
 

Consent Form: Online Therapy / Counselling 
1 | Benefits and limitations 

 
Online therapy/counselling is a convenient alternative to traditional face-to-face therapy and has been shown to be effective in helping 

with many difficulties. However, because communication is internet based, and therefore out of the control of the counsellor, 

confidentiality and good connectivity cannot be guaranteed. Everything possible will be done though to secure this, as will be 

explained in no. 2 and 4. 

 
2 | Technological requirements and competences 

 
To engage in online therapy/counselling, you will require a device that can connect to the internet and be able to install and use the 

software that we agree to use for communication – for example Google Meet, Microsoft Teams or Whatsapp video call.  A reliable 

high-speed internet connection (minimum 4Mbps for video) is also required.  Please be aware that online therapy/counselling may utilise 

significant amounts of data, especially if video (300-800MB/hour) is used. In the case where we agree on a telephonic consultation, you 

will require a reliable connection and signal. 

 
3 | Procedures for technical difficulties 

 
Disruptions can occur when using the internet/making use of telephonic devices to communicate. Should our communication be 

disrupted, I will immediately attempt to reconnect/redial and resume the session. However, if I am repeatedly unable to reconnect for 

10 minutes, the session will be rescheduled (via email) to a later date once connectivity/good signal is resumed. 

 
4 | Confidentiality 

 
Any information provided to me will remain confidential and will not be given to a third party unless you give me specific permission to 

release the information. However, please note that if there is a significant risk of you seriously harming yourself or another person, I 

am legally and ethically obliged to act to prevent harm, which may involve giving information to a third party. 

Online therapy/counselling utilizes the Internet for the transmission of personal information and therefore there are increased risks to 

confidentiality, and it cannot be guaranteed. To protect your confidentiality, I strongly suggest we use services that provide encryption 

to communicate. Please consider password protecting the devices you use and installing antivirus software to prevent access by third 

parties. Should you decide to make use of a platform that is not properly encrypted, you do so at your own risk.  

Please ensure that you use a private environment when engaging in online therapy/counselling, so that intrusions on your privacy can 

be minimised. 

 
5 | Crisis management 

 
It can be difficult to deal with emergency crisis situations when using online therapy/counselling as we are often in separate locations. 

I will therefore ask you to provide the contact details of a local family or friend and a local medical practitioner who can be contacted 

in the case of an emergency. This will ONLY be used in case of an emergency. If you are in e-therapy/counselling, then you should 

immediately phone me. 

 

6 | Payment 

 

Payment for the first session should please reflect in the counsellor’s bank account 12 hours prior to the appointment. After 

your first session has been scheduled you will receive an invoice will all the details for payment.   

 
7 | Legal recourse 

 
I, Henning Gericke, am registered as a Registered Counsellor (Registration No: PRC0018643) with the Health Professions Council 

of South Africa (HPCSA) and my professional behaviour is governed by this regulatory body. Please note that if you are not located in 

South Africa then any legal recourse will only be available in South Africa.You can verify my registration with the HPCSA at the following 

link: http://isystems.hpcsa.co.za/iregister/. 

http://isystems.hpcsa.co.za/iregister/
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8 | Consent 

 
8.1 I have read the above and understand the risks associated with engaging in online 

therapy/counselling. I agree to participate in online therapy/counselling and comply with 

the policies outlined above. 

8.2 I understand that this process is only for individual therapy/counselling and should a 

second individual be included; a second consent form needs to be completed by the 

specific individual. 

8.3 I confirm that the following identifying details are correct: 

 

 
First name:   ................................................................................................................. 

 
Surname:      .................................................................................................................. 

 
Date of birth: ......................................................................................................... 

 
   Cell phone number: ................................................................................ 
 

 
8.4 I agree that in the case of an emergency where there is a threat of harm that the following 

persons can be contacted: 

 

 
Family/friend name: .................................................................................... Telephone number(s): .................................................................. 

Medical practitioner: .................................................................................... Telephone number(s): .................................................................. 

 
 

Client signature: ................................................................................................... 

 
Date:    ........................................................................................................................... 

 
Place:     .......................................................................................................................... 

 

 
 

 

 

 

 

 

 

 

 


