Marc L. Feldman, Psy. D., CAADC

GUIDELINES FOR USE OF ELECTRONIC COMMUNICATION DEVICES
In order to enable ongoing use of Electronic Communication Devices (cell phone, email, text, ect.) for communication between you and Dr. Feldman, please review and agree to the following guidelines:

To assure your confidentiality and clarify Dr. Feldman's policy regarding the use of these devices, you agree to utilize electronic devices only to communicate about appointment scheduling.  You understand that Dr. Feldman will not respond to any personal, confidential, or therapy-related information you communicate to him via these devices or methods.  

By signing below, you confirm that you have read, understand, and agree to follow these guidelines.  
_________________________    ___________________________       ______________

Client Name (Print)

       Client Signature


       Date of Birth
_________________________

Today's Date

_____________________________                                     _________________

Marc L. Feldman, Psy.D., CAADC 



Date
