
Susan Berlin & Associates 
 

Susan Berlin, LICSW, CASAC 
Psychotherapy, High-Touch Executive Coaching & Consulting 

 
 

Communication Consent Form: 
 

Virtual Communication, Email & Text Messaging  
 

 
I, _____________________, give consent to communicate with Susan Berlin 
via ZOOM.  This is Susan’s preferred virtual platform.  Zoom is HIPPA 
protected and confidential. 
 
With the use of email, text message, Google Meet, Face Time and any other 
virtual media or computer communication – Confidentiality cannot be 
guaranteed.      
 
I agree that if I use some or all of these forms of communication with Susan 
Berlin, that the confidentiality of our communication cannot be guaranteed.  
 
It is further understood that Susan Berlin agrees to keep all information 
discussed and exchanged completely confidential and protected. 
 
 
 
Your Signature 
 
_________________________  
Date 
 
Thank you,  
Susan D Berlin, LICSW, CASAC 


