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 CONSENT AND RELEASE ACKNOWLEDGEMENT 

                         OF COVID 19
I, ___________________________________________________________________________,
 hereby release  Trish E. Vernazza, M.A., LMFT, ATR-BC.,  and Carlsbad Relationship Counseling Center at 2774 Jefferson Street, Carlsbad, Ca  92008 from responsibility in relation to the current Covid -19 Crisis.   

I am acknowledging of the Mandatory State Rules of 6 Feet Social Distancing between myself, others and the psychotherapist._____________________  Initial.

I am acknowledging if I am sick, showing signs of cough, fever, difficulty breathing,  I am to stay at home and not enter these premises.  __________________ Inital

I am acknowledging and taking everyday preventative actions:  washing my hands often with soap and water for at least 20 seconds both at home and if needed at this office.  This  Therapy office provides necessary sanitary cleaning supplies.   _________________________Inital 

I am acknowledging to avoid touching my mouth , nose and eyes after entering this therapy office building.  __________________ Initial

I am acknowledging and understand ,  I am choosing to participate in Face to Face counseling with my therapist and do no hold Trish Vernazza, LMFT, ATR-BC responsible for any symptons relating to COVID-19.    I am aware of the sanitation and cleaning practices of this office.  
Signed  Client Name:  ____________________________________________Date  _________

Address:______________________________________________________________________

City________________________________State________________Zipcode_______________

Phone: (_________) ____________________________________________________________

Therapist Name


Therapist Signature



Date
I request a copy of this release (please initial):    YES _______________   NO_________________
