
Acknowledgement for Referral Services 

If this appointment is being held by video, the Counseling Center uses Therapy Assistance 
Online (TAO) to access the ZOOM video conferencing platform, which is HIPPA compliant.  I 
acknowledge that I will use a private space to participate in the appointment and have access 
to the necessary technology (e.g., reliable internet access, computer with webcam and 
speakers). 

I understand that this is not a therapy appointment and I am not becoming a Counseling Center 
client by attending this referral appointment.  I have requested this appointment for referrals 
only.  If I have any questions, I can ask the clinician during the appointment or call 512-245-
2208 to speak with a staff member. 

I understand that the clinician providing my appointment is a licensed mental health 
professional and there are exceptions to confidentiality which may require the clinician to 
disclose information without my permission (e.g., to report suspected child, elder, or therapist 
abuse; to obtain assistance from medical or law enforcement personnel if I am judged to be a 
danger to myself or others; in response to a court order; and other circumstances as required 
or allowed by law).  The clinician will speak with me about these exceptions before taking any 
action. 

I understand referral services are conducted and documented in a confidential manner 
according to applicable laws and clinicians within the Counseling Center have access to my 
record.  

I understand that I can contact the Counseling Center at 512-245-2208 if I want to initiate 
counseling services or need mental health crisis support during business hours.   

I understand that if I am in imminent danger of killing myself, I can call 911 or go to my local 
emergency room.  If I am having suicidal thoughts, I can call 1-877-466-0660 to speak to a 
mental health professional. Please indicate you are a Texas State student.  This resource is 
available 24/7. 

_____  Initial your understanding and consent 

My TXST ID and Date of Birth below indicate I have read, understand, and consent to the above.   

Enter your TXST ID number (A0...): 

Enter your Date of Birth (XX/XX/XXXX): 


