
ONLINE COUNSELING/PSYCHOLOGICAL FIRST AID INFORMED CONSENT 

1. I understand that online counseling/psychological first aid include practice of mental and 

emotional care, consultation and education using interactive chat, audio and video 

communication. 

 

2. If however, I feel uncomfortable during the session, I have the right to withdraw consent at 

any time without affecting my right to future care or any program of the university to which I 

would otherwise be entitled. 

 

3. I acknowledge that it may cause discomfort on my part when presenting my concerns and 

issues if address and work through.  I understand that no guarantees have been made to 

me as to the effect of counseling/psychological first aid on my condition.  I am aware that I 

can be referred to other specialists or agencies if my concerns/issues are beyond the 

capacity of GCD/GCS personnel. 

 

4. I understand that due to the limitations imposed by the community quarantine measures, 
online sessions have limitations compared to face to face interaction.  Hence, to ensure my 
identity, I will only use my CEU Gmail account provided to me by the university when 
availing the service. 

 
5. I am aware that online counseling/psychological first aid is not appropriate if I am 

experiencing mental health issues. Hence, I authorize GCD/GCS to contact my parent/legal 
guardian and/or relevant parties/agencies as deemed necessary.  

 

6. I understand that it is important to be in a private and quiet place that is free from 
distractions during the session. In the event of technical problems, I have provided my 
mobile number or other contact information where I can be reached to restart or reschedule 
the session.  
 

7. I understand that any information that I provide will be treated by GCD/GCS with utmost 
confidentiality and will not be given to a third party unless I give specific permission to 
release the information, or is required to do so by law.  I acknowledge that GCD/GCS is not 
liable for confidentiality breaches if it was caused by error or negligence on my part. 
 

8. I am aware that audio and video recording or screen grabbing of conversation between me 
and the GCD/GCS personnel is strictly prohibited.  Should I violate this rule, GCD/GCS has 
the right to terminate the session.  

 

   

Name and Signature of Student  Name and Signature of Counselor 
 

Course, Year & Section:  

Contact number:  

Date Signed:  
 

Name of emergency 
contact person: 

 

Contact number:  

 

 I agree  I disagree 
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The use, disclosure, reproduction, modification, transfer of the document 
for any purposee in any form or any means without approval from 
CEU is strictly prohibited, and may be subject to disciplinary and/or legal action.




