[bookmark: OLE_LINK4]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

SUPERVISED VISITATION
SERVICE AGREEMENT FORM

_______________________________	______________________________________________
[bookmark: _GoBack]		CASE NAME 					      DATE


PAYMENT AGREEMENT



My name is _______________________________, (Custodial/Non-Custodial Parent)
		(Clearly print your full name)



My payment responsibility, as ordered by the court, as of _______________________ is:


	
My complete responsibility ___
	
Not my responsibility ____
	
A shared cost of ______ (%, $)





Comments: _______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________


	____________________________________	________________________________
	        Custodial/Non-Custodial Parent Signature				DATE

	____________________________________	________________________________
		  Visitation Monitor’s Signature				DATE

