
Telemental Health Clinician Check-in Sheet 

This check in must be performed at the beginning of each session 

We cannot conduct telemental health sessions with individuals who are residing outside of the 
state during the time of this session.  

Client ID# and Date of session: 

Name of clinician: 

______________________________________________________________________________ 

Where are you located at the time of this session (complete address including confirmation of 
the state): 

______________________________________________________________________________ 

What is your contact number: 

Please provide the name and number of an emergency contact: 

What is the name and location of the nearest emergency room: 

Account Balances:
Have you contacted the Clinical Center Front Desk to make your payment, and is your 
account up to date?   The number to contact is (618) 453-2361

If no, if arrangements are not made to make your payments, services will likely be disrupted.  
To avoid this, contact the Clinical Center within 24 hours.

Contacted Clinical Center Account Up to Date?
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