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Telecommunication Informed Consent for the Educational/Interactive
Workshop for Former Members of High Demand Groups Including Families
and Partners of Someone Currently or Previously Involved
I _______________________________ hereby consent to engage in an educational
interactive workshop via Zoom with Colleen Russell, LMFT, acting as workshop
facilitator. I understand that the workshop is not considered telehealth or psychotherapy
and that every participant has been screened by Colleen Russell prior to joining.
I understand that Colleen Russell is offering this workshop to a specific population of those
who have been affected by high demand groups. Although Colleen Russell is a
psychotherapist, licensed in CA, she is providing this workshop outside the
psychotherapist-client relationship. To differentiate this educational workshop from
telemedicine, the following definition applies:


“Telehealth” means the mode of delivering health care services and public health via
information and communication technologies to facilitate the diagnosis, consultation,
treatment, education, care management, and self-management of a patient’s health care
while the patient is at the originating site and the health care provider is at a distant site.
Telehealth facilitates patient self-management and caregiver support for patients and
includes synchronous interactions and asynchronous store and forward transfers.
“Synchronous interaction” means a real-time interaction between a patient and a health
care provider located at a distant site.

I agree to the following while engaged in this workshop using telecommunication (Zoom)
and expect the same from others so mentioned:
(1) Confidentiality from Colleen Russell except in cases in which she is mandated to report
child, elder, or dependent elder abuse, a person who is at serious risk of hurting himself
or someone else specifically.
(2) To keep confidential and limited to the workshop only, all participants’ identity and any
identifiable information.
(3) To be involved in the workshop from a private space at all times with no unauthorized
person(s) within hearing or seeing the workshop. I understand that this privacy agreement
cannot be guaranteed by Colleen Russell.

(4) I understand that I may benefit from the online workshop, but results cannot be
guaranteed or assured. The benefits of the workshop may include, but are not limited to:
finding a specialist/facilitator that has training, experience, and expertise in an area in
which you are seeking help; meeting with others who have similar experiences, from
whom you can gain insight, and who are motivated to work together for individual and
group-as-a-whole gains; transportation and travel difficulties are avoided; time and
money constraints are minimized.
(5) I understand that there are risks and consequences from telecommunication. These may
include, but are not limited to, the possibility, despite reasonable efforts on the part of the
facilitator, that: the transmission of information could be disrupted or distorted by
technical failures; the transmission of could be interrupted by unauthorized persons; the
electronic storage of my medical information could be accessed by unauthorized persons;
and/or misunderstandings can more easily occur, especially when care is delivered in an
asynchronous manner.
(6) I understand that Zoom is Hipaa-Compliant.
(7) I understand that telecommunication-based services may not yield the same results nor be
as complete as face-to-face service. I also understand that if Colleen Russell believes I
would be better served by another form of educational service or psychotherapy (e.g.
face-to-face service), she will advise me and attempt to find referrals to a psychotherapist
or other professional person in my area who can provide such service.
(8) I understand that there are potential risks and benefits associated with an educational
workshop and that, despite the best efforts of Colleen Russell, I may not receive the help
I expected. At any time I can terminate from the workshop or take a break if so needed.
(9) When signing in to Zoom for the workshop, I can choose to use only my first name and
the initial of my last name for privacy reasons.
I will pay Colleen Russell the fee for the workshop prior to participating via PayPal accessed on
my homepage…www.colleenrussellmft.com , which is $45.00 for individuals, $60.00 for a
family.
I will let Colleen Russell know if I am not able to participate prior to the workshop at least 24
hours ahead of time.
I have read and understand the information provided above. If I have any questions, Colleen
Russell has answered them to my satisfaction.

Name _____________________________________________________ Date _____________
Print
Signature: _____________________________________________________________________

