Melanie Coughlin, MA, LMFT
________________________________________________________
23421 South Pointe Dr., Suite 130
Laguna Hills, CA 92653

Tel 949. 249.4544  
Important Notice of Agreement

For Parents Who Are Divorced or Separated

In order to effectively help your child, it is important for me to have open communication with both parents.  This may be in the form of telephone consultations, office appointments or written communication.  There may be times when I request a joint meeting with both parents, with or without your child present.  It is my expectation that, if asked, both parents will be willing to come together in a respectful manner with the intention of supporting the goals of treatment for your child.  (Unless a different agreement is made between parents, it is expected that each parent will pay for one-half the cost of a session where both parents are present.)   Children adapt and function best, following separation or divorce, when parents are able to develop cooperative and appropriate co-parenting roles.  

If there is anything you feel is important for me to know before an appointment, please leave a message on my voice mail prior to our scheduled appointment time.  Any information divulged to me by either parent that directly involves or affects your child may be shared with the other parent.  This means that I will not keep secrets or withhold information from the other parent when it relates to something that, in my clinical judgment, could affect the welfare of your child and/or interfere with treatment.  I understand that communication between parents may be strained and I will be sensitive to this.  My intention is to keep the therapy focused on issues that relate to your child’s welfare and your role as parent and co-parents.  I look forward to supporting all of you in this goal.

Your signature acknowledges that you have read and understand the above.  Please feel free to discuss any questions or concerns you may have now, or at any time.
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