
CONSENT TO RECEIVE E\IAIL ANI) TT]XTS:

CLlt,NT NAMII DATE OF BIRTH

Nen Horizons may use texting or email as a wa) to schedule or conlirm appointments or to
arrange transportalion. Please be aware lhal email and texting should be used lbr
appointment management only. 'fhese fbrms of digital communication should never
contain contidential. clinical infbrmation or be considered treatment. 'fexting is not an

appropriate way to reach out tbr help during a crisis or emergenc)' situation. If you are

experiencing an emergency please contact 9ll or the Crisis Talk Linc 740-687-8255.

E Client/Guardian Declines Consent lbr Text or Email (stafT initials

I give my permission tbr communication by email/texting. understanding the limits of
prolection using such electronic means.

I understand that I ma"v revoke m1, authorization at an) time. e\cept to the extent that action
will have been taken prior to the revocation of my consent. Otherwise. this authorization is
Valid fbr the duration of mv trealmcnt al New Horizons.

Mv e mail address is

My cell phone number tbr texts is_

M1' cell phonc provider is

Signature olClient _ Todal's Datc_

Signature ol'Guardian l oday's Date-

Witness Signature- 
- 

TodaY's Date

REVOCATION OF CONSENT

I wish to revoke my' consent [)atc
(Client Signature)

Witncss
(Signature and title)

[)ate


