CATHERINE J. HUNTER & ASSOCIATES
765 Ela Road Suite 211
Lake Zurich, IL 60047-6305
Phone: 847-550-0395

COVID-19 Waiver
As an Addendum to the Permission for Treatment documents you have previously signed
with us as a client, you agree and understand the following:
By entering this facility, you are aware that you agree to fully accept all known and
unknown risks, including the potential risk of exposure to respiratory illnesses such as the
coronavirus (COVID-19). The coronavirus is primarily transmitted via exhaled
respiratory droplets, most often through coughing and sneezing. These droplets can travel
up to six feet and are more commonly transmitted between persons rather than from
equipment, office furniture or countertops to persons.
Although we regularly sanitize our equipment, office furniture, countertops, etc. and
presently are using enhanced cleaning methods and enforcing social distancing in our
facility, you understand that you may be exposed to the coronavirus or its symptoms
through no fault of our own.
Known coronavirus symptoms include fever, coughing, shortness of breath, pneumonia,
kidney failure, loss of smell, taste or a change in taste, headache, nausea and may include
other symptoms, stroke or even death (collectively "Symptoms").
You understand and agree that you will hold Catherine J. Hunter & Associates, Inc., its
counselors and Michael J. Pearson, DCSW, LCSW harmless and you will not hold us
liable for any real or perceived Symptoms of COVID-19 or any other disease, illness, or
condition, nor for exacerbating any existing symptoms.
You will provide your own PPE (Personal Protective Equipment) and agree to wear a
face mask at all times in the building and waiting room.
You fully agree to accept all risks of entering the facility, using the equipment, office
furniture, etc., working with counselors, attending counseling sessions and/or interacting
or being exposed to other clients and staff.

_________________________________
Signature

_________________________________
Printed Name

_________________________________
Date

