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Counseling Agreement & Authorization

I authorize Cindy Richman of Family Ties Counseling, Inc. to provide services for:  (name(s) of children)
I understand that Family Ties Counseling, Inc. does not specialize in custody issues or in making custody evaluations, assessments, or recommendations.  By bringing my child/children in for treatment I understand that the focus will be on his or her personal issues which may or may not be related to custody.  The focus of treatment may also include family/parent involvement such as family sessions and/or training or education.  Because of the sensitive nature of working with children, it is important that the therapist be aligned with the child so that he/she can understand that someone is on their side.  
· Because the relationship is so important, Family Ties Counseling, Inc. does not participate in court-related hearings for any reason.  
· Should any court related event come up, you agree that Family Ties will not be subpoenaed or asked to testify for any reason.  
· In the case where insurance does not cover therapy expenses for the child, each parent agrees to cover their own expense related to sessions in which they are involved.  
· Finally, each parent will pay the cost of their own co-payments for the session.  
I understand that by signing this agreement I am authorizing Family Ties Counseling to provide therapy services for my child/children.  I also agree that because (or if) custody is shared, Cindy Richman has authorization to contact either parent regarding treatment issues or concerns related to the above named child/children.  

___________________________________________
____________________________

Parent






Date

___________________________________________
_____________________________

Parent






Date

___________________________________________
____________________________

Parent






Date
___________________________________________
____________________________

Parent
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Cindy R. Richman, M.A., L.P.C.


10 Boulder Crescent Street STE 102H


Colorado Springs, CO  80903


(719) 477-0550 Office & Fax








