
		 	 	 	 Talk	of	the	Town,	LLC	 	 	 Business	Office	Location:	
	 	 	 	 Melissa	Montiel,	MA	CCC-SLP,	COM		 259	Antelope	Village	Circle	

	 	 	 	 	 Henderson,	NV	89012	
					 	 	 Phone	(702)	755-7798			
					 	 	 Fax	(702)	982-1682			 	 	 Therapy	Location:	

	 	 	 	 	 2441	W.	Horizon	Ridge	Parkway	
					 	 	 	 	 	 	 	 Henderson,	NV	89052	
	
	

	 COVID-19	Liability	Waiver	

Talk	of	the	Town,	LLC	has	put	preventative	measures	in	place	due	to	the	spread	of	COVID-19,	such	
as:	facial	masks/shields	on	therapist,	additional	disinfectant	wipe	downs,	and	a	plexiglass	shield.		
However,	given	the	nature	of	our	evaluation	and	treatment	methods,	you	may	increase	your	risk	of	
contracting	COVID-19.	By	consenting	to	treatment	today	and	in	any	future	sessions,	you	voluntarily	
assume	all	risks	and	agree	that	you	will	not	hold	Talk	of	the	Town,	LLC,	any	of	its	employees,	or	
partners	liable	for	any	resulting	illness	or	injury.			

To	help	limit	the	chance	of	exposure,	we	ask	that	you	agree	to	the	following:	

1. That	in	the	past	14	days	you	or	anyone	in	your	household	have	not	had	a	fever,	cough,	
breathing	problems,	sudden	loss	of	taste	or	smell,	sore	throat,	sneezing,	or	muscle	aches.	

2. That	in	the	past	14	days	you	or	anyone	in	your	household	have	not	traveled	abroad,	been	on	
a	cruise	ship,	or	traveled	within	the	US	to	an	area	affected	by	COVID-19.	

3. That	you	have	not	been	in	contact	with	anyone	that	has	a	confirmed	case	of	COVID-19.	

In	addition,	our	waiting	room	is	closed	until	further	notice.		Therefore,	to	be	seen,	we	ask	that:	

1. You	wait	in	the	car	and	text	your	therapist	when	you	have	arrived	(we	will	come	out	and	get	
you).	

2. Only	1	person	will	be	allowed	in	the	treatment	room	(if	the	client	is	a	minor,	1	parent	or	
legal	guardian	that	is	not	considered	to	be	in	a	high-risk	population	can	also	be	in	the	room).	

3. Please	wash	your	hands	before	entering	the	treatment	room	(we	have	bathrooms	in	the	
back	of	the	building).			

4. You	and	your	child,	if	possible,	wear	masks	in	the	therapy	building.		We	understand	that	not	
all	of	our	clients	will	be	able	to	do	due	to	their	age,	sensory	issues,	etc.	

Signing	this	document	indicates	that	you	understand	the	risks	and	agree	to	abide	by	these	rules	to	
protect	yourself	and	protect	the	employees	of	Talk	of	the	Town,	LLC.		Please	note	that	if	you	cannot	
abide	by	these	rules,	you	will	not	be	able	to	be	seen	in	our	clinic,	but	can	be	seen	online	through	our	
telehealth	program.	Thank	you	for	your	cooperation.		

___________________________________________________	 	 	 ____________	
Patient	(or	Parent/Legal	Guardian)	Signature	 	 	 Date	

	
______________________________			
Printed	Name	


