THE FAMILY
INSTITUTE RESEARCHERS | EDUCATORS HERAPIS

at Northwestern University T E SEE CHANGE

AGREEMENT FOR IN-PERSON SERVICES
CLIENT HEALTH PLEDGE

Please check in with reception upon your arrival in Evanston, Northbrook, and
Millennium Park (reception is located on the 10" floor)

This document contains important information about my decision to begin or resume in-person
services given the health risks associated with COVID-19.

All clients who receive in person services must have this signed form on file.

= | attest thatif | am 5 years or older, | have been vaccinated against COVID-19

= | attest that | will follow health and safety guidelines posted in your facilities, including
mask requirements

= | attest that | will only keep my in-person appointment if | am symptom free. If | am not, |
will contact my therapist or the Client Care Team at 847-733-4300 to switch to a
teletherapy appointment.

= | attest that | will switch my appointment to teletherapy if | have been in contact with
someone who has tested positive for COVID-19 within the last 14 days.

= | attest that | will arrive to my appointment no earlier than 15 minutes before my
appointment time.

= | attest that | will not bring other guests with me that are not active participants in
therapy.

| understand that by coming to the office, | am assuming the risk of exposure to the coronavirus
(or other public health risk). This risk may increase if | travel by public transportation, cab, or
ridesharing service.

If | decide at any time that | would feel safer staying with, or returning to, telehealth services, | will
discuss this with my clinician or contact the Client Care Team at 847-733-4300.

My signature below shows that | agree to these terms and conditions.

Name of Client Date

Signature of Client or Date
Parent/Guardian if client is under 18 years of age

EVANSTON | CHICAGO | NORTHBROOK | WESTCHESTER

www.family-institute.org



