
Creative Psychotherapy: Covid 19 Agreement

I will:
- sanitise my hands at the start of the working day and between sessions
- wipe down surfaces, including tables, doors, card reader and bathroom facilities at the start of 

the working day and between sessions
- provide pockets of tissues for your use (you can take any unused tissues away with you)
- if you use art materials in session, you can choose to wear disposable gloves
- provide alcohol based hand sanitiser in the consultation room for your use 
- contact you as soon as possible to let you know if I am symptomatic, have been in close 

proximity to anyone diagnosed with Covid-19 or am diagnosed with Covid-19 myself. We can 
either continue working remotely, via zoom or phone, or cancel sessions until I can resume face 
to face work.

I request that you:
- sanitise your hands before the session begins at the hand basin in the bathroom next to the 

consultation room: hand wash and paper towels are provided
- bring your own bottle of water to sessions
- pay for sessions by bank transfer in advance of your appointment or by card in session
- contact me as soon as possible to let me know if you are symptomatic or have been in close 

proximity to anyone who is symptomatic or has been diagnosed with Covid-19. We can then 
either continue working remotely, via video or phone, or cancel sessions until self-isolation has 
ended and you can resume face to face sessions

- contact me if you are diagnosed with Covid-19 within 2 weeks of our final session, so I can take 
the necessary steps to protect others

Physical distance: we will practice physical distancing during sessions (2m+ when seated)

Ventilation: the window will remain open throughout, and between, sessions. The door will be 
opened between sessions. 

Face coverings: let me know in advance if you want me to wear a face shield during sessions.     
If you choose to wear a face shield or mask, please provide your own.

We agree NOT to arrive for face-to-face sessions if we show symptoms of Covid-19.

Please sign to confirm that you have read, understood and agree to observe these procedures; 
that you appreciate they are subject to change at short notice, according to evolving guidelines, 
and that you are aware of the risks of attending face to face therapy at this time:

Print Name: __________________________________________________

Signed: ___________________________________________    Date: ______________________


