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SPNS COVID 19 Reopening Procedures

Supplemental Consent Agreement

Revised September 2020

This document contains important information about our decision (yours and mine) to return to in-person services in light of the COVID-19 public health crisis.  Please read this carefully and let me know if you have any questions.  When you sign this document, it will be an official agreement that supplements the standard evaluation consent form. 
SPNS provides consultation and evaluation services.  In person evaluation visits may be scheduled with the determination of need to be made on a case-by-case basis.

All initial contacts will take place via phone.  Options regarding evaluation services will be provided.  The following additional steps, and precautions, will be taken for those who choose to schedule an evaluation:
· The initial intake appointment with parent/guardian can be completed via telephone if preferable.  Intake forms can be sent electronically, and can be returned via email or mail.
· Children will be prescreened for current / recent symptoms (see COVID 19 Questionnaire).
· The child should be accompanied to the office by only one parent/guardian.

· The parent/guardian will be encouraged to wait in their car rather than in the waiting room.

· The parent/guardian will complete the screening questionnaire and document the child’s temperature on the day(s) of the evaluation. 

In the office/evaluation room:
· Only one child will be seen in the office on a given day.

· The child and the provider will wear masks. 

· A HEPA air filtration system will be running in the office through each visit.
· A plexiglass divider with a rectangular slot at the bottom to pass materials will be placed on the desk in the office.

· Hand sanitizer will be available.
· Between visits, everything that may be touched by the child (e.g., doorknobs, chairs, test materials) will be disinfected with Clorox wipes/spray. 
· Between visits, the office will be sanitized using ultraviolet (UV) light.
· No food or drinks will be permitted in the office.
Even with the interventions noted above, many factors related to the transmission of COVID 19 remain unknown.  Standard SPNS policies regarding confidentiality remain in place.  
If you, or your child, has tested positive for the coronavirus, I may be required to notify local health authorities that you have been in the office.  Moreover, if an infected individual has been in the building, and it is necessary to disclose the names of other individuals who may have been exposed (for purposes of contact tracing), those names will be disclosed.
Please note that I will only provide the minimum information necessary for their data collection and will not go into any details about the reason(s) for our visits.  By signing this form, you are agreeing that I may do so without an additional signed release.
Child’s Name:___________________________    Form completed by: __________________

Signature: ______________________________    Relationship to child __________________
Date:__________________

Mailing address                                                                                                                                                                                                 Clinical Office

P.O. Box 303                                                                                                                                

         954 Middlesex Turnpike, Ste A2 
Old Saybrook, CT 06475
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