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Information Usages and Protections Disclaimer 

If you elect to submit Information Forms, audio/visual material or any other information to Speech Therapy Services, 
you agree that you do so at your own choice and risk, and that you assume all responsibility for any liability arising 
from such a submission and from any errors or omissions in the data you provide. You agree to release and hold 
Speech Therapy Solutions and its affiliates (including its directors, therapists, officers, employees, shareholders, 
agents and representatives) harmless from any and all liability or cause of action arising from the interception, 
publication, circulation, access or use by a third party of any information submitted by you (fax, mail, or other 
submission venues) and from any errors or omissions in the data, information, or material you submit / provide. 
Additionally, the provision of any information to Speech Therapy Solutions by you, (fax, mail, email, online posting, or 
other submission venues) does not create or constitute any relationship between you and Speech Therapy Solutions, 
its affiliates, or any of the therapists on its staff, to which any privilege may attach. 
 
Speech Therapy Solutions, LLC takes reasonable precautions to protect their users’ information. When you submit 
confidential information to Speech Therapy Solutions, LLC, your information is kept in a secure environment both 
online and off-line. Any communications you may have with Speech Therapy Solutions, LLC and any messages that 
you send to Speech Therapy Solutions, LLC by e-mail, telephone, mail, fax or other forms however may not be secure. 
If you choose to send any confidential information to Speech Therapy Solutions, LLC by e-mail, telephone, mail, fax or 
other form, you accept the risk that a third party may intercept and use this information.  
 
I give Speech Therapy Solutions and their partners permission to acquire, record, and compile any info, data and 

other material of / from therapy sessions in audio, visual, written, and other forms.  I give Speech Therapy Solutions 

and their partners permission to use any and all info, data, and material collected by Speech Therapy Solutions, LLC 

and their partners in various ways including but not limited to print and/or internet publication, audio and/or visual 

materials, audio and/or visual files, and other uses provided Speech Therapy Solutions and their partners protect my 

identity and/or the identity of the persons I am the guardian of. Speech Therapy Solutions will not publish last names, 

Social Security Numbers, phone numbers, or employers’ names but all information can be used in various ways 

including but not limited to research, demographic studies, training, education, and other uses and reasons related to 

the professions of Speech Language Pathology, human development, family studies, and other related professions. 

 

 

Client Name (PRINT) ____________________________________________________________________ 
  
    
Guardian Name (PRINT):_________________________________________________________________ 
  
 
Client or Guardian SIGNATURE____________________________________________________________  
   
 
DATE: __________/___________/___________ 


