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3040 Riverside Drive, Ste. 120, Columbus, 43221, 
Ph: (614) 329-8862 / admissions@moderntherapyohio.org / www.moderntherapyohio.com


By signing below, as the client in therapy with _______________________, I am providing written authorization for ___________________ (the third party) to join the session.  The reason I am authorizing this is for the purpose of: 

_____________________________________________________________________________.  
If I want only limited information provided to the third party, I will list what I do or do not want disclosed below:

_____________________________________________________________________________, otherwise my therapist is free to discuss anything involving my therapy with the third party during any session(s) they attend.
I understand that the third party will be advised that they are not the client and that there is no confidentiality between them and my therapist and that they will not have any rights to access any part of my client file, including for any session(s) in which they participate.

________________________ 
Client Signature

________________________ 
Date
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