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Online Group Application and Consent Form 
Hello and welcome to the first virtual transgender youth support group in BC!  The goal of this group is to provide support and information to all youth who are feeling isolated and would like to have opportunities to interact with others who are dealing with similar issues.   

In any situation where a group of people get together, some rules are required.  Here are the ones I have thought of, others may come up once we go live.  
Privacy:  

Confidentiality and privacy are very important so that everyone feels safe to share.  Therefore it is essential that each participant protect the privacy of the other participants, by not revealing personal information about anyone who is in the group to family, friends, etc.  This also means that while the group is on your computer you must make sure that no one else can see or hear what is going on in the meeting.  Using headphones is required to protect privacy as well as to improve sound quality.
Confidentiality:  
I will not share your personal information with anyone without your permission.  However, there are some situations in which I am required by law or by the guidelines of my profession to disclose information.  Confidentiality cannot be maintained when: 

1. You tell me you plan to cause serious harm or death to yourself, and I believe you have the intent and ability to carry out this threat in the very near future. I must make sure that you are protected from harming yourself.  I would inform you if I felt I needed to take this step.  

2. You tell me you plan to cause serious harm or death to someone else who can be identified, and I believe you have the intent and ability to carry out this threat in the very near future. 

3. You are doing things that could cause serious harm to you or someone else, even if you do not intend to harm yourself or another person. In these situations, I will need to use my professional judgment to decide whether a parent or guardian should be informed.  I will discuss this with you privately first. 
4. You tell me you are being abused-physically, sexually or emotionally-or that you have been abused in the past. In this situation, I am required by law to report the abuse.

Role of the Facilitator: 

This is a support group, not counseling or psychotherapy.  Although I may help you problem-solve around situations you are dealing with, I will not be giving advice or acting as your therapist.  Sometimes there may be guest speakers and their role is to share their experience and knowledge, not to tell you what you should do.  

How to participate in an online meeting:  

I will be using Gotomeeting, which is a platform that is considered to have good security.  The meetings are not recorded.  To participate, you need to have a computer with a webcam, and a headset.  Check ahead of time to make sure the lighting is good so we can see your face!  A headset will make for much clearer sound both for you and everyone else.  Try not to have music, TV, or other noise near the computer, as everyone will hear it.  If you have a slow internet connection, close any other programs that access the internet.  There is also a text chat box that you can use to communicate privately with the facilitator if you are having any technical or other difficulties.  
For those who feel shy and don’t want to be seen, no problem.  You can still listen and make comments. 

You will receive an email with a link to the meeting and a password shortly before the meeting starts.  

________________________________________________________________________

If you would like to participate, please complete the information below and either mail it, fax it, or email it back to me.  Remember that email is not always a secure form of communication, and your email provider retains a copy of all your emails.    By completing this form you are agreeing to abide by the rules and limits to confidentiality noted above. 
________________________________________________________________________

This version of the form is in Word so you can type your responses in the grey boxes, save it to your computer, and then either print it or email it back to me.  If you’d rather complete it by hand, just print it out and write in your responses. 
Date form completed
      
______________________________________________________________
Preferred Name
      
_______________________________________________________________________ 

Legal Name
     
________________________________________________________________________

Date of Birth:      
______________________________________________________________
Street Address      
______________________________________________________________

City     






Province     
______________________________________________________________

Country     



Postal Code     
______________________________________________________________

Home Phone      


Cell Phone     
______________________________________________________________

Work Phone     


Email     
______________________________________________________________

Name of Physician:      
______________________________________________________________

Phone
     




FAX     
______________________________________________________________

Emergency contact person:       
______________________________________________________________

What is their relationship to you?       
______________________________________________________________

Their phone #:       


______________________________________________________________

About me:  

Tell me something about yourself and what you hope to get out of the group.  Please feel free to tell me anything you think I should know.  

     
