
Union University Counseling Center  
Informed Consent for Tele-Mental Health 

Client Name: ________________________________________________________________________________   
Location Where Client Will Be for Sessions:________________________________________________________  
Client Phone Number: __________________________________________________________________________   
Name of Emergency Contact in your location:_________________________________________________________  
Phone number for Emergency Contact in your location:_________________________________________________ 
Nearest Emergency Room Or Crisis Mental Health Agency:   

Agency Name:__________________________ Phone: ___________________ Address: ____________________________  

This document is an addendum to Union University Counseling Center’s standard informed consent and does not replace it. All 
aspects of informed consent for treatment in that document apply to �dele-�Dental �,ealth (TMH) treatment.   

WHAT IS TELE-MENTAL HEALTH  
TMH refers to counseling sessions that occur via phone or videoconference using a variety of technologies. TMH is offered to 
improve access to counseling services to Union University students during major crises, such as C



TECHNICAL PROBLEMS  
Should there be technical problems with video conferencing, the most reliable backup plan is contact by phone. Make sure that  
Union University Counseling Center has a correct phone number at which you can be reached, and have your phone with you at 
session times. If you are unable to connect, or get disconnected, please try to connect again and if problems continue please contact 
your counselor via email.  
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