Behavioral Health of Central Florida – SMS Opt-In Form
Please complete this form if you would like to receive appointment reminders and important updates via text message.
Patient Information
Name: ________________________________________
Mobile Phone Number: __________________________
Consent to Receive Text Messages
By signing below, I consent to receive text message appointment reminders and important service-related messages from Behavioral Health of Central Florida at the mobile number provided above.
• Message frequency will vary depending on upcoming appointments.
• Message and data rates may apply.
• Reply STOP to unsubscribe at any time.
• Reply HELP for more information.
• Your mobile number will not be shared with third parties.
• View our privacy policy at: www.bhofcentralflorida.com/privacy
Acknowledgement
Signature: ________________________________________
Date: _____________________________________________
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