Collaborative Parenting Coach Retainer Agreement

We ,
________________________________ and ________________________________


Please print your name



Please print your name

(hereinafter referred to as the “Parties” or “We”). 

And:

Sue Cook RSW, CCC MEd Counselling, BAFN, CYC



115 Dunlop Street East



Barrie ON L4M 1A6

705-737-3513



(hereinafter referred to as “Sue”)

agree as follows: 

We are the parents of the following child(ren): 




__________________________________ born ________________________




__________________________________ born ________________________

__________________________________ born ________________________

 (hereinafter referred to as the “Children”).

We have separated and with this agreement we are retaining Sue to be our Parenting Coach as part of our Collaborative Team as defined in the Collaborative Team Practice Participation Agreement we have signed. We agree to be honest with each other and Sue and to show mutual respect throughout this process. We are committed to developing a parenting plan for our children without going to Court.  We agree to abide by the Collaborative Team Practice Participation Agreement we have signed. 

Confidentiality:

We agree that all communication between the Children, Sue and us is for the purpose of reaching a settlement of the custody, access, decision-making, time sharing arrangements, parenting issues and to develop a parenting plan. Any statements made by either of us or any of the Children or Sue during this process may not be used for any purpose by any person in any Court proceedings.  Sue’s notes, records and other written materials may not be subpoenaed to or by the Court or used in Court proceedings in any way. Sue may not be subpoenaed or compelled to testify in Court or be questioned or cross-examined or to participate in any way in any court proceedings. We agree that Sue may speak openly with any of the other professionals about our case who is part of our Collaborative Team. Notwithstanding this agreement, we accept that Sue must report to the appropriate authorities anything which may suggest child abuse in the past, present or future and this agreement of confidentiality does not apply to such situations.

Termination and Right to withdraw:


Each of us and Sue has a right to withdraw from this contract and the Collaborative Process by notifying the others in writing. Sue or either of us may withdraw if we feel any of us is not abiding by the principles laid out in the Collaborative Team Practice Participation Agreement we have signed. 

PAYMENT:


We will pay to Sue $100.00 per hour (including 6% GST) for all the time Sue spends working on our case which may include Sue meeting with both of us, together or separately, meeting with our children, together or separately,  travel time to and from meetings, phone calls, drafting paperwork, e-mails, letters, and other activities related to our case.  If Sue feels it advisable to meet with either of us individually or meet with our children she will recommend this to us and obtain our consent prior to such meetings. We will reimburse Sue for all courier charges, and long distance telephone calls and $0.25 per page for faxes and photocopies. 

We will provide Sue with at least 24 hours notice of an appointment cancellation. Without 24 hours notice, we agree to pay a late cancellation fee of $50.00. However, we understand that if we provide Sue with at least 24 hours notice, we will not be charged for the missed appointment. 

We will pay our Accounts immediately at the end of each face-to-face meeting or immediately upon our Account being rendered. We may provide payment by cash, cheque, Visa or American Express. We will pay interest on Accounts overdue thirty (30) days at the rate of 4.5% per annum calculated from the date the accounts is rendered. We will keep Sue informed of any changes in our address or telephone numbers. 

Should the Collaborative Process terminate or either of us withdraw from the Collaborative Process, Sue will render her final account and we will pay Sue Cook any money due at that time regardless of the reason for the termination or withdrawal.  

I,  __________________, agree I will pay ____ % of Sue Cook’s fees. __________  

      








     initials of both parties

I,  __________________, agree I will pay ____ % of Sue Cook’s fees. __________  

      








     initials of both parties

CLOSING OUR FILE:


When our matter is completed and our file is closed, Sue will store our file for seven years after which time it may be destroyed. If we need to access the file when it is in storage, there may be a file retrieval fee charged to us and we will pay it. 

Date





Sue Cook’s Signature

We have read and understand this retainer agreement and we each agree to it. We acknowledge we have received a copy of this agreement. 

Date





Signature

Date





Signature
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