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______________________

Dear _______________________,

You have been referred to me for a court ordered child custody evaluation. The total cost of the evaluation is $_________.  According to the court order, you are responsible for _____% or $__________.

An initial payment of $__________ is due at the time of the first appointment. The remaining portion of $_________ will be due at the time of the final interview. It is important to note that full payment from all parties must be received before the evaluation and report can be completed. 

You understand that if you cancel an appointment without 72 hours notice, you will be charged at the rate of $125 per hour for the scheduled time. 

If your case is settled prior to the completion of the evaluation, you will be charged at $125 per hour for all services rendered up to that point, including but not limited to, phone calls, letters, interviews, testing, parent-child observations, collateral contacts, report writing, etc.

Any additional services, such as a deposition or testimony at a trial, will be charged at a separate rate of $250 per hour, with a minimum of two hours. Payment for expert testimony must be paid seven days prior to the scheduled testimony. Also, any photocopying of the record will be charged at the rate of fifty cents per page. 

All checks returned due to insufficient funds will be charged a $25 service charge.

I understand the above information and agree to the financial terms of the evaluation.

_________________________

Print Name

_________________________            _____________

Signature



         Date

