
Rhode	Island	Early	Intervention	
Consent	for	Virtual	Visits	

2.27.26 

Child Information 
Child's Name  ID# DOB 

Address  City  Zip code  

Phone Email 

Acknowledgement and Statement of Consent 

With parental consent, some Early Intervention (EI) services may be delivered virtually (via computer, 
tablet, or smart phone). 

By consenting to the virtual delivery of EI services, I acknowledge the following: 
• The EI services provided virtually will be agreed upon by me and my EI providers.
• All rights and confidentiality protections, as defined in the Rhode Island Early Intervention

Procedural Safeguards & Funding brochure, shall apply to virtual visits.
• My EI provider is not responsible for my device security, and I accept the risks of using technology

to receive my EI service(s).
• I am responsible for the cost of technology associated with receiving EI services through virtual

visits (e.g., data/internet plans, personal device.)

  I consent to virtual visits. I understand I can revoke this consent at any time. 

  I do not give consent to virtual visits. I understand I can change my decision at any time. 

Signature of parent/guardian  Date  
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