
Aimee E. Egan Supervised Visitation Services
“Safe, Trusted, Professional Monitoring”
E-mail: aegan@san.rr.com
aimeeEegansupervisedsvcs.com
Phone: 858-227-2003  Cell: 619-417-9166
Off site & Exchanges, Professional Provider Visitations
AGREEMENT FOR SERVICES
(CP/NCP or Guardian) circle one.
NOTE: ALL FEES ARE PAID IN FULL IN CASH OR BY Zelle 
PRIOR TO VISIT OR REQUESTED SERVICE
Name: ____________________________________  
Case #__________________

Contact number #1___________________________   #2___________________________ 
Name of minor child(ren) & DOB
_______________________________________________     _______________________________________________ 
_______________________________________________     _______________________________________________
Emergency contact person
   Name: ________________________________________  Relationship: ______________________________ 
   Home phone: ___________________________ Cell phone: ___________________________
It is agreed that each PARENT /GUARDIAN and the Professional Provider make every effort to ensure child(ren) visiting parent have a safe and enjoyable visit.
To do so, the following procedures must be followed.
I AGREE TO THE FOLLOWING TERMS AND CONDITIONS
1.  SCHEDULING
a. The Day/hour of visitation will be: ________________________________________
       Time of arrival for visit: ____________________________________________________
b. The frequency and duration of visits will be subject to the court order            
which is/are: ____________________________________________________________________.
c. Location: ________________________________________________________________________ .  I will arrive and depart from this specified location precisely at the prearranged times. Repeated lateness will result in services being terminated. A 2-hour minimum is required for all visitations services. Possible exceptions for infants, can be arranged if ordered by court.
d. Visits must NOT included swimming, at a pool or beach, Chuck E. Cheese or Dave & Busters. 
2. FEES FOR SERVICES
a. I agree to pay  $140.00 Intake application/screening fee.
b. I agree to pay $ 70.00  an hour for one child, $80.00 two children, $95.00 for three children, and $120.00 for four children $300.00 sexual abuse cases for each hour of Supervised Visitation in person or virtual,  at least 48 hours prior to scheduled visit. plus related expenses of/during visit (e.g. entrance fees, parking fees meals, etc.)
c. I agree to pay for the Professional Provider’s meals, when the visits necessitates meals.
d. I agree to arrange and pay for a taxi, or a ride share service for the child(ren) and Provider if it’s agreed to visit will be at multiple locations. I am responsible for securing any and all car seats. I will be charged the Providers hourly rate for travel time to the visit.
e. I agree to pay $ 80.00 for Supervised child(ren) Exchange Service.
f. If the Professional Provider is asked to appear in court, I will be charged a flat fee of $1,550.00 for each day of service. Fee will be paid a minimum of a week in advanced.
g. If I call and am late for a visit, I will be charged $2.00 per minute after a 5-minute grace period. If I fail to arrive after a 20-minute waiting period, the visit will be cancelled and a cancellation fee will apply which is equal to the pre-paid visit fee.  The late, or cancelling parent is responsible for the fee. The next visit must be paid for prior to the scheduled visit, as stated above no exceptions. If your child is sick, with a fever, or unmanaged cough, or with an abdominal illness, I will cancel the visit, and payment will go towards the next visit.
h. If I cancel a visit within a 24-hour period, of scheduled visit, there will be a cancellation fee equal to schedule visit fee. Payment from missed visit within 24-hours will not apply to next scheduled visit. Each visit must be secured by advanced payment.
i. If I cancel prior to 24-hours of the scheduled visit, no cancellation fee applies. The Provider will notify the Custodial Parent of the cancellation. The pre-paid visit fee will roll over to next Standing Court Ordered Scheduled Visit. I will never receive any reminders regarding visits. I will show up for all visits on time, or I will be subjected to all above fees and conditions.
j. If a Holiday cancellation occurs less than one week prior to scheduled visit the parent who cancels is responsible for cancellations fee, which is equal to scheduled visit fee.
       Holiday visits have premium rates double the standard visit rates.
k. Holidays include: New Year’s Eve, New Year’s Day, Christmas, Christmas Eve, Thanksgiving Day, Day After Thanksgiving, Easter, Independence Day, Memorial Day,  Labor Day, Mother’s Day, Father’s Day.
l. Reports will be completed upon a verbal or written request by either a parent or attorney requesting a report. A Summary  Report consists of a list of visitation dates/times/locations only. A Detailed Report gives a report of a visitation date/locations and brief account, and some details of the specific date requested. A Declaration is any statement submitted to the court directly.
m. Any requests must be made within the following time frames:
1. Summary Report within  6-10 business days 100.00
2. Summary Report within  2-5 business days   $150.00
3. Summary Report within 1 business day service is not always possible
$250.00
4. Detailed Report within  6-10 business days   $250.00
5. Detailed Report within  2-5 business days      $350.00
6. Detailed Report 1 business day,  service is not always possible                                                                      $400.00
3. SUPERVISED VISITATIONS GUIDELINES
1. The following procedures must be followed:
a) The Provider will be present at all times during the visit.
b) If there is a R.O. the Custodial parent will arrive 10 minutes prior to the start of the scheduled visit or exchange, leave the children with Monitor, and return exactly at the end of the scheduled visit or exchange time. Custodial parent or designees will be required to leave the area immediately upon dropping off or picking up child(ren). This can be done at parent’s request without R.O.
c) The Non-Custodial parent will arrive at the exact time of schedule visit or exchange and will leave 10 mins prior to visit end time, and leave locaiion no contact with Custodial parent.
d) Fees for services must be paid in full in cash or by Zelle, prior to each visit. No refunds.
e) If a parent or designee is late beyond 5-minute grace period, they will be charged $2.00 for each additional minute.
f) Use of alcohol, tobacco, or non-prescribed drugs is prohibited during the visit, and will result in visit termination, no refund.
g) No one else permitted on visits, no animals permitted.
h) If a visit is to include a movie, the film must be rated G, or PG. If visit activity requires a signed safety waiver both parents must sign the waiver.
i) If your child is sick, you will contact provider and reschedule your visit. If you fail to, provider can cancel the visit and you will not be able to use the payment towards your next visit. 
2.
 The following must be avoided:


a)   Inappropriate touching of the child(ren)’s body


b)   Inappropriate demands for physical contract
c)   Use of foul language
d)   Shouting at ANYONE
e)   Threat of physical abuse or violence to ANYONE
f)   Attempts to move the child(ren) out of the Providers sight, or
       hearing range.  Child (ren) will not be accompanied to restroom
       by parent.
In sexual abuse cases, in addition to the above guidelines, the             following must be avoided:
a) No exchange of gifts, money, or cards;
b) No photographing, audio taping, or video recording of the child;
c) No physical contact with the child(ren) such as lap sitting, hair combing, stroking, hand holding, no hugging, wrestling, tickling, horse play, changing diapers etc.
d) No whispering, passing notes, hand signals, or body signals;
e) No supervised visitation in the location where the alleged sexual abuse occurred.
3.
Parents and/or designees must avoid each other at all times during visitations.
4.
There will be no correspondence (e.g. regarding child support), or send message to other parent by means of the child(ren). It is prohibited to use the visitation,  exchange site or surrounding areas for the service of court documents. 
5.
Professional Providers will only exchange information in regards to the child(ren)’s medical needs (i.e. medications, dietary needs) or visitation arrangements. Only prescription medications may be sent, and needs to be in pre-measured dose. Custodial parent must provide written consent giving visiting parent permission to administer medication, with specific directions Only health related dietary restrictions will be enforced, e.g food allergies. Custodial and Non-Custodial parents are responsible to meet the needs of the child(ren) while children are in each individual’s care e.g. diaper bag, baby food, meals etc.
6.
Parents must not share detailed court information or court documents with the children, or make promises to the children about future living arrangements, time-sharing, or visitation modifications. Discussions and activities should focus on the present so as to avoid added pressure and or disappointment of the children.  Some exceptions are school activities, or 
school sports.
7.
Parents will not speak negatively about the other parent, or his/her family in front of the children. Concerns should be addressed during business hours.
8.
Parents must not question the children about the parent’s whereabouts,  activities, or personal relationships etc.
9.
Parents will not use alcohol or non-prescribed drugs 24 hours prior to the visit. Visits will be terminated if a parent is suspected of using such substances. 
10.
Parents and children must speak English during the entire visit. Parents must speak loud enough for the Provider to hear at all times.  
11.
Phone calls, and texting is not permitted during visits, unless in cases of emergencies.  Phones and electronics use are not permitted  by children on the visits either.
12. 
Weapons of any kind, are not permitted on visits.
13.
Only the non-custodial parent and children are permitted on visits.
14.
No gifts are permitted unless both parents agree, with the exception of birthdays, Christmas, Hanukkah, and other holidays where gifts are usually given. Gifts (age appropriate) are also allowed on first visit in cases where there has been substantial time of separation between visiting parent and children. For safety and security protocol, the Professional Provider will enforce what is given. No live gifts will be given.
15.
If for any reason you are unable to bring the children or attend the visit with your children it is your responsibility to notify the Professional provider.  The Provider will confirm cancellation with other parent. Both parents must confirm mutually agreed upon cancellations with the Provider. If cancellations notice is given to the Provider prior to 24-hours of the visit, there is no cancellation fee. If notice is given within 24-hours of visit, cancellation fee applies, which is the price of the visit which was paid prior. 
16.
When visits fall on a holiday, cancellations must be made no later than one week prior to the visit.  If cancellation is made less than one week in advance the cancelling parent is responsible for the cancellation fee.
17.
Failure of visiting parent to arrive within 20-minutes of the designated time of arrival without calling to notify Provider you are running late, will result in a cancellation. The prepaid visit is your cancellation fee. And the children will be returned to custodial parent.
18.
All calls with the exception of cancellation, are to be placed to the Provider during business hours Monday-Friday 8:00am to 7:00pm and Saturdays 8:00am to 7:00pm. Frequent calls or texts not regarding the children or visits (including emails, the Provider needs to respond to) will be subject to Provider’s hourly rate. 
19.
Photographs may be taken during the visits, unless it’s a SA case, mentioned above. The custodial party must sign consent form prior to photographs being taken. Photographs should not be taken of Provider.  Providers shall not take photographs of parent and child(ren). No audio or video recording for any reason.
20. 
There are to be no changes in the supervised visitation schedule unless approved by the court and Provider.  Once the day, and time has been set, it will be followed on a consistent basis, unless either part requests a change. Changes in the schedule need to be done one week prior to visitation.
21.
There shall be no permanent alteration to the child(ren) during visitation without prior approval of custodial parent. This includes, but not limited to: haircuts, tattoos, body/ear piercing.  If parent is letting child(ren) do something unsafe Monitor will tell parent stop the unsafe behavior even if parent disagrees. If parent doesn’t see or isn’t close enough to the child to prevent an injury the Monitor will do so. Not all injuries are preventable, but every effort will be made to prevent injuries on visits.
22.
Non-compliance with any rule or challenging the Professional Provider may lead to termination of services.
23.
WRITTEN REPORTS AND INFORMATION
a.
Observation notes will be kept by the Provider during each visit.  Provider will also keep record of all calls and other forms of communication between Provider and clients.
b. 
I will receive a copy of the report as well as all parties. Requesting parent is responsible for paying for report.

c.
If a visit is terminated or if services are terminated for any reason, all parties and the Court will be notified via written notice, which will give reason(s) for the termination.

24.
TERMINATING SERVICES

a.
The Professional Provider reserves the right to refuse access, 


cancel or terminate a visit or all services if I, the non-custodial 


parent, violates the Agreement of Services or if the Provider 


feels threatened or if  Provider feels that it is not in the best 


interest of my child(ren) or myself to continue (or accept) my 


case.
25.
CONFIDENTIALITY 

a.
Observation notes will be kept by the Provider during each 


visit. Provider will also keep a record of all phone calls and all 


other forms of communication between clients. 


b. 
I will receive a copy of the report as well as all parties.

c.
If a visit is terminated or if service is terminated for any 



reason,  all parties and the Court will be notified via written 


notice, which will give reason(s) for termination

d.
No privilege of confidentiality exists between me and the 


Provider. This includes any communication, whether written, 


observed, or heard between Provider and myself,  my children, 


Provider and child, or myself and other parties. 

e.
The observation notes, heard comments, spoken information 


or any other information will be shared when:
I. Requested by the court mediator, court investigator, or evaluator in conjunction with court ordered meditation.
II.  Requested by Child Protective Services
III.   Requested by a law enforcement agency
IV.   When a report is requested by either party or attorney

f.
In addition, my case file may be reviewed during an evaluation 


by the evaluator or attorney. 

g.
The Provider will keep identifying information such as, 



addresses, places of employment, phone numbers, copy of 


drivers license.  Non-custodian parent’s vehicle and license 


plate number. This information will not be included in 



reports except when ordered by the court, reporting child 


abuse to Child Protective Services, or to police in case of child 


abduction.
h.
Provider will remain neutral. Discussions between 



Providers and parents should be for purposes of purposes 


of arranging visits, and providing for the safe enjoyable 


                 visits for the child(ren). Parents will not discuss the merits of the case, Provider will not side with one parent over the other. Client’s personal information will only be shared with the above, when reports are requested or ordered by the court. Monitor may use vetted, background checked (Trustline), certified independent contractors.
I understand Provider is not responsible if child(ren) fall or get  injured while on visits. Provider will make ever effort to prevent injuries, but I understand not all accidents can be prevented while children play. 
NOTE: IF ANY OF THE ABOVE RULES ARE VIOLATED FOR ANY REASON THE VISIT MAY BE TERMIATED. IF THE CHILD(REN) BECOMES UPSET AND NON CONSOLABLE, THE VISIT MAY BE TERMINATED. IN BOTH CASES, ALL PARTIES WILL BE NOTIFIED. FEES ARE NOT REFUNDABLE. 
This Agreement for Services has been explained to me and I agree to and understand the terms and conditions listed above. I have been given a copy of this agreement. I understand that failure to comply may result in immediate withdrawal of service(s) being offered. 
________________________________________________________________     _________________________ 
                                 Signature of Parent



Date
________________________________________________________________     _________________________ 
                              Printed Name of Parent



Date
________________________________________________________________     _________________________ 
                   Signature of Professional Provider


Date
___________________________________
    Date Parent received copy

1st Visitation Date: _________________________   Time: _________________________ 
Duration of Visits: __________________________  Sequence of Visits: _________________________________ 




