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COOPERATIVE SEPARATION AND DIVORCE 

MENTAL HEALTH CONSULTANT

 CLIENT RETAINER AGREEMENT AND

INFORMED CONSENT 
This document contains important information about the professional services and business policies Kate Scharff, LCSW-C.  By signing this agreement you give permission to Ms. Scharff to provide Separation and/or Divorce Consultation services to you in your cooperative divorce process. Please read this information carefully, and note any questions so they can be discussed.

MY ROLE AS YOUR DIVORCE CONSULTANT
Both parties can have a Divorce Consultant, or I can serve both parties as a Neutral Consultant - Facilitator.  I am a licensed clinical social worker. In individual and joint meetings (with or without attorneys present) I will work with the parties to:

1.) Identify and prioritize the concerns of each person

2.) Make effective use of conflict resolution and communication skills

3.) Develop effective co-parenting skills

4.) Work collaboratively with the couple, their attorneys, and other involved professionals to improve communication, reduce misunderstandings, and resolve problems as they come up

5.) If needed, I will help my client – or both parties – develop a parenting plan for co-parenting their children now and in the future.
THE DIVORCE CONSULTING PROCESS:
 BENEFITS AND RISKS

 Divorce Consultation involves a joint effort between my client and me. Progress and success in the process can depend upon many factors, including your motivation, effort, and other circumstances, such as interactions with family, friends and others.

You may experience uncomfortable and distressing feelings such us unhappiness, anger, guilt and frustration during the process. These can be a natural part of divorce. You will make important personal decisions in the separation and divorce process, and your final agreement will be shaped by both parties in a way that will be unique to your family’s circumstances. This requires flexibility by both parties so that a fair and mutually equitable agreement can be achieved.

While a successful outcome cannot be guaranteed, your commitment to the process is essential for a positive and collaborative outcome.

MY PROFESSIONAL COMMITMENT

During the initial consultation period, you and I will jointly determine if I am an appropriate mental health professional to work with you. If not, I will refer you to other professionals. If at any time while we are working together, I determine that you would benefit from collateral work with additional professionals, I will discuss this with you. If needed, I will provide you with the names of appropriate professionals. Examples of such referrals would include psychotherapists, physicians, and learning specialists.

As a part of the consultation period, we will discuss how I conduct my consultation services. If at any time during this process you have any questions about the services being provided, please ask for clarification. Your initial impressions about the suggested procedures and goals, and your feelings about whether you are comfortable working with me, are all an important part of the process and are essentials to a successful client-consultant relationship.

EMERGENCY SITUATIONS

Although I check my voice mail often, I may not be available for immediate emergencies or for after-hour or weekend contact. If you require this kind of professional support, please let me know and I will refer you to other mental health professionals who offer this service.

If a situation should arise in which you believe that immediate help is needed and I am not available, I suggest you call your primary care physician or any hospital emergency room. You can also call 911.

CLIENT CONFIDENTIALITY AND CLIENT SAFETY

You and I agree that all notes, work papers, summaries, written or oral opinions, written or oral reports generated during my consultation work with you (collectively referred to as the work product), if any, shall be confidential and shall not be released to any person or entity without your written agreement.  It is understood however, that as part of our work together I may communicate with your attorney, your spouse’s attorney, and your spouse’s Separation and Divorce Consultant.  It is understood that I may share information about our work together with the aforementioned parties unless you have asked me specifically not to do so in a specific instance or in regard to specific information. 

The confidentiality of communications between my clients and me as a Separation and Divorce Consultant is important and is protected by the laws and ethical standards governing the practice of clinical social work.   With the following exceptions, information given will not be shared with anyone other than the individuals identified in the preceding paragraph without your written permission or pursuant to Court Order.  Please note that these are standard HIPAA (federal privacy statute) exceptions to confidentiality, and not specific to the collaborative process:

Exceptions to client confidentiality: 

1.) If a client communicates directly to me a threat of physical harm to an identifiable person, or damage to an identifiable person’s property, I am required by law to warn the intended victim and notify the police.

2.) If I believe that a client is in a mental or emotional condition where he/she poses a danger to him/herself or others, I may breach confidentiality or contact others to facilitate the client’s safety.

3.) If I have a reasonable suspicion that a client may be unable to care for him/herself, or may be unable to provide for his/her basic personal needs for clothing and shelter, I may breach confidentiality to facilitate the client’s safety.

4.) If, in my professional capacity, I have a reasonable suspicion of child abuse or neglect, or abuse of dependent, disabled or elder adult (age 65 or older), I am required by law to file a report with the designated protective agencies.

At times it may be necessary for me to consult with other health professionals regarding your case. When I am out of the office (i.e., on vacation, out of town), another professional may be available to cover emergency calls from clients and that professional may be advised of clients issues that could arise. In addition, I may occasionally find it helpful to consult with another professional about a client’s case. In such a consultations, I make every effort to conceal the identities of the client (s). Other mental health professionals who cover emergencies or with whom I consult are also legally bound to maintain the same confidentiality that I maintain, as outlined in this Agreement.

If the use of collection agency becomes necessary, I will furnish them with the required information to collect the fees due.

MEETINGS WITHOUT LAWYERS PRESENT

It is contemplated that I may meet with you without your lawyer present.    By signing this Agreement you are giving me permission to update your lawyer on any such meetings and to share the contents of our conversations with your lawyer.  It is also contemplated that I may meet with you and your spouse together with his Separation and Divorce Mental Health Consultant without your lawyers present.    By signing this Agreement you are giving me permission to update both parties’ lawyers on any such meetings and to share the contents of our conversations with the lawyers, and to communicate any preliminary understandings reached in those meetings to the lawyers upon your request.  I may draft preliminary notes on parenting plan language for parties but I shall not draft any legal agreements.  You will be billed for the time it takes to prepare such correspondences and engage in such communications.    

FEES

My Consulting fee is $_______ per 60-minute session. My fee for attending meetings with attorneys present is $_______ an hour. My fee for case management, which includes email review, email preparation, report writing, document review, phone calls with attorneys, other therapists, teachers, or with clients themselves is pro-rated in 5 minute increments and billed at a rate of $________/hr.
I ask that clients pay a $________ retainer to cover the initial meetings and case management. This retainer is due by the second meeting. I have with clients unless we agree in advance to a different payment arrangement. As the retainer is depleted, clients and I will discuss whether to proceed with another advance payment for services or switch to a “pay as you go” policy.  I accept cash, checks, and credit cards.

Cancellation Policy:   I ask for 48 business hours notice to cancel or postpone an appointment in order to avoid a full fee charged for that meeting. When an appointment is scheduled for two parties to meet with me together, and one party cancels with less than 48 hours notice, that party is the client who is asked to pay the fee for the missed session unless the parties agree otherwise. 

ELECTION TO TERMINATE

You may elect at any time to terminate our working relationship, or I may elect to resign from this consultation. In the latter case, I will discuss the reasons for my termination with you first. 

In the event of termination, all incurred fees are immediately due and payable.

In the event of termination, appropriate referrals will be offered to facilitate the client’s transition out of the process with me.

I HAVE READ THE ABOVE STATEMENT IN ITS ENTIRETY, UNDERSTAND THE CONTENT, AND AGREE TO ITS TERMS.

__________________________

   ______________

SIGNATURE





Date

__________________________

   ______________

SIGNATURE





Date

