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Out-of-Office Waiver 
 
 
 Your privacy and confidentiality are assured while you are in the therapy 
office.  However, when choosing to sit outdoors, or while communicating by 
telephone/computer, or in any other non-office setting or system, the same 
expectations cannot be guaranteed.  It is important that you understand and agree 
that, despite being informed of this, you have chosen to work with this therapist 
outside of that office. 
 
 
 
____________________________________________ __________________________ 
Name (printed)    Date 
 
____________________________________________ 
Signature  


