Assessment Consent Form
Please check to be sure you have read, understood, and discussed all questions with your clinician. Informed
consent is like a contract, so we can only proceed once we reach an agreement on all items.
Name:

□ Male □ Female
□ Other

DOB:

____________________
Month Day
Year

Age:
Address:

Home Phone:
Can leave messages here?
Work Phone:
Can leave messages here?
Cell Phone:
Can leave messages here?
Email address:
Marital status:

□ YES □ NO
□ YES □ NO
□ YES □ NO

ASSESSMENT SERVICES
The purpose of an assessment is to obtain relevant information through interview(s), questionnaire(s)/test(s),
observations, and/or file review in order to answer questions about the client’s functioning, identify areas of
strengths and relative difficulties, and make relevant recommendations. Results are explained and summarized
in a written report. The assessment process may have an emotional impact (e.g., nervousness related to testing)
and may result in a diagnosis(es).
CONFIDENTIALITY
Confidentiality is maintained pertaining to any records and personal health information except for the following
situations:
• If there is suspected child abuse or neglect or a child is in need of protection.
• If there is an immediate risk of harm to self or others.
• If another regulated health care professional has been sexually inappropriate with their client(s).
• If ordered by a judge/court.
• If requested by law enforcement or ordered by judge/court in case of a missing person.
• If there is suspicion of abuse/neglect of a resident in a long-term care facility or retirement home.
• If a regulatory college (e.g., College of Psychologists of Ontario) requests documents for quality
assurance.
We work as a team and Psychology Matters professionals will consult and discuss with each other information
related to your assessment. The psychologist involved in your assessment will supervise the assessment

process. Psychology Matters professionals are involved in the scoring of questionnaires/tests, reviewing
information, and drafting reports.
We also provide training to individuals who are working towards registration with a regulated health professions
college, such as the College of Psychologists of Ontario, or the College of Registered Psychotherapists of
Ontario. We may request that a trainee observe portions of your assessment but would inform you prior to this
taking place, and you have the option to decline their attendance. If you are open to this observation, please sign
the statement below.
I understand that Psychology Matters support the training of other professionals, and I am open to requests for
trainees to participate in this assessment, knowing that I will be informed beforehand.
Initial of client __________
TELEPSYCHOLOGY
Prior to starting video-conferencing services, I have agreed to and understand the following:
•
•
•
•
•
•
•
•
•
•
•
•

There are potential benefits and risks of video-conferencing (e.g., limits to patient confidentiality) that
differ from in-person sessions.
Confidentiality still applies for telepsychology services, and nobody will record the session without the
permission from the others person(s).
You will use the video-conferencing platform selected for our virtual sessions, and the clinician will
explain how to use it.
You will need to use a webcam or smartphone during the session.
It is important to be in a quiet, private space that is free of distractions (including cell phone or other
devices) during the session.
It is important to use a secure internet connection rather than public/free Wi-Fi.
It is important to be on time. If you need to cancel or change your tele-appointment, you must notify the
clinician in advance by phone or email.
You and your clinician need a back-up plan (e.g., phone number where you can be reached) to restart
the session or to reschedule it, in the event of technical problems.
You and your clinician need a safety plan that includes at least one emergency contact and the closest
ER to your location, in the event of a crisis situation.
If you are not an adult, we need the permission of your parent or legal guardian (and their contact
information) for you to participate in telepsychology sessions.
You should confirm with your insurance company that the video sessions will be reimbursed; if they are
not reimbursed, you are responsible for full payment.
As your clinician, we may determine that due to certain circumstances, telepsychology is no longer
appropriate and that we should reschedule and/or resume our sessions in-person.

ELECTRONIC COMMUNICATION/EMAIL
•
•
•

Initial of client __________

Email communication is unencrypted and unsecure and may be at risk of being viewed by others.
Emails may contain protected health information.
I confirm that I wish for Psychology Matters to communicate with me via email:
Initial of client __________

PERSONAL INFORMATION & RECORDS
Privacy of personal information is an important principle to Psychology Matters. We are committed to collecting,
using, and disclosing personal information responsibly and only to the extent necessary for the services we
provide (e.g., assessments). Authority to collect information for these purposes would involve: implied consent,
verbal consent that will be documented and/or written consent. We strive to be open and transparent regarding
how we handle personal information.
Personal information is information about an identifiable individual. Personal information includes information
that relates to: an individual’s personal characteristics (e.g., gender, age, address, phone number, etc.); health
(health history, health conditions, health services received by them); or activities and views (e.g., religion, politics,
opinions expressed by an individual, an opinion or evaluation of an individual). Personal information is different
from business information (e.g., an individual’s business address and telephone number), which is not protected
by privacy legislation.
To protect personal information, we take the following steps:
• Paper information is either under supervision or secured in a locked or restricted area.
• Information that is stored electronically is located on a Canadian servicer, on a HIPPA-compliant
electronic medical records platform. Only staff that are involved in your assessment or treatment have
access to your records. In addition, passwords are used on computers.
• Paper information is transmitted through sealed, addressed envelopes or boxes by reputable companies.
• Electronic documents are at times sent, but will be password protected, with the exception of email
communication used to arrange appointments and manage payments.
• Staff are trained to collect, use and disclose personal information only as necessary to fulfill their duties
and in accordance with our privacy policy.
• External consultants and agencies with access to personal information must enter into privacy
agreements with us.
Records containing personal information are maintained securely for 10 years, or in the case of a minor, for 10
years after their 18th birthday. Subsequently, records are securely disposed of (e.g., shredding paper files,
deleting electronic files, physically destroying hardware prior to discarding).
With only a few exceptions, you have the right to see your records. Standardized psychological tests forms are
copyrighted and can only be released to a psychologist or another professional authorized to use standardized
tests. There is a nominal fee to prepare, provide, copy, and/or send records. If there is a problem, we may ask
you to put your request in writing. If we cannot give you access, we will tell you within 30 days if at all possible
and tell you the reason, as best we can, as to why we cannot give you access.
If you believe there is a mistake in the information, you have the right to ask for it to be corrected. This applies
to factual information and not to any professional opinions we may have formed. We may ask you to provide
documentation that our files are wrong. Where we agree that we made a mistake, we will make the correction
and, where appropriate, notify anyone to whom we sent this information. If we do not agree that we made a
mistake, we will agree to include in our file a brief statement from you on the point and, as appropriate, we will
forward that statement to anyone else who received the earlier information.
If you have a concern, our Information Officer, Karen Leslie can be reached at (705) 722-3729. If you wish to
make a formal complaint about our privacy practices, you may make it in writing to our Information Officer. She

will acknowledge receipt of your complaint, ensure that it is investigated, and provide you with a formal written
decision with reasons. For more general inquiries, the Information and Privacy Commissioner of Canada oversee
the administration of privacy legislation in the private sector. The Commissioner also acts as a kind of
ombudsman for privacy disputes. The Information and Privacy Commissioner can be reached at: 30 Victoria
Street, Gatineau, Quebec K1A 1H3, Phone: (819) 994-5444, (800) 282-1376, TTY: (819) 994-6591,
https://www.priv.gc.ca.
FEES & BILLING
You must pay Psychology Matters directly for services rendered. After payment has been received, we will
provide you with a receipt, which you can submit to your insurance company directly. Any insurance
reimbursement is then sent directly to you.
Please note: We cannot guarantee that your insurance provider will cover our services, as all providers are
different, and we encourage you to look into your policy.
You are responsible for all scheduled sessions whether or not you are able to attend. Should it be necessary for
you to cancel or reschedule a session, we require one full working days’ notice in order to waive the fee. Missed
appointments for which we are not notified (or not provided with at least one full working days’ notice) will be
subject to a charge that is 50% of that session fee cost. Neither you nor our practice can bill your insurance for
missed sessions.
The assessment may be terminated by the client at any time; there will be a cost for services already provided.
AGREEMENT
I have read this document completely and have raised any questions I might have about it with my clinician. The
nature of services, the potential risks and benefits of these services, consent, record keeping, fees, and the limits
of confidentiality were discussed, and I understand the information that was provided. I have received full and
satisfactory response and agree to the provisions freely and without reservations.

Client Signature

____________________________ Date___________________________

Statement of the Clinician: Information contained in this document was discussed with the client and all
questions have been answered. I have assessed the client’s mental capacity and found the client capable of
giving informed consent at this time.

Clinician Signature

____________________________ Date___________________________

