian signature                                                   Date
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