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Art Psychotherapy - Working Alliance and Informed Consent Contract for Online Working

Thank you for choosing to work with me. I am pleased to offer you the opportunity to receive Art Therapy online. Before any work may begin, I ask that you to take the time to read this document and sign it. Please use and sign this document in conjunction with the ‘Art Psychotherapy - Working Alliance and Informed Consent Contract’. The purpose of this form is to share with you the important principles that guide my therapeutic practice, so that your decision to begin therapy, is based on accurate and informed expectations. Informed consent is valid until the ending of the therapeutic relationship, you have the right to revoke consent(s) at any time. 

Online Working
· I will always ask for your location, if you are not at home (or your usual place of working from), which will be for emergency use only
· I use the Zoom meeting platform, which is both password protected and encrypted
· In order for you to use Zoom, you will need to have access to the Zoom Application on your device
· I will send you a meeting invitation to your email address, which will contain a link to our session
· Please ensure you have sufficient internet speed to ensure a good call quality
· Zoom sessions must not be recorded, by either of us
· If we lose our connection, I will immediately log back in and I would ask you to do the same, if the internet connection fails, I will call you on your mobile instead

Online Working - Privacy
· I will log in to our session at our agreed time, from my private consulting studio
· I would encourage you to find a space that is both private, comfortable and interruption-free, where you will feel most able to work freely. Choosing a space that allows sufficient room and an adequate structure for making art, is also a consideration for online working

Online Working - Artmaking
· Please prepare yourself for the session by having access to paper and art materials of your choosing
· If we were working together in person, I would store all of your artwork for you, from week to week. In lou of this, I would ask that you prepare a folder/box, to store your work in each week. You may wish to keep your box out of sight from session to session, or you may like to look through it between sessions. This is something we can think about together in your sessions, but keeping it together and keeping it safe, is an important part of our work. 







Acknowledgement and Consent
By signing this document, you are giving your consent that you have read and understood what is contained within this Working Alliance and Informed Consent Contract for Online Working. 

I consent to attend and engage in weekly Art Therapy Sessions with Sarah Edmonds of ‘The Small Studio
(please embolden choice if completing digitally)
Yes		No

I have been given an adequate explanation of what Art Therapy entails and I agree with the ‘Working Alliance and Informed Consent Contract’ (please embolden choice if completing digitally)
Yes		No

I give permission for the therapist to share information with other professionals that may be involved, where this is necessary (please embolden choice if completing digitally)
Yes		No

I give consent for my artwork to be photographed and used anonymously, (using pseudonyms) for the purpose/s of: (please embolden choice if completing digitally indicating No will NOT exclude you from attending Art Therapy
· Art Therapist Supervision 		Yes		No
· Training, Education and Research 	Yes		No
· Publication				Yes		No

I understand that I can withdraw my consent(s) at any time by completing and returning the ‘Art Psychotherapy Withdrawal Consent Form’ on page 3, with the exception of publication, (as once the work is published, it is in the public domain and out of the control of the therapist).

Name: 						Date of Birth: 

Address: 


Telephone Number: 	

GP Name:
GP Address:			

Emergency Name, Contact Number and Relationship to You: 

Signed: 						Date:
(Please type your initials if emailing and this will count in lou of a physical signature)

Signature of Art Therapist: 			Date: 
Art Psychotherapy Withdrawal of Consent Form

* I do / I do not give my consent to attend weekly art therapy sessions

* I do / I do not consent for my artwork to be photographed and used anonymously for the purpose of the therapist’s supervision

* I do / do not consent for my artwork to be photographed and used anonymously for the purpose of training and research

* I do / do not consent for my artwork to be photographed and used anonymously for the purpose of publication

Name: 						Date of Birth: 

Address: 



Telephone Number: 	

GP Name:
GP Address:			

Emergency Name, Contact Number and Relationship to You: 


Signed: 						Date:

Name:
(Please type your initials if emailing and this will count in lou of a physical signature)

Signature of Art Therapist: 			Date: 
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The Small Studio - Art Therapy
Whitings Barn, Mays Lane, Barnet, Hertfordshire, EN5 2AH

www.thesmallstudio.co.uk





