Wendy Hendrickson MA, LMHC
15624 64th Ave SE
Snohomish, WA 98296
whendrickson@hotmail.com
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CLIENT INFORMATION

Date ___________________

Name ________________________________________

Address ______________________________________

___________________________________________

Phone Number ________________________________

Birth Date __________   

Email ________________________________

Reason for visit 

________________________________________________________________________

What I hope to gain from psychotherapy

________________________________________________________________________


________________________________________________________________________

How did you hear about me? _____________________________________________

Quick HIPAA agreement amendment for virtual sessions

__________ (Initial Here if appropriate) I acknowledge that, if some of my sessions happen over FaceTime (FT) or Skype, that FT and Skype are not consistently considered HIPAA compliant. By initialing this you give permission to have sessions via FaceTime OR Skype, acknowledging that it may not fall under HIPAA privacy laws.

MOST virtual sessions occur via Doxy.med which IS HIPAA compliant, but connectivity issues can sometimes create the need for a different means of virtual communication.
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