
 
 

Client Portal: Appointment Reminders & 
Online Appointment Scheduling 

 

In my practice, I utilize an electronic medical records system that allows for clients to access information about 

billing and scheduling electronically. Through this system, you can receive an appointment reminder to your 

email address, your cell phone (via a text message), or your home phone (via a computer generated voice 

message) the day before your scheduled appointments, E-mail with secure and encrypted software, as well as 

enjoy the convenience of online scheduling.  

 

Once your account is established, simply visit www.jhoffmancounseling.com, navigate to the Contact page 

and click Set Appointment Now to schedule or reschedule your appointments, send E-mail messages, or get 

billing information and submit payments. You may, of course, continue to schedule appointments in person or 

by telephone, but if you have Internet access, you are sure to enjoy the convenience of this online system. 

 

 

Your name: _______________________________________________ 

 

Requested login name:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|  

(letters or numbers only) 

 

Requested password: |__|__|__|__|__|__|__|__|__|__| 

    (letters or numbers only) 

Your email address: ______________________________________________ 

 

Your cell phone number: __________________________________________ 

 

Your cell phone carrier (circle one):  

      Alltel           AT&T         Boost Mobile       Nextel         Sprint           SunCom 

      T-mobile     Verizon       VoiceStream        Virgin Mobile     (Other) ______________        

 

Where would you like to receive appointment reminders? (check one) 

     _____ Via a text message on my cell phone (normal text message rates will apply) 

     _____ Via an email message to the address listed above 

     _____ Via an automated telephone message to my home phone 

     _____ None of the above.  (Missed appointment fees still apply) 

 

Appointment information is considered to be “Protected Health Information” under HIPAA. By my signature, I 
am waiving my right to keep this information completely private, and requesting that it be handled as I have 

noted above. 
 

 

---------------------------------------------------------------------            -------------------------- 

Signature        Date  


