 SEQ CHAPTER \h \r 1COOPERATIVE PARENT SERVICES
Name_______________________________________  
Date: ___________________________
Birthdate_________________Age___________ Place of Birth________________ Race__________

Home Address_________________________________________________________________________________

                                   (street)                                             (city/state)                                             (zip code)

Home Phone______________Cell Phone_________________Email______________________________________
Best Number to reach you:_______________   Your Employer__________________________________________

Business Address_______________________________________________________________________________
                                   (street)                                             (city/state)                                              (zip code)

Occupation_________________________Business Phone________________ 

Level of Education: High School___________ Bachelors___________ Masters___________ Above___________

Marital Status__________________ Length of Marriage_________________ Length of Separation____________

Date of Divorce_________________ Number of Marriages________________ Number of Divorces____________

Custody Arrangements: Sole__________       Joint: Legal__________ Physical__________ Both___________

Child(ren)’s Primary Caretaker___________________________________________________________________

Child(ren)’s Living Situation_____________________________________________________________________

Visitation Schedule_____________________________________________________________________________

Other Adults Living in the Home__________________________________________________________________

Children/Stepchildren:

                    Name                         Age                              Grade/School                              Birthdate

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attorney_______________________________________ Business Phone_________________________________

Business Address______________________________________________________________________________

                                   (street)                              (suite)                              (city/state)                              (zip code)

Presiding Judge_________________________________ Business Phone_________________________________

Business Address______________________________________________________________________________

                                   (street)                               (suite)                               (city/state)                            (zip code)

Guardian Ad Litem______________________________ Business Phone_________________________________

Business Address______________________________________________________________________________

                                    (street)                               (suite)                               (city/state)                           (zip code)

Referred to the Cooperative Parents program by____________________________________________________

Special Needs of the Child(ren)/Concerns Unique to Your Family________________________________________

________________________________________________________________________________________________________________________________________________________________________________________

Describe what you have told your child(ren) about the divorce___________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe any problems your child (use names and ages) may be experiencing due to the divorce or parental conflict (e.g.: Stomachaches, sleeping and eating problems, clinging to parent, academic problems). 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your child(ren) ‘s attitude about moving between two homes_____________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List Current Medication for Self and Child(ren)_____________________________________________________

List Previous Treatment or Counseling for Self and Child(ren)__________________________________________

Drug & Alcohol Usage (frequency, amount)_________________________________________________________

Have you or the other parent ever been subject to a protective order?  yes_____ no_____

If yes, when was it initiated?_____________________________________________________________________

What are the terms of the order?_________________________________________________________________

Have you or the other parent ever been reported to child protective services?  yes_____ no_____

If yes, what was it for and when?__________________________________________________________________

Have you or the other parent ever been accused of physical or sexual abuse of an adult or child?  yes_____ no____

If yes, under what circumstances and when?_________________________________________________________

____________________________________________________________________________________________

Was a police report made or formal charges brought against you or the other parent?  yes_____ no_____

If yes, what were you or the other parent charged with and what was the penalty?___________________________

____________________________________________________________________________________________

Have you ever been convicted of a crime other than a minor traffic violation?  yes_____ no_____

If yes, what was it and when?_____________________________________________________________________

Please answer the following questions:

1.  Describe to the best of your ability the reason the Cooperative Parents program has been suggested.

     __________________________________________________________________________________________

     __________________________________________________________________________________________

2.  Do you believe that there is any physical or emotional danger for you to participate with the co-parent in the 

     Cooperative Parents program?  If yes, please explain.

     __________________________________________________________________________________________

     __________________________________________________________________________________________

3.  In general terms, how would you rate your relationship with the other parent?

     ___extremely hostile     ___hostile    ___moderately angry    ___civil but cold    ___friendly    ___very friendly

COMMUNICATION 
4.  Generally speaking, how would you rate your level of communication with the other parent?

     1 none/poor             2              3             4             5             6             7             8             9             10 excellent

5.  Do you tell the other parent about major events in your child’s life, such as school performances, doctor’s visits

     and extracurricular activities?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always       _____always

6.  Do you communicate with the other parent about what happens when your child is with you?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always       _____always

7.  Do you discuss with the other parent problems and concerns you have regarding your child?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always       _____always

CHILD REARING
8.  In terms of child rearing how would you rate the present relationship between yourself and the other parent?

     1 none/poor             2              3             4             5             6             7             8             9             10 excellent

9.  How would you rate your ability to cooperate with the other parent on establishing mutually acceptable

     guidelines and standards for your child?

     1 none/poor             2              3             4             5             6             7             8             9             10 excellent

10.If you do not agree with the other parent’s standards or approach to child rearing, can you accept that you are

     different?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always       _____always

11.When you and the other parent disagree on a personal level, are you able to put aside your differences to care 

     for your child?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always       _____always

12.  Do you think the other parent is sensitive to your child’s needs?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always       _____always

13. Do you ever fear for your child’s emotional or physical safety when your child is with the other parent?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always       _____always

MUTUAL RESPECT & TRUST
14. How would you rate your ability to maintain an atmosphere of mutual respect for the other parent and separate

     households?

     1 none/poor             2              3             4             5             6             7             8             9             10 excellent

15. How would you rate the other parent’s ability to respect your home and your privacy?

     1 none/poor             2              3             4             5             6             7             8             9             10 excellent

16.  How would you rate your trust in the other parent to follow through on what he/she has promised or agreed to

       regarding the care of your child?

     1 none/poor             2              3             4             5             6             7             8             9             10 excellent

17. I respect the other parent’s style of parenting?

     _____never       _____rarely       _____sometimes        _____usually       _____almost always       _____always

18. Do you feel the other parent respects your parenting style?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always       _____always

19. Can you trust the other parent to inform you of major events in your child’s life when the child is with the other

      parent, such as major illnesses, difficulty in school?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always       _____always

PARENT - CHILD RELATIONSHIPS
20. I ask my child questions regarding the other parent’s personal life?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always       _____always

21. Do you think it is important for the other parent to be part of your child’s life?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always     _____always

22. Do you ever make negative comments about the other parent in front of your child?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always     _____always

23. Do you ever fear losing custody or contact with your child because of the other parent’s resentments or

      vindictiveness?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always      _____always

     24. Do you think it is important for your child to maintain contact with their grandparents on both sides of their

          family?

_____never       _____rarely       _____sometimes       _____usually       _____almost always       _____always

25. How would you rate the present relationship between child/mother?
           1 none/poor             2              3             4             5             6             7             8             9             10 excellent

                   “           “              “                            between child/father?
     1 none/poor              2              3             4             5             6             7             8             9             10 excellent

26.  Does you child talk positively about their other parent to you?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always       _____always

      If your child does talk positively about their other parent how do you respond?

      _________________________________________________________________________________________

      _________________________________________________________________________________________

      _________________________________________________________________________________________

      _________________________________________________________________________________________

27. Does your child talk negatively about their other parent to you?

     _____never       _____rarely       _____sometimes       _____usually       _____almost always       _____always

      If your child does talk negatively about their other parent how do you respond?

      _________________________________________________________________________________________

      _________________________________________________________________________________________

      _________________________________________________________________________________________

28.  What issues, events, or situations cause problems when you and the other parent share parenting       responsibilities?  Use the following code: N=Never          S=Sometimes          A=Always

	      ____ who pays for what

      ____ pickup/drop-off time

      ____ different standards (e.g., cleanliness, dress)

      ____ discipline

      ____ curfew

      ____ stepparent or live-in lover

      ____ school performance

      ____ last-minute changes in schedule

      ____ attendance at school functions                                 (conferences, plays, games)

      ____ religious differences

      ____ different ideas about health

      ____ the other parent’s dating habits

      ____ the child’s clothes, toys, and possessions

      ____ vacation time


	
	      ____ putting your child’s needs first

      ____ making decisions about school

      ____ buying necessities for the child

      ____ buying gifts for the child

      ____ relationships with in-laws (grandparents)

      ____ the other parent’s personal habits (e.g.,

               drinking, cursing)

      ____ activities in which the other parent  
                involves the children

      ____ when the child has a problem

      ____ division of parenting time

      ____ which is primary residence

      ____ wanting a more flexible schedule

      ____ wanting more structure



	
	
	


      Please explain the above selections in greater detail.  Include any problem areas not listed above.

      _________________________________________________________________________________________

      _________________________________________________________________________________________

      _________________________________________________________________________________________

      _________________________________________________________________________________________

      _________________________________________________________________________________________

      _________________________________________________________________________________________

      _________________________________________________________________________________________

      _________________________________________________________________________________________

      _________________________________________________________________________________________

29. Check those situations that cause problems for you and the other parent by indicating who displays the 

      behavior.  Use the following code:          S=Self          C=Co-parent           B=Both

      ____ argues in front of the child

      ____ argues on the phone when the child is able to hear the conversation

      ____ gets loud and verbally abusive

      ____ gets physical with the other parent

      ____ gets physical with the child

      ____ threatens to go back to court

      ____ threatens to leave town

      ____ allows others to make negative comments about you when the child can overhear

      ____ threatens to harm the child

      ____ threatens to withhold money

      ____ threatens to withhold visitation

      ____ threatens to withhold the child’s love for the other parent

Include any problem areas not listed.

      __________________________________________________________________________________________

      __________________________________________________________________________________________    
Parent Signature ________________________________   
 SEQ CHAPTER \h \r 1Parent Coordination Agreement/Expectations Contract
As of today, ___/___/___  I agree to the following program guidelines (26 points) as part of the appointment of a  Parent Coordinator.

I.  Parent Coordination vs. Psychotherapy or Mediation:

1.   I understand that parent coordination is not psychotherapy; therefore I am not the client.  Therefore, there is no therapist/client privilege and third party reimbursement will not be accepted.

2.  Since the appointment of a Parent Coordinator is either court ordered, recommended by a guardian ad litem or a stipulation between the two parents, I understand that the process is not confidential.  I understand that memos to the court and attorneys may be sent by my Parent Coordinator if we hit an impasse.   I will provide a release for any and all parties/reports as requested by my Parent Coordinator.

3.  Although parent coordination includes a form of high conflict mediation, the process of parent coordination is not considered  mediation.

II. Financial:
4.  I agree to be billed and to pay in accordance with the PC Fee Summary.   I will also be responsible for 50% of all joint sessions with my co-parent and other fees associated with this process such as, but not limited to, emergency phone calls, consultations, half our child’s session, memos, consults, and the preparation of our Parenting Plan. I agree to pay in full for my intake session, and any coaching session.  Additional fees are listed on the Fee Schedule.  My Parent Coordinator will determine if I am billed a portion of these fees or if I will be solely responsible for the fee.

5.  I will either keep a retainer or pay as I go keeping a monthly zero balance.  Monthly statements will be made available to me.  Monthly balances may have a 15% finance charge added.  If my account is referred to a collection agency or an attorney, I agree to pay all fees associated with the collection of my account.

6.  I will be billed for a joint session along with my co-parent’s portion of the session if I am unable to manage myself during that particular session.  Likewise, I will be responsible for any cancellation made without 24 hour notice provided to both the PC and to my co-parent.  This applies no matter who has been ordered to pay for the joint sessions.

III. General Expectations/Agreements:
7.  I will schedule joint sessions at least every other week unless the Parent Coordinator recommends more frequent appointments.

I understand that my child will be seen at least once for an intake appointment.  I also understand that the Coordinator will determine if and when other adults are included in our joint sessions.

8.  I will allow the taping of my joint appointments for educational viewing exclusively by my Parent Coordinator, my co-parent and myself.

9.  I will work on implementing new skills in joint sessions and ultimately outside sessions.

10.  I will make child focused decisions and sacrifices when  necessary.  I will stay solution focused rather than fight to “win.”
11.  I will be responsible for my own behavior and not focus on the behavior of my co-parent.  I understand that I am expected to make progress; and to make changes for the sake of my child.

12.  I will take responsibility and come to each session with two parenting issues to address and resolve in each joint session.  

13.  I will not call our Parent Coordinator unless I am having an emergency that is “child focused,” and I will not expect a return call unless I indicate the exact nature of the emergency on the voice mail..

14.  If my attorney subpoenas the Parent Coordinator, I will be solely responsible for all charges associated with the time involved to prepare and testify one week prior to a court date.  I understand that the Coordinator will not testify for me or my co-parent nor will they make a custody recommendation.  In addition, if the Parent Coordinator is required to testify, a new one will be assigned immediately after the court date.

15.  If I feel my Parent Coordinator is biased, I will meet with them to discuss the issue prior to requesting a new coordinator. I understand that I may request only one change in Coordinators.  This change will include a consult between Coordinators at my expense.  The PC will provide names of trained coordinators.  The previous coordinator will continue to be responsible for our family until the first joint session with the new coordinator.  

16.  If I believe a complaint should be lodged against the appointed Parent Coordinator the complaint will be presented only after: 


a)    The allegations are submitted to the court; and

b)    The appointed Parent Coordinator receives an opportunity to present a defense against the allegations in the court; and 

c)    The court issues an order or judgment containing an express finding that the court appointed Parent Coordinator  did not perform services to the satisfaction of the court. 
IV. Parental Behaviors:
17.  I will treat my co-parent with respect no matter how I might feel about them and no matter what type of custody arrangement we may have.  I will acknowledge my co-parent, no matter how I feel about them every time I see them and even when my child is not present.  (This includes the waiting room)

18.  I will not block my child’s contact with the other parent either by phone or visitation.  I will ensure that my child returns calls their other parent the same day whenever a voice message has been left for them.  I will keep child calls and parent calls separate.

19.  I will post and honor the “Divorce Rules” found on the cooperativeparents.com web site or attached to this contract.

20.  I will use impulse control and shield our child from parental conflict and negative comments.

21.  I will minimize and eliminate my child’s sense of loyalty binds.

22.  I will “consult” with my co-parent rather than “inform” regarding parenting decisions.
23.  I will not schedule activities or appointments on the other parent’s time without prior agreement.

24.  I will honor the current order and any new agreements made in the joint sessions.


25.  I will not call the police unless there is a clear threat of physical harm.  I will not contact the Department Of Family and Children Services unless I consult with the Parent Coordinator first.  I will use the emergency number 24/7 to reach the Coordinator rather than do anything adversarial or upsetting to our child.

26.  I will not contact my attorney to take any adversarial action without first dealing with the issue in a joint session and indicating my plans to contact my attorney during that joint session.  

_____________________________________________             ____________________



       Parent Signature




Date

_____________________________________________             ____________________



       Parent Signature




Date

Peggy S. Baltimore LCSW

Cooperative Parent Services
2901 University Avenue Suite #38

Columbus, GA  31907

706 565-0555
PEGGY S. BALTIMORE  LCSW, ACSW

Parent Coordinator

Cooperative Parent Services

2901 University Avenue, Mission Square, Suite 38

Columbus, GA 31907

(706) 565-0555

 SEQ CHAPTER \h \r 1


            Parent Coordination Fee Summary

(* Per Parent)  

$150.00

50 minute individual intake session 

$65.00*

50 minute intake for child 

$130.00
             50 minute coaching session 

$65.00*

50 minute joint session -  no additional charge for significant others

$90.00*

80 minute joint session -  no additional charge for significant others

$1.00*    
 Per minute for extended joint session 

$130.00
             50 minute session with one parent and children

$90.00*

80 minute session with children and co-parent 

$1.00
 
Per minute for phone consult during business hours

$3.00
 
Per minute for phone consult after business hours

$1.00
 
Per minute for emergency phone call after hours

$25.00
 
Any non-emergency call on cell phone after business hours

$1.00
 
Per page for fax unless requested by the coordinator

$1.00
 
Per email unless requested by the coordinator

$30.00
 
Per page for memo to Attorney

$50.00        
Per page for parenting plan or final report 

$1.00     
Per minute for additional time involved such as requesting the pc listen to audio tapes, or phone calls as deemed necessary, etc.

If subpoenaed that parent is responsible for the following: (If ordered by Judge or GAL, parent split cost)

$250.00     

File preparation

$750.00     

Court retainer for ½ day

$1000.00   

Court retainer for full day

Parent Signature _____________________________________        Date _________________________
   SEQ CHAPTER \h \r 1                
  Cooperative Parent Service: Office Policies
1.  Confidentiality Limitations: Parent coordination is not a confidential process even though the provider is a therapist by license.  The parent coordinator will not disclose information to the opposing attorney unless your attorney is also present by way of a conference, conference call, memo or court testimony.  The parent coordinator may add names to the open release as long as they inform you prior to making contact with any agency or professional or individual. The parent coordinator will not discuss your case with anyone other than those listed on the release of information unless mandated by the judge or ethics board.  Other exceptions to confidentiality include:
a) Mandated reporting of suspected child and elder abuse and or neglect.  

b) Supervision with a designated supervisor.

c) If your account ends up being sent to a collections agency a copy of your intake form and      invoice will be released as part of this process.  No other clinical information will be released. 

3.  Avoiding Potential Breach of Confidentiality as Limited Above:
a) The parent coordinator or office manager may need to leave you a voice message regarding scheduling matters.  Indicate exactly which of your phone numbers we should use.  Include if this must be done by voice mail or if a message may be left with an individual._____________________________________   ____________________________________________________________________________________

b)  This office will not contact you by email or by fax unless you initiate either of these methods to communicate with this office.

d)  Accidental Meetings in Public.  Similar to therapy the parent coordinator will take their lead from you if they run into you in public.  Unless you acknowledge the parent coordinator they will not acknowledge you in order to maintain your anonymity

4.  Child’s Intake Appointment: Since your child is the only client, their right to privacy will be respected.  However, with your child’s permission, you may be given parental feedback regarding your progress and/or their concerns.  Even if your child indicates that something can be shared with both parents, the parent coordinator will determine if this would put your child into a loyalty bind and may decline to share the information.  If the parent coordinator is required to testify in court they shall do so in your child’s best interest rather than for either parent. As part of any testimony only the information your child has agreed may be shared will be released at the parent coordinator’s discretion. Your child’s complete intake notes will not be released unless required to do so by a judicial ruling. Shielding your child from unnecessary conflict will take top priority.  

If your child is at risk and/or in need of their own counseling this information will be shared with you and your co-parent so that a provider may be selected.  If your child is in treatment or if they are referred for treatment their intake notes will be released to their therapist with written authorization from you and your co-parent. 

5.  Third Party Payment: Since parent coordinator is not considered therapy, your intake and joint sessions will not be filed with your insurance company.  However, if requested, your child’s intake appointment may be filed with a diagnosis if requested and insurance authorization provided for that one appointment.

6.  Appointment Cancellation Policy: Similar to psychotherapy, your appointments have secured your time.  This applies to individual appointments and joint appointments.  If you cancel a joint session it is expected that you will cancel with the parent coordinator and your co-parent.  If you do not provide 24 hour notice or if you neglect to inform the co-parent, you will be responsible for the full charge to both parents.  

Even if your co-parent is responsible for the full fee of each session, you will be 100% responsible for any late cancellation fees, “no show” fees, and sanctions for inappropriate session behavior at the parent coordinator’s discretion.

7.  Session Length: Intake hours are 50 minutes in length.  Joint sessions are 50-80 minutes in length. 

8.  Payment Agreement: Full payment is due at the time of service unless otherwise prior arrangements are made with the parent coordinator.  A finance charge will be added on any unpaid balance each month.  Invoices will be provided at the end of each month unless you have money remaining in your retainer or if you have a zero balance.  If your account is left unpaid after termination and it goes to a collection agency, you will be responsible for any legal fees to obtain the unpaid balance.

I have read and agree to all eight points above.

___________________________________________________

__________________________




Parent 






         Date

RELEASE OF INFORMATION
As part of the court’s appointment of a parent coordinator or the stipulation made between me and my co-parent, the parent coordinator may have contact with any individual or professional party they deem necessary to effectively work with our family.  I understand that the process of parent coordination is not a confidential process.  Therefore, I grant the parent coordinator the right to add names to this form after my signature as long as they let me know about this addition prior to making contact. 

I understand that this release is in effect until the court removes us from the program or we are assigned to another parent coordinator.  In the case of a transfer to another parent coordinator, I give the current coordinator permission to release and/or copy all our records to the next parent coordinator and to bill us up to one hour for a consultation with the new coordinator.

Honorable Judge


__________________________  (_____)____________________

Attorney



__________________________  (_____)____________________

Guardian ad Litem 

__________________________  (_____)____________________

Custody Evaluator

__________________________  (_____)____________________

Psychotherapist 


__________________________  (_____)____________________

Psychotherapist 


__________________________  (_____)____________________

Child’s Psychotherapist 

__________________________  (_____)____________________

Child’s Teacher/School 

__________________________  (_____)____________________

Previous Parent Coordinator  
__________________________  (_____)____________________

Other



__________________________  (_____)____________________ __________________________  (_____)____________________ __________________________  (_____)____________________ __________________________  (_____)____________________

__________________________________________






Parent Name-Print







__________________________________________

________________________



Parent Name-Signature




         Date

COOPERATIVE PARENT SERVICES

RELEASE  FOR TAPED SESSIONS

As part of standard program procedures, I understand that my parent coordinator may choose to video or audio tape our sessions for the following purposes:


1.  For review by either parent for educational purposes.


2.  For review by the parent coordinator as needed to provide adequate services.

3.  For review by the parent coordinator if either parent indicates they believe the coordinator to be biased against them.

It is my understanding that our tapes will not leave this office for any reason.  The only exception to this policy is:


1.  If our judge mandates a review of any taped sessions

2.  If either parent files a complaint against the coordinator the tapes may be reviewed.

__________________________________________

________________________



Mother’s Signature




Date

__________________________________________

________________________



Father’s Signature




Date

__________________________________________

________________________



Significant Other





Date

__________________________________________

________________________



Significant Other





Date
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