
New Waiting Room Rules 
To enhance safety, please do not enter the waiting room until the time of our appointment.  Building 
management has posted guidelines for building use including the wearing of facemasks at all times. 
Please DO NOT come for an appointment if you are experiencing any of the COVID-19 symptoms or 
have been exposed to someone with the symptoms in the last 14 days.  (Symptoms can include: 
recent onset of body aches, loss of smell or taste, headache, diarrhea, vomiting, coughing, shortness of 
breath, difficulty breathing, fever, chills, sore throat or any newly discovered health symptoms 
associated with any contagious virus).  Appointments will be staggered to minimize contact with others 
in the waiting area and allow for maintaining a distance of 6 feet from other persons to help protect 
against virus transmission. 

Commitment to Minimize Your Exposure 
Please initial each to indicate that you understand and agree to these actions: 
_____ I agree to only come to an appointment when I am symptom free and have been symptom free for 
a period of 14 days.  
______ I agree to take my temperature before coming to each appointment.  If it is elevated or I present 
other symptoms, I agree to cancel the appointment before the scheduled time. 
_____ I agree to follow the new waiting room rules noted above as well as posted building guidelines. 
_____ If I have been exposed to, shared a workspace or living arrangement with a person infected by 
COVID-19, I will immediately disclose the information in advance of our appointment time so we may set 
up a new appointment or alternate way of meeting. 
_____ I understand that if I appear to be physically ill at an appointment, I may be asked to reschedule 
the appointment. 
 
The above precautions will be adjusted, if additional local, state or federal orders or guidelines are 

published​.  
Informed Consent 

This agreement supplements the informed consent agreement that we agreed to at the start of our work 
together.  Your signature below shows that you agree to these terms and conditions. 

 
 
___________________________________________     _______________________ 
Client                                                                                  Date 
 
___________________________________________     _______________________ 
Debora J. Hayden, MSW, LCSW                                       Date 


