
Crossroads Behavioral Health, Inc.
91-1010 Shangrila Street, Suite 105, Kapolei, HI  96707

Phone:  808-377-4300        Fax:  808-484-1129

TEXT MESSAGE REMINDER 

Crossroads Behavior Health offers text message reminders.  If you are interested in this service,

please complete the consent form below. 

This service will remind you of booked appointments you have 3 days before and allow for a 

confirmation response.   

The text message will state your appointment date, time and with which provider.   

To opt out at any time, please speak with the office manager or your servicing provider. 

TEXT MESSAGE CONSENT FORM 

I consent to the practice contacting me by text message for the purpose of appointment reminders. 

I acknowledge that appointment reminders by text are an additional service and that they may not be 

sent on all occasions but that the responsibility for attending appointments or cancelling them still rests 

with me.  I can cancel the text message service at any time. 

Text messages are generated using a secure system but I understand that they are transmitted over a 

public network onto a personal telephone and as such may not be secure.  However, the practice will 

not transmit any information which would enable an individual patient to be identified. 

ACCEPT 

DECLINE 

    ____________________________________ ________________ 

        Signature  Date 

Patient Name: 

Date of birth: 

Home Phone: 

Cell Phone: 


