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Meditation Workshop Service Agreement and Registration 

 
Welcome.  Thank you for registering to attend the meditation workshop. The workshop is a standalone meditation session.  

Prior meditation experience is not needed to attend, and you can attend future meditation workshops if you wish. The 

workshop will be held on zoom.  Please arrive a few minutes before the workshop start time so that we can begin right on 

time.  The session itself lasts 35-45 minutes. Once registered you will receive a reminder with specific details. 

 

The meditation begins with progressive muscle relaxation to relax the body, then cognitive relaxation exercises to clear the 

mind of worries.  These relaxed states are then paired with the image and sensations of your favorite place.  Please decide on 

your happy place before the workshop.  When practiced, these paired associations can help you to more easily relax your 

mind and body in the future. 

 

The meditation workshop is designed to help you learn a useful and relaxing way to meditate and appreciate the complex and 

important relationship between your mind and your body.  However, the meditation workshop is not therapy, or a substitute 

for therapy.  If you would like to begin therapy, please speak to Dr. Giurelli who will privately help you find an appropriate 

therapist, whether it be herself or another therapist. 

 

Payment. 

The meditation workshop is not therapy and is not covered by insurance.  The fee for the workshop is $90, is non-refundable, 

and must be paid in advance.  I accept checks or cash. 

 

Confidentiality.  When you sign in to doxy for the workshop you will be asked to type in your name.  Please feel free to type 

in just your first name if you are not comfortable typing your full name.  There will be other people attending the workshop 

as well.  Similar to a Zoom call, you will be able to see the other participants. Once the workshop begins Dr. Giurelli will ask 

all participants to keep their camera on and audio off.  This ensures that any extraneous sounds will not disturb other 

participants.  It also ensures that Dr. Giurelli can see each participant and ensure their wellbeing during the session.  You will 

not be asked to interact with other participants during the workshop.  Outside of the workshops Dr. Giurelli will not reveal to 

anyone whether you have a attended a workshop.  By signing this agreement you agree not to reveal who else was in the 

workshop as well.  Any information that you provide as part of the registration process will be protected by ethical guidelines 

and which prohibit the sharing of information without your written consent.  Limitations to confidentiality include; any 

trusted computer support professionals which I may hire; the doxy.me HIPAA compliant telemedicine site; any phone calls 

or clerical activities done on my behalf by a trusted colleague or administrator; and any workshop consultation with other 

mental health professionals that I may engage in to maintain high standards.   

 

There are also limitations to strict confidentiality in circumstances judged to threaten the welfare of yourself or another.  

These include (1) if you threaten grave bodily harm to another person or yourself, I am under legal obligation to warn and 

protect; (2) in the case of suspected abuse or neglect of a child or elderly or disabled person, I am required to notify the 

appropriate agency (e.g., Department of Children and Families or the police); (3) if a court of law issues a legitimate 

subpoena or order, I must produce requested information; and (4) if you make your mental status a court issue, confidentiality 

no longer applies. 

 

Electronic Communications.  With regards to your workshop participation, I will avoid many electronic modes of 

communication which put your privacy at risk and may be inconsistent with the law and the standards of my profession.  In 

general, I will not communicate with you through email or social media.  I will communicate with you through texting only 

as it relates to logistics of setting up the workshop scheduling and payment. Also if my telephone is not operating properly 

and you cannot reach me through calling, it is acceptable to text and notify me that you need to speak with me.  I will then 

contact you as soon as possible.  There may also be other exception circumstances in which there are ethically compelling 

reasons to be in communication via text. 

 

I do not communicate with workshop participants through social media.  If I discover that I have accidentally established an 

online relationship with you, I will cancel it.  If you have an online presence, there is a possibility that you may encounter me 

by accident.  If that occurs, please discuss it with me.  I believe that any communication online has a high potential to 

compromise the professional relationship and create significant security risks for you.  I will delete online messages or 

requests to protect your privacy.  If you have questions about these policies feel free to discuss them with me at any time. 
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Contacting Me.  Due to my work schedule, I am often not immediately available by phone.  In these cases please leave a 

message and I will return calls as soon as possible.  If you are difficult to reach, please inform me of your available times, 

and always leave your phone number.  In case of a true clinical emergency, please contact your primary care physician, or 

your therapist, or transport yourself to the nearest emergency room or call 211 or 911. 

 

Informed Consent for Telehealth.  The workshop will be conducted over doxy.me, which is a HIPAA compliant video-

conferencing platform.  Please ensure that you are in a private comfortable space while attending the workshop.  Dr. Giurelli 

will not be recording the workshop, and you are not permitted to record the workshop.  By signing this agreement you agree 

not to record any part of the workshop.  You also agree to be alone for the workshop (with the exception of your pets, who 

are welcome to accompany you). 

 

In the rare event that you may experience an emergency during the time of the workshop, you agree to provide Dr. Giurelli 

with the address of your physical location and the name and phone number of an emergency contact who will be close to 

your physical location during the workshop.  This is necessary because online it is much more difficult for Dr. Giurelli to 

help you, if necessary in the event that you need assistance.  Having your address and close emergency contact helps to 

mitigate this issue. 

 

 

Meditation Workshop Registration Information.  The following information is confidential to the extent provided by law, 

and is not made available to anyone else without your explicit written permission.  The confidentiality of this information is 

protected by professional ethics, and is subject to the limits of confidentiality described above.   

 
Date:  Date of Birth:   

 

Name:    

 

Street Address:                  Town: ______________Zip:__________________ 

 

Primary Phone:                  Secondary Phone:   

 

Okay to leave messages?   

 

 
Please provide the address of the physical location where you will be while attending the meditation workshop.  This 

information is necessary in the rare event that you may have a medical or other emergency and Dr. Giurelli needs to ensure 

you receive appropriate assistance.  If this location changes or if you attend a future workshop at a different location, you 

agree to provide Dr. Giurelli with the new physical address. 

 

 

                                                                           

Address of Your Location During the Workshop 

 

 
In case of emergency, please contact: 

 

Name:   Relationship:          

 

Street Address:                  Town: ______________Zip:__________ 

 

Phone: _________________________________ 
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How did you hear about Dr. Giurelli’s practice? 

 

Referred by:___________________________________    Other:________________________________________ 

 

Name, age and gender of children, if any: 

 

 

 

 

 

 
Name and phone number of Primary Care Physician: 

 

 

 

Name of Psychiatrist (if applicable):  

 

 

 

Please list any medical conditions, allergies, or hospitalizations: 

 

 

 

 

 

 

 

Please list any current medications you are taking: (continue on back if needed) 

 

Name of medication Dosage / Frequency Date you began taking 

it 

Prescribing physician 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

Is there any other information you wish Dr. Giurelli to be aware of? 
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Meditation Workshop Service Agreement and Registration Acknowledgement 

 

 

Your signature below indicates that you have read the Meditation Workshop Service Agreement and 

agree to its terms, and that you have filled out all registration information. 

 

 

 

 

 

 

                         

Signature  Date 

 

 

 

__________________________________________    

Name  (Please Print) 
 


