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How to Sign a Telehealth Consent Form

1. Open a web browser and go to https://members.centralreach.com and login with your username and
password.

2. Click on the Files icon on the left.
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3. Click on the “BAE Telehealth Consent Form”.
All Files New Files Authorizations 50 per page ¥
Type Id File Name Size Uploaded By Owned By Added
50111925 New BAE Telehealth Consent form Sample BAE Client Preview 51.23 KB Withheld S. BAE Client 03/31/2020

4. First click on the “Note/Form” tab. Second click on the “Telehealth and Consent Form” section.
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5. Click on “Name of Parent” and enter your name.
Client Date of Birth: 01/01/1900

1. 1,} [Name of Parent] authorize Behavior and Education to allow me/the patient to participate in a Telehealth (videoconferencing) service with Behavior and Education

supervisory, RBT, and behavior therapists.
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6. Please read the list of consent. If there is something you don't consent to, list it here.
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If there is a service that you do not consent to please specify:

Text area

7. First click on the “Text Area” under Print Name and type your name. Second click on the “Pen” icon to
place your signature.

Client/Relative/Guardian Signature:*
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8. First enter your name in the “Person Signing” box. Second write your signature in the window below.
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9. Finally please click on “Save and Lock”

* The signature of the patient must be obtained unless the patient is a minor unable to give consent or otherwise lacks capacity.

| hereby certify that | have explained the nature, purpose, benefits, risks of, and alternatives to (including no treatment) the proposed procedure, have offered to answer any
questions and have fully answered all such guestions. | believe that the patient/relative/guardian fully understands what | have explained and answered.




