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CONTRACT FOR REUNIFICATION EVALUATION AND THERAPY
Reunification therapy refers to a mental health and alternative dispute process whereby children who have been separated from a parent, and/or other immediate family member(s), receive services from a trained professional to re-establish familial relationships and heal damage caused by the prolonged separation. Reasons for the separation vary from an unintentional inability to identify, or locate, a parent to parental alienation cases wherein one parent has intentionally maligned the other parent and prevented, overtly or covertly, the child from seeing the other parent. Reunification therapy is recommended whenever the child(ren) resists or refuses regular contact with a parent despite court orders and parental agreements for timesharing.
Typically, reunification therapy is a court-ordered, or stipulated, process which differs from traditional therapeutic service in the following ways:
1. The reunification process is not confidential. Although every effort will be taken to protect the parties from the release of inappropriate information, information must be gathered from multiple sources. In the process of gathering information, some details of the case may be shared in order to obtain important information. There is no therapist/patient privilege. Please initial here: ________________

2. Information collected may include personal histories of each party involved in the reunification process. This information will be collected from a multitude of sources, including, but not limited to parents, grandparents, children, court documents, other service providers, neighbors, and friends.

3. Reunification therapy is generally not covered by health insurance. 

4. Mental health diagnoses are not made but may be considered if previously diagnosed. If a mental health problem appears to be impacting the reunification process, that individual will be referred for an evaluation and/or treatment. Although Dr. Coughlin is a Licensed Mental Health Counselor, she will not provide mental health treatment as part of the reunification process.

5. Reunification therapy typically begins with interviews of parents and older children. There will be a plan developed to identify the stages of reunification. These stages identify increasing direct contact, increasing frequency of contact, and increasing the type of contact the child(ren) has with the estranged parent.
Dr. Wendy Coughlin will be your therapist.
       Dr. Coughlin has a doctorate degree in clinical psychology and is a Licensed Mental Health Counselor. She has been providing reunification services for over 15 years involving over 60 families. Dr. Coughlin is a Florida State Supreme Court Certified Family Mediator, a Certified Guardian ad Litem in the 6th Judicial Circuit Unified Family Court, and a Parenting Coordinator qualified in the 6th, 12th and 13th Florida judicial circuits. She is certified in addictions at the state and national level: Certified Addiction Professional (CAP), Florida; and Master Addiction Counselor (MAC), National Association of Drug and Alcohol Abuse Counselors.  Dr. Coughlin has been credentialed as a Diplomat of the American Board of Psychological Specialties, American College of Forensic Examiners.  She is an evaluator for the Professional Resource Network (PRN) and the Intervention Project for Nurses (IPN), the monitoring agencies for impaired healthcare professionals in the State of Florida. Dr. Coughlin is also certified to perform competency evaluations for the Juvenile Court of the State of Florida. 
The terms of the agreement are as follows:
1. Purpose of Reunification Therapy:  I understand that the goal of this process is to assist the family in re-establishing healthy relationships among members who have previously been separated. Dr. Coughlin will facilitate a plan for reunification based on the best interests of the minor children. In doing so, Dr. Coughlin may provide intermittent reports to the Court and other involved parties (e.g. attorneys, Guardian ad Litems) to update the progress of the reunification process.

a. Cooperation required: As a condition of this contract, I agree to cooperate with Dr. Coughlin by providing releases of information when requested, identifying sources of additional information to facilitate obtaining a clear understanding of the issues preceding reunification, and attending all scheduled appointments as requested. I understand that Dr. Coughlin will report noncompliance to the Court if I fail to cooperate. I agree to treat Dr. Coughlin and all other participants in this process with civility and respect and will refrain from engaging in threatening, coercive, or inappropriate behaviors that would be disruptive 
of the reunification process. 
b. Interviews: I understand that Dr. Coughlin may conduct interviews with me, current and past treating professionals, and with other people that know me or my child(ren). I agree to cooperate with any such interviews with the [image: ]understanding that these may take place at Dr. Coughlin's office, via telephone or videoconferencing (e.g. Google Meet, Zoom, or FaceTime).

c. A reunification plan will be developed in concert with myself and my child(ren)’s other parent. That plan will be a fluid plan, subject to adjustment at each step of the process dependent on the child(ren)’s responses.

d. The focus will always be on the well being of the child(ren). Dr. Coughlin will inform each parent when changes are anticipated and will always be available to discuss the process. Fees will apply to consultations with Dr. Coughlin. Except in the unlikely event of an emergency, all consultations must be scheduled through the office manager, Jamie, by calling 727-532-1997.

2. Fees for the Reunification Therapy:  I understand that Dr. Coughlin requires a $3,500 retainer to begin the reunification and that all charges will be billed against this retainer. I understand that the final charge may be more than this retainer amount.  I agree to replenish the retainer if it falls below $600; the amount due will be contingent on anticipated additional expense to be determined by Dr. Coughlin.  Any unused portion of the retainer will be reimbursed upon verification that Dr. Coughlin’s services will not be needed in the future or after the case has been inactive for six (6) months. I understand that the source of payment for reunification will not influence the process or Dr. Coughlin’s recommendations.

         Fees for expert testimony are covered in Section 6 below. 

3. Cancellation fees/no show policy:  I understand that if I cancel an appointment with Dr. [image: ]Coughlin with less than 24 hours’ notice, I will be charged the amount of $350, representing the cost of the full appointment time. 

4.  Conversations/consultation with other providers:  Dr. Coughlin may occasionally find it useful and beneficial to consult with other professionals in the field for the purpose of case consultation. These other professionals are legally bound to keep any information provided them confidential. During these consultations, Dr. Coughlin will not reveal any information that may directly, or indirectly, identify me unless I provide authorization for her to do so. Any consultation with other mental health professionals will be noted in the evaluation file. 

5. Copies:  I understand that any documents copied by Dr. Coughlin will be charged to the party requesting them at $1.00 per page, $100 for an encrypted copy of electronic records, and a minimum of $300 for review, organization, preparation and mailing of the records. I understand that records received from third parties will be identified but will not be further released to any other source; those records are my responsibility to obtain from the individual who originally sent the document(s) to Dr. Coughlin.

6. Court appearances: I understand that Dr. Coughlin will testify regarding the reunification process only under subpoena or joint stipulation. I understand and agree that Dr. Coughlin's fee for a Court appearance or deposition is $500 per hour. In the event that Dr. Coughlin is subpoenaed [image: ]to testify, the party issuing the subpoena is required to pay a minimum deposit of $2500, (one-hour travel, 2 hours’ testimony, plus 2 hours’ preparation time.) Deposits for additional testimony and/or availability greater than two hours will be adjusted at the rate of $500 for each additional hour. To ensure Dr. Coughlin's availability, the subpoena and a check for $2500 must be provided no later than ten (10) full business days prior to the Court date. As much advance notice as possible is greatly appreciated. Cancellation of the Court appearance or deposition without sufficient (48 hours) notice will result in forfeiture of 50% of the retainer. Cancellation of a court appearance or deposition with less than 24 hours’ notice will result in a forfeiture of the entire retainer.

7. Mandated reporter: I understand that, as a Licensed Mental Health Counselor, Dr. Coughlin is a mandated reporter. By State law she is obligated to report to the proper authorities any evidence of physical or sexual abuse or neglect of minors, elders, or vulnerable adults. Dr. Coughlin will also respond to any direct threat to harm oneself or another person by reporting the threat or danger to appropriate individuals, law enforcement, and/or treatment facilities.






I have received and read a copy of this contract, and

    _____ I have discussed the provisions of this contract with my attorney.

    _____ I waive the opportunity to discuss this with my attorney.


Dated: 


(Signed) 
(Print) ____________________________________________
Case No: __________________________________________
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