Client Name:
                                                                                                                Client DOB:


Informed Consent for Outdoor Therapy Services
I _____________________________(parent/guardian) give consent for my child to receive individual, family and/or group therapy services outside of the office setting, a service offered through Tammi Van Hollander of Main Line Play Therapy.  Outdoor services will be held in local park or on the grounds of Radnor House (If this location changes, then a separate consent form will be provided.) 
Services rendered outside the office include varied nature-based child counseling and play therapy interventions. Although, every reasonable precaution will be used by this provider, I recognize that confidentiality for my child/family cannot be fully guaranteed in an outdoor environment. Therefore, I accept the possibility that other people may hear parts of my child/family’s conversation, or see my child/family engaging in therapeutic activities with the therapist. 
I recognize that outdoor environments have inherent risks such as exposure to the sun, weather, bugs and animals (such as, mosquitos, ants, dogs, etc.). Therefore, this provider recommends that the parent or guardian make available sunscreen, water, bug spray, and appropriate attire for outdoor play and weather conditions for your child’s health and protection. Please list here any medical concerns for your child/family such as allergies that this provider should be aware of in providing therapy services in an outdoor space.   

_____________________________________________________________________________

I hereby affirm that my child/family does not have any conditions or concerns which would prevent or limit participation in outdoor therapy services. I acknowledge that my child/family’s involvement in outdoor therapy services is purely voluntary and in no way required. 
_____ In consideration of my child/family’s participation in outdoor therapy services, I hereby release Tammi Van Hollander, LCSW,  RPT-S, from any claims, demands, and/or causes of action as a result of my child/family’s voluntary participation.  

_____ I understand that the therapist will provide the rationale for the treatment. 

 

_____ I can choose not to participate in outdoor therapy services, now or at any time in the future.  I can also revoke my consent to any outdoor therapy services at any time.

 I HEREBY AFFIRM THAT I HAVE READ AND FULLY UNDERSTAND THE ABOVE STATEMENTS.
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