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Electronic Communications with 
Kristina Jackson MFT 

 
 

Please read the following disclosures about electronic communicating with Kristina Jackson 
MFT: 
 
1.  Email and texting are a non-secure and non-confidential form of communication.   Hackers 
and unauthorized users can attempt to access electronic communication through malicious 
software or a virus that may be located on your computer, tablet or phone unbeknownst to 
you. 
 
2.   Many people still feel comfortable communicating via email or texting because they have 
installed firewalls or other programs designed to detect spyware, viruses, or other dangerous 
software. However, there is no guarantee that such programs will work 100% of the time. 

 
3.   Sent and received emails are stored on both Kristina Jackson’s and your computer until 
deleted. Kristina Jackson may or may not delete such emails. Generally, mundane emails 
(questions about appointments, billing, etc) will be deleted while other emails may be kept for 
archival purposes.  Any such saved emails will be kept in a password-protected account that 
only Kristina Jackson has access to. 
 
4. In addition, whenever you send an electronic communication, it is stored in cyberspace and 
the authorities can access these emails under various circumstances – this is not a policy of 
Kristina Jackson, but is due to the nature in which electronic communication is transmitted using 
the internet and other services or networks. For more information on this, please contact your 
Internet Service Provider. 
 
5. Kristina Jackson will use email to respond to emails that you send her. If you request that your 
billing statement be emailed to you, she will do so. 
 
6. As a rule, Kristina Jackson does not conduct therapy via email. However, she may use email 
to handle certain questions/issues that pertain to therapy and related content if they can be 
easily and simply handled over electronic communication. She may also choose not to use 
email to handle such matters. She will tell you if this is the case. 
 



 
By signing below, I agree that I understand the disclosures listed above regarding 
communicating with Kristina Jackson using electronic communication. I also agree that if I send 
an email or text to her and request a response via electronic communication, that I am willing 
to accept the above-stated risks: 
 
Each Adult must complete – if you do not want to correspond via electronic communication do 
not sign your name – instead, write “declined.” 
 
 
Print name:____________________________Signature______________________________Date:______ 
 
Print Name:____________________________Signature______________________________Date:______ 
 
 
Permission for Kristina Jackson to initiate electronic communication to you 
 
Sign below if you give your permission for Kristina Jackson to initiate sending electronic 
communication to you.  
 
Example: Kristina Jackson may be the first one to send an electronic communication to you, 
rather than just responding to your emails. Note: If you do not wish to have 
Kristina Jackson initiate emails to you, do not sign your name – instead, write “declined.” 
 
Print Name:____________________________Signature______________________________Date:______ 
 
Print your email 
clearly:______________________________________________________________________________ 
 
Print Name:____________________________Signature______________________________Date:______ 
 
Print your email 
clearly:______________________________________________________________________________ 
 


