
 
 

University Health Services (UHS) 



 
"#$%&'()*%#!(+%,)!-.&/*0.12!
*

• Students come to University Counseling Services (UCS) for a variety of problems and concerns. Students can 
request a Same Day Consultation (SDC) for a solution-focused consultation session to address a specific concern 
or an intake appointment for traditional therapy. During that time the student and a clinician will work together 
to determine what might prove most helpful to the student. Most students seeking therapy will engage in brief 
individual (average of 6-
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• You and your clinician will decide together which kind of telepsychology service to use. You may have to have 

certain computer or cell phone systems to use telepsychology services. You are solely responsible for any cost to 
you to obtain any necessary equipment, accessories, or software to take part in telepsychology. 

*
• For communication between sessions, UHS and UCS staff only use secure messaging through the agora portal, 

email communication and text messaging with your permission and only for administrative purposes unless you 
and your provider have made another agreement. This means that email exchanges with UCS should be limited to 
administrative matters. This includes things like setting and changing appointments and other related issues. You 
should be aware that UCS cannot guarantee the confidentiality of any information communicated by email or 
text. Therefore, UCS will not discuss any clinical information by email or text, and prefer that you do not either, 
unless using the student health portal or a secure email service such as Virtru. Also, clinicians do not regularly 
check email or messages, so these methods should not be used if there is an emergency. 

• Treatment is most effective when clinical discussions occur at your regularly scheduled sessions. But if an urgent 
issue arises, you should feel free to attempt to reach your clinician by phone. Your clinician will try to return your 
call within 24 hours except on weekends and holidays. UCS maintains an emergency clinician to respond to clinical 
emergencies. If you are unable to reach UCS and feel that you cannot wait for UCS to return your call, contact 
your physician or the nearest emergency room and ask 





 
• When a student requests a copy of the student’s health records, any medical notes are reviewed by University 

Health Services, and any mental health records and notes are reviewed by University Counseling Services, before 
the records are released to the student. 

*
• Counseling records may include reasons for consulting with UCS, diagnosis (if appropriate), counseling goals and 

progress toward those goals, client’s social and medical history, any past treatment records received from other 
providers, and notations of any professional consultations. Clients may examine and/or receive a copy of their 
clinical counselling record, if requested in writing, unless the clinician believes that such access might be harmful 
to the client. In those situations, clients have a right to a summary and to have the record sent to another mental 
health provider or to a designated legal representative. Due to their content, clinical records can be 
misinterpreted and/or be upsetting to untrained readers. Accordingly, we typically recommend that clients should 
review their records in the presence of their clinician. 
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Your signature below indicates that you have read the information above about the Murray Center for Student Wellness 
services and practices, and 15.0)#)0'779*(:'(*9$,*:'/.*%./).;.<*'"<*'%.*'8%..)"8*($*(:.*(.7.:.'7(:=*(.7.5190:$7$89=*'"<*
0$"#)<."()'7)(9*'"<*'00.11*5%'0()0.1*<.10%)+.<.  
Your signature indicates that you are providing informed consent for these practices.  
 
Name _______________________________ Eagle ID # ______________________Birthdate ___________________ 
 
Preferred name _______________________ Pronouns (e.g., she, her, they, them, ze, zem, zirs, hirs) _____________ 
 
Enrollment status (e.g., full-time, part-time, or non-matriculated) _________________________________________ 
 
Phone number ________________________________Email _____________________________________________ 
 
Local address ___________________________________________________________________________________ 
 
May the Murray Center for Student Wellness contact you by secure email?  Yes ☐ No ☐ 
 
May the Murray Center for Student Wellness send you secure text message appointment reminders?   Yes ☐ No ☐ 
 
Name an adult that the Murray Center for Student Wellness may contact in case of emergency ____________________ 
 
What is your emergency contact’s relationship to you? __________________________________________________ 
 
Phone number for your emergency contact ___________________________________________________________ 
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Sign electronically by re-typing your name ____________________________________________________________ 
 
Signature (if not electronic):  _______________________________________________________________________ 
 
Signature Date __________________________________________________________________________________ 


