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Client Portal and Communication Preference Form
Behavioral Health Programs
 

The Center for Youth and Family Solutions Behavioral Health Programs utilize a secure client portal called myHealthPointe as the primary means of sharing service information, documents, and forms with our clients. In order to send the link to this portal so that you can register, we will need an email address or a cell phone number and carrier information. Please enter your preference below.  Additionally, we would like you to choose which method you would prefer for appointment reminders. 


 FORMCHECKBOX 
 Email:      





 FORMCHECKBOX 
 Reminders method


 FORMCHECKBOX 
 Cell Number:      

Carrier:       


 FORMCHECKBOX 
 Reminders method

In addition, the agency seeks to communicate with those we serve in a manner that best meets their needs. Below you will find options for ways our staff can communicate and/or exchange information with you outside of any scheduled meetings or sessions provided for services.  Please check the boxes to indicate your preferences.  You can select as many options as you like.
	        FORMCHECKBOX 
 Phone call                               
	        FORMCHECKBOX 
 Email

	        FORMCHECKBOX 
 Texting/Messaging*
	        FORMCHECKBOX 
 Postal Mail




*If you selected the Texting/Messaging option, there are additional considerations we would like to inform you of in selecting that option:

1) The Center for Youth and Family Solutions’ policy does not promote communication via text message as this is not a secure means of communciation.   

2) The Center for Youth and Family Solutions primarily promotes messaging with clients or foster parents through myHealthPointe. This option allows you to message our staff directly.  Using this application for messaging is the most secure option we can provide you.

3) If you do not want to communicate with our staff solely via myHealthPointe, you do have the option to communicate via text.  We do need to inform you that this means of communciation is not secure and there is an inherent risk should you choose this option.  We are also limited by HIPAA (law) as to what we can share with you via text message.  We would also advise you to not share your personal information via text to preserve your privacy. Finally, we would also advise that clinical intervention cannot be provided via text messaging and should be limited to issues around scheduling and providing limited updates. 
After reviewing the above options related to texting/messaging with The Center for Youth and Family Solutions, I am opting to choose:    FORMCHECKBOX 
 myHealthPointe
 FORMCHECKBOX 
 Text Messaging

 
While staff will use all reasonable means to protect your privacy and confidentiality when using different modes of communication, staff are unable to guarantee complete security of messages.  
I,              , authorize The Center for Youth and Family Solutions’ staff providing services to me to transmit information to me in the manner(s) I’ve selected above.
 
I acknowledge there is risk that the information may be accessible to others.  In relation to text messaging, I acknowledge any information sent via text should avoid private/confidential information. 
If I decide at any point, I no longer want to receive communciation via text messaging, I will request it in writing and provide it to The Center for Youth and Family Solution’s staff.
_________________________________ 
Printed Name 
 
___________________________________

__________ 
Signature

     


              Date 
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