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	In re the Marriage of:

KRISTIE (___________) HOUK


Petitioner,


and

JOSHUA ___________


Respondent
	)

)

)

)

)

)

)

)

)

)

)

)
	Case No.: 96D 003 769
TREATMENT AGREEMENT




Pursuant to a Stipulation and Order After Hearing, conformed October 24, 2007, we, the parents of ___________ ___________ (DOB: April 27, 1994) agree to the following in regard to the treatment of our daughter and our family.

A. APPOINTMENT COURT ORDER, OCTOBER 24, 2007. “Petitioner and the minor child reunification therapy with Xxxxx xxxxxx, Ph.D.” “Respondent shall participate in said therapy as requested by the therapist.”
 

B. COSTS AND PAYMENT. “The parties shall share the cost of the minor child’s therapy sessions equally. Each party shall pay for their own sessions, or that portion of the payment of any joint sessions attributed to them. For example, if one party attends with the minor child, that party shall pay one half as his/her cost of the therapy, and the parties shall equally share the cost of one half as the minor child’s cost of therapy, unless the therapist provides a more specific breakdown. Either party may request of the court a modification of the orders regarding payment of the therapy costs if it appear that one party’s therapy costs will ultimately be much higher than the others.”

Dr. xxxx’s rate for professional services rendered is $300 per hour. “Each parent is to provide payment to Dr. xxxxx within ten days of receiving any invoice or request for payment from Dr. Xxxxx xxxxxx.” Each parent is to pay a retainer fee of $xxxx   to Dr. Xxxxx xxxxxx no later than 9 a.m., May 19, 2008.
Dr. xxxxx shall be reimbursed for any reasonable expenses she incurs in association with her role in this case. These costs may include, but are not limited to, the following: photocopies, messenger service, long distance telephone charges, express and/or certified mail costs and excess postage to foreign countries, parking, tolls, mileage and travel expenses, and word processing at a rate of $30 per hour.

In the event that either party fails to provide twenty-four (24) hours notice of cancellation of any appointment with Dr. 

Please initial here._________

Xxxxx said party agrees to pay all of Dr. Xxxxx’s charges at the full hourly rate. If at all possible, Dr. Xxxxx will attempt to make up the late canceled or missed session in the Monday through Thursday of the week in which the session was missed. If the appointment cannot be made up at a mutually agreed upon time, the party who canceled the session or the parties shall be charged for the session.

Whereas Dr. Xxxxx will respond to brief phone calls and e-mails at no charge, she shall charge for extended phone calls or e-mails at her hourly rate. The party that writes the e-mail or makes or participates in the phone call shall pay for those communications. Meetings with the attorneys or the Parenting Coordinator or other therapists involved in the case will be charged in the same manner. 

Whereas the therapy sessions shall be paid for at the time of service in the percentages described above, the aforementioned extra fees and costs as set forth above shall be drawn against this retainer, with reimbursement of those fees due no later than 10 days from those charges being billed to the parties. If the retainer should go below $500 per party (or $1000 for the parties together), an additional advance retainer shall be due in 10 days of the request. In the event the retainer is expended below there being a minimum of $500 in the retainer account for each parent, the parties agree to replenish the retainer account such that each party has $1000 in the retainer account.  This shall be done within 10 days of Dr. Xxxxx billing the parties. Dr. Xxxxx shall not become a creditor of the parties. Any fees left at the end of treatment shall be dispersed to the parties.

Dr. Xxxxx will provide a statement to each party at/about the end of each quarter.

“Each parent acknowledges that they have had an opportunity to review Dr. Xxxxx’s fee arrangement (as set forth in this Agreement) and agree to abide by the terms of said agreement. Each parent acknowledges that treatment services may be suspended if fees are not paid, and that Dr. Xxxxx has no responsibility to provide reports, testimony or other services if fees are not paid. If treatment services are suspended due to nonpayment of fees by either party, Dr. Xxxxx is authorized to disclose this information to the Parenting Coordinator.”

C. COOPERATION. “Both parties are ordered to cooperate with Dr. Xxxxx, including but not limited to, (1) paying for 
services in a timely manner in accordance with the fee arrangement executed by the parties with Dr. Xxxxx, (2) ensuring that 
the minor child is transported to and from scheduled appointments in a timely manner, and (3) exercising parental authority to require that the minor child attends and cooperates with treatment.”
D. TREATMENT GOALS. “Successful psychotherapy for the child often requires specific behavioral changes by parents, and 
Please initial here._________

both parents agree to cooperate with such requests as may be made by Dr. Xxxxx to support the child’s therapeutic needs.
 
The current literature on reunification therapy is clear on the point of who should be involved in reunification therapy – everyone in the family, not necessarily all in the room at the same time but in whatever dyads, triads, etc. that the therapist indicates is clinically appropriate at any given time. Therefore the parties in this case agree to fully participate in the reunification therapy as recommended by Dr. Xxxxx. Said another way, both parents agree to cooperate with the treatment in the ways that Dr. Xxxxx recommends.

Both parties acknowledge that they have had an opportunity to review Dr. Xxxxx’s Consent Agreement and to ask any questions they may have concerning Dr. Xxxxx’s approach to treatment and other alternatives that may be available. Dr. Xxxxx shall determine the structure, frequency, duration and participants in therapy sessions.”

The overall treatment goal is to improve the child’s relationship with her ________in light of alienating behaviors in the family. Specific treatment goals will be set at the end of the assessment phase of treatment. The child and her parents shall participate in the setting of the specific goals as will Dr. Xxxxx.

E. SETTING OF TIMES, DAYS FOR REUNIFICATION THERAPY. “The minor child’s therapy sessions shall not conflict with the child’s participation in theater, except in the case of an emergency.”
F. E.C. 730 Reports. “Dr. Xxxxx shall be provided copies of Evidence Code Section 730 evaluations prepared by

Martha Rogers, Ph.D. and Gerri Olin, Ph.D. “ Dr. Xxxxx requests that each parent review and provide for her any
written comments that they have about each of these reports.

G. CONSULTATIONS WITH OTHER PROFESSIONALS, COORDINATION OF TREATMENT, RELEASES AND PRIVILEGE. “To coordinate treatment with other professional, it may be helpful for Dr. Xxxxx to communicate with other professionals (therapists, teachers, etc.)…Dr. Xxxxx is hereby authorized to disclose all treatment information, whether provided by the child or parents to the Parenting Coordinator. Both parents agree to execute whatever additional releases may be necessary or convenient to allow the sharing of information with the Parenting Coordinator. Both parents also understand that, should Dr. Xxxxx be required to provide information to the Parenting Coordinator, the information released may include Protected Health Information… Dr. Xxxxx is hereby authorized to disclose any and all treatment information, whether received from the parents or the child, to any professional as requested. The parties will execute any additional releases that may be necessary or convenient to allow such communication. If Dr. Xxxxx believes that communication with any other professional would be helpful to treatment, additional releases will be requested from the parties as discussed above.”

Please initial here._________


Except as stated in this document, “Dr. Xxxxx will keep confidential all information about the counseling (except when
Dr. Xxxxx, as required by law, must make a suspected child abuse report or notify relevant parties if a participant in 
counseling is a danger to self or others). Each adult holds the privilege with respect to his or her own communications with the therapist. If the child is not represented and except as specified in this document, treatment information will not be disclosed absent the consent of both parents or an order of the Court. The authorizations to release information noted in this document 
represent waivers of the psychotherapist-patient and any other applicable privileges held by both parents.”

H. COMMUNICATION WITH ATTORNEYS. Dr. Xxxxx shall not have ex parte communications with the attorneys in this case except for the scheduling of phone conferences and the like. Conversations of substance shall be with each party’s attorney in a joint phone conference or in writing. Dr. Xxxxx and Parenting Coordinator shall speak to each other directly. The parties shall sign the appropriate releases for Dr. Xxxxx’s communications with their attorneys and with the Parenting Coordinator.
I. REPORTS TO THE COURT AND PARENTING COORDINATOR.  “Dr. Xxxxx shall not make reports to the court containing recommendations about custody arrangements. Dr. Xxxxx may make recommendations to the Parenting Coordinator regarding how to better support the child’s needs during a parent’s custodial time.” Given the fact that it is best that forensic and clinical roles not be mixed, Dr. Xxxxx shall not be compelled to testify without the express agreement of Dr. Xxxxx and the parties and without the proper releases signed by the parties and/or if ordered by the Court. This limitation is being put in place in order to protect the therapy.


Not withstanding the above, Dr. Xxxxx may elect to testify in any hearing to remove her from the case, in any request of Dr. Xxxxx’s to the Court to terminate the appointment, or to enforce fee collection.

J.  CHILD ABUSE REPORTS. It is understood by each party that Dr. Xxxxx is a mandated reporter of suspected child abuse and that confidentiality will be broken if Dr. Xxxxx is told about behavior by an adult involving children that rises to the level of suspected child abuse. There is no confidentiality concerning communications with Dr. Xxxxx in regards to child abuse.  Incidents of child abuse or suspected child abuse that meet the mandatory reporting standards for mental health professionals will be reported by Dr. Xxxxx to appropriate authorities.

K.  COMPLAINTS, RENEWAL, OR END OF TREATMENT. Complaints from either party regarding the performance or actions of Dr. Xxxxx shall be dealt with according to the following procedure. The party shall speak with Dr. Xxxxx directly and in person about the matter and if the problem is not resolved, Dr. Xxxxx and/or that party shall speak with the Parenting Coordinator, who will attempt to resolve the problem. The party may, of course, report their complaint to their attorney at any time though the 

Please initial here._________

parties shall be encouraged to work things out with Dr. Xxxxx and/or with and through the Parenting Coordinator. If the aforementioned 

does not resolve the problem, the matter shall be taken before the court to resolve. 

The parties and Dr. Xxxxx may agree to renew or extend the term of Dr. Xxxxx by written stipulation and order. Therapy shall end when one of the following things occurred: (1) Dr. Xxxxx and the parents all agree that treatment goals have been 
reached; or (2) one of the parties requests that Dr. Xxxxx no longer treat the family and that party goes through the process 

described in the previous paragraph; and after allowing each parent, their attorneys, the Parenting Coordinator, and Dr. Xxxxx to express their views, the court rules that the therapy shall be terminated
; or (3) Dr. Xxxxx may, on notice to all parties and counsel, ask that the Court remove her as the family therapist.  Such request shall set forth the reason for such request.

M. AGREEMENT. I, ___________________ (your name), the mother/father (circle one please) of ___________, understand and agree to the terms set forth in this agreement.

AGREED:

DATED: ________________________

DATED: _________________________

_______________________________

_______________________________

FATHER




MOTHER

_______________________________

_______________________________

ATTORNEY FOR FATHER



ATTORNEY FOR MOTHER

DATED: ________________________


_______________________________

Family Therapist
� Note: Those portions of this agreement that are in italics are taken verbatim from the Court Order conformed xxxxxx xx, xxxxx.


� “Steve Dragna, Esq. shall be (has been) appointed as Parenting Coordinator in this matter. The Parenting Coordinator shall be allowed to communicate with all therapists involved, counsel and the parties. The Parenting Coordinator shall not report/release the content of therapy sessions, but may report on both parties’ participation in therapy and compliance with treatment goals.”


� Note: The court shall reserve jurisdiction to determine if either or both parties and/or Dr. Xxxxx shall ultimately be responsible for any portion or all of Dr. Xxxxx’s time and costs spent in responding to the complaint and Dr. Xxxxx’s attorney’s fees, if any.
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