
CHANISE HENDRIX, LMFT
2121 Natomas Crossing Dr. Ste 200 #167

Sacramento, CA 95834
(916) 217 - 7758

info@healboldly.com

NON-CONFIDENTIAL PRIVATE CHILD CUSTODY RECOMMENDING COUNSELING
INFORMATION AND AGREEMENT

Today’s  Date:

First  & Last  Name                                                                          Date of  Birth :

Address

Phone Number

You have agreed or  have been ordered to part ic ipate in  Chi ld  Custody Recommending Counsel ing
(otherwise known as “Pr ivate Mediat ion”)  according to the re levant  Cal i fornia  Fami ly  Law Codes and
rules  and procedures of  Sacramento County or  ____________________County.

I  Chanise Hendr ix ,  has been appointed by the Super ior  Court  of  Cal i fornia ,  County of  Sacramento,  to
conduct  th is  procedure.  In  the CCRC process I  shal l  attempt to ass ist  you and the other  party  to
make agreements concerning a l l  the issues in  quest ion.  This  is  a  “non-conf ident ia l ”  mediat ion
because I  am required to provide the Court  recommendat ions regarding any issues that  were not
agreed upon in  mediat ion.

My involvement as  the Chi ld  Custody Recommending Counselor ,  inc luding any recommendat ions
which I  might  make to the Court ,  are specif ica l ly  d irected toward ident ify ing and responding to the
health ,  safety ,  welfare and “best  interests”  of  the chi ldren,  not  necessar i ly  the interests  of  e ither
adult  party  or  other  fami ly  members .  P lease be advised that  any information I  receive from you or  any
other  persons involved in  th is  matter  wi l l  not  be held in  conf idence between any of  you;  and any or  a l l
of  the information provided to me may appear  in  the CCRC report .

This  CCRC process involves several  meet ings with the part ies  and any addit ional  procedures or
inquir ies  that  I  deem necessary .  Such procedures or  invest igat ion may inc lude reviewing pert inent
records,  interv iewing the chi ldren,  contact ing other  profess ionals  or  th ird part ies  by te lephone,  and
producing a  wr itten report .

Al l  mediat ion procedures,  as  wel l  as  a l l  involvement by the CCRC and part ies ,  shal l  conform to
relevant  court  ru les  and standards of  pract ice.

I f  e ither  party  has been a  v ict im of  domest ic  v io lence by the other  party ,  he/she has the r ight  to
meet separately  dur ing th is  process ,  with or  without  a  support  person.

The part ies  are encouraged to submit  to me any pert inent  records or  information,  with the
understanding that  a l l  information submitted must  be copied and provided to the other  party  or  the
other  party ’s  attorney.  Please br ing the necessary number of  copies ;  or  preferably ,  have your
attorney submit  wr itten documents by US Mai l  with  a  Proof of  Service to the other  attorney or
party ,  i f  se lf-represented.

A report  wi l l  be wr itten and provided to the Court  and to each party ’s  legal  representat ive.  The
report  wi l l  inc lude documentat ion of  the CCRC process,  agreements that  were made by the parents
and recommendat ions that  were made by the mediator .  The mediator  is  not  a  judic ia l  off icer ;
therefore the report  is  not  legal ly  b inding.  The part ies  may choose to adopt a l l  or  part  of  the report
or  may choose to seek an order  from the Court  concerning the report .
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CHANISE HENDRIX, LMFT
2121 Natomas Crossing Dr. Ste 200 #167

Sacramento, CA 95834
(916) 217 - 7758

info@healboldly.com

NON-CONFIDENTIAL PRIVATE CHILD CUSTODY RECOMMENDING COUNSELING
INFORMATION AND AGREEMENT (Cont’d)

The part ies  understand and agree that  d iscuss ing any of  the issues involved in  mediat ion with the
chi ldren may be harmful  and therefore,  agree not to discuss any aspects of  the CCRC process or
the issues involved with the chi ldren,  except as directed by the CCRC.  Your  in it ia ls  indicate your
agreement:  _____________(In it ia l)

The part ies  may take personal  wr itten notes for  yourself  dur ing the CCRC process.  The part ies
further  understand that  they are prohibited from audiotaping any of  the CCRC sess ions and
therefore agree not  to do so.  Your  in it ia ls  indicate your  agreement:____________ ( Init ial)

FEES:  Please read the next paragraph careful ly;  and init ial  each paragraph.

Al l  work is  charged at  a  rate of  $160 per  hour .  Each meeting wi l l  be paid for  at  the t ime of the
session.  Sessions are between 1  -2 hours in  duration ($160/hour or  $320 per session).
_____________ ( Init ial) .  *For debit/credit  card payments ,  a  3 .5% surcharge is  added.  Zel le  payments
are accepted.

A reta iner  in  the amount of  $1500 is  paid by check,  cash,  or  credit  card.  The retainer is  paid in
advance of the f irst  session and does not pay for  the meetings that are required as part  of  the
CCRC.  The reta iner  is  used to pay for  work done outs ide of  your  presence,  such as  te lephone cal ls ,
document review,  and report  wr it ing.  ____________ ( Init ial)

You are required to maintain a  $750 balance  as  a  reta iner  and i f  some expenses are charged
against  the reta iner ,  you must  replenish i t  with in  the month.  ____________ ( Init ial)

A bi l l ing statement,  out l in ing act iv ity  on your  account ,  wi l l  be made avai lable to you dur ing the
process.  Any reta iner  balance that  is  unused wi l l  be refunded with in  90 days of  the f ina l  report  being
submitted to the Court .

The parties are responsible for  the payment of  al l  fees according to the percentages agreed
upon or  ordered by the court.  I f  you are required to equal ly  share the costs  of  mediat ion,  ALL
expenses wi l l  be div ided equal ly  without  except ion.  There wi l l  be a  delay in  schedul ing further
appointments unless  fees for  serv ices are paid in  a  t imely  manner .  ____________ ( Init ial)

I f  your  check is  returned from the bank you wi l l  be charged an addit ional  $25 and rest itut ion of  the
returned check wi l l  be expected immediately .  Al l  further  appointments wi l l  be cancel led unt i l  your
account is  current .

Please note:  Every CCRC is  unique to the part ies  and their  part icular  c i rcumstances.  The number of
total  hours  to complete a  CCRC may change re lat ive to the number of  chi ldren involved,  the number
of col latera l  persons who are interv iewed at  the request  of  the part ies  or  the mediator ,  amount of
documents reviewed,  and the number of  sess ions the mediator  has with the part ies .  I  am unable to
accurately  est imate the total  cost  of  CCRC pr ior  to understanding the issues involved.

Deposit ion and Court  Testimony Fees:

Scheduled deposit ion and Court  test imony is  b i l lable at  a  dai ly  rate i f  scheduled in  the morning,  and a
half  rate i f  scheduled in  the afternoon.  Dai ly  is  e ight  (8)  hours  or  any port ion thereof .  Half  dai ly  is
four  (4)  hours  of  any port ion thereof .  Preparat ion t ime and travel  t ime shal l  be charged at  the same
hour ly  rate above and beyond the dai ly  or  half  dai ly  rate.  Each case var ies  as  to the preparat ion t ime
and travel  t ime,  so the cost  wi l l  be conf irmed after  the subpoena is  served.
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CHANISE HENDRIX, LMFT
2121 Natomas Crossing Dr. Ste 200 #167

Sacramento, CA 95834
(916) 217 - 7758

info@healboldly.com

NON-CONFIDENTIAL PRIVATE CHILD CUSTODY RECOMMENDING COUNSELING
INFORMATION AND AGREEMENT (Cont’d)

Fees shal l  be paid in  a  minimum of  fourteen (14)  days in  advance of  the scheduled deposit ion or
Court  test imony,  preparat ion and travel  t imes.  Refunds are issued only  i f  cancel lat ion is  received
three business days in  advance of  the scheduled deposit ion or  court  date.  _______( In it ia l)

FEE DISPUTES:  A lthough i t  is  my intent ion to amicably  resolve any issues you may have about fees,
there is  a  poss ib i l i ty  that  wi l l  not  occur .  In  order  to obtain  a  mutual ly  sat isfactory outcome in  the
event of  a  d ispute,  the part ies  agree to part ic ipate in  arbitrat ion.  _________( In it ia l)

PAST DUE BALANCES:  Account balances in  excess of  the remaining reta iner ,  which are not  paid in
ful l  with in  30 days of  the invoice date are considered past  due.  Past  due accounts  taken to court  or
submitted for  col lect ion wi l l  inc lude a l l  col lect ion costs ,  inc luding reasonable legal  or  court  fees in
addit ion to the outstanding balance.  Ser iously  del inquent accounts  may be l isted with nat ional  credit
report ing agencies .  _________( In it ia l)  

CANCELLATIONS:  Cancel lat ions of  scheduled appointments must  be made with in  48 hours ’  not ice.
Cancel lat ions with insuff ic ient  not ice or  missed appointments wi l l  incur  the usual  fee for  the total
number of  hours  reserved for  your  appointment.

INDEMNIFICATION AND HOLD HARMLESS:  The Cl ients ,  indiv idual ly  and on behalf  of  the minor
chi ldren,  agree to indemnify ,  protect  and hold PCCRC harmless from any loss ,  costs  or  expenses,
inc luding but  not  l imited to reasonable attorney fees incurred by PCCRC,  in  connect ion with any
cla ims,  act ions,  administrat ive proceedings (formal  or  informal) ,  and any other  act ions brought by the
Cl ients  against  PCCRC and determined by the tr ier  of  fact  to be unfounded.   

AGREEMENT: By s igning th is  contract ,  I  agree to part ic ipate in  chi ld  custody recommending
counsel ing (otherwise known as Pr ivate Mediat ion)  as  descr ibed above,  with Chanise Hendr ix ,  LMFT,
an independent chi ld  custody recommending counselor  (CCRC).  I  a lso agree for  my chi ld/ren to
part ic ipate,  as  deemed necessary .  

By s igning th is  contract ,  I  am acknowledging I  have read the contract  and agree to accept the terms
of th is  contract .  I  a lso acknowledge that  I  have had an opportunity  to have my quest ions answered by
Chanise Hendr ix  and have received a  copy of  th is  contract  for  my records.
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Emai l

CHANISE HENDRIX, LMFT
2121 Natomas Crossing Dr. Ste 200 #167

Sacramento, CA 95834
(916) 217 - 7758

info@healboldly.com

P A R E N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Date of  Birth Place of  Birth

Gender Male Female

Zip CodeCity

INTAKE FORM
Private Child Custody Recommending Counseling & Child Custody Evaluation Intake Form

If the space provided is not sufficient for you to answer a question fully, write in the most important part of
your answer and mark that question with a start (*). Do not attach extra sheets or write in the margins.

Non Binary

Occupat ion Employer

O T H E R  P A R E N T ’ S  I N F O R M A T I O N

Emai l

Parent/Guardian Name

Home Address

Phone Number

Date of  Birth Place of  Birth

Gender Male Female

Zip CodeCity

Non Binary

Occupat ion Employer

C H I L D R E N  I N F O R M A T I O N

Name                              DOB                             Grade/School/Teacher                 

Others  L iv ing in  your  Home:

Name                                                                  Age                                                  Relat ionship

Relat ionship Info with Other  Parent :

Date of  Marr iage:                      

How far  do you l ive from the other  parent?

Date of  Separat ion:                      Date of  Divorce:                      
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L E G A L  I N F O R M A T I O N

Emai lMother ’s  Attorney

Court  DateCase Number:

Emai lFather ’s  Attorney

Previous Mediat ions/CCRCs: Male Female If  yes ,  p lease provide copies of  report .

Is  there an exist ing Court  Order  for  chi ld  custody? If  so,  p lease descr ibe i t .

SOLE LEGAL CUSTODY  means that  one parent  has the r ight  and responsibi l i ty  to make the
major  decis ions re lat ing to health ,  educat ion and welfare of  the chi ld .  JOINT LEGAL CUSTODY
means both parents  share the r ight  and responsibi l i ty  to make these major  decis ions.

Do you favor  ____ SOLE LEGAL CUSODY,  or  ____ JOINT LEGAL CUSTODY? Please expla in  why.

How is  your  current  parent ing plan different  from the Court  Order ,  i f  at  a l l?  Descr ibe.

SOLE PHYSICAL CUSTODY  means that  a  chi ld  l ives with and is  under  the supervis ion of  one
parent ,  subject  to the power of  the Court  to order  v is i tat ion.  JOINT PHYSICAL CUSTODY
means each of  the parents  has s ignif icant  per iods of  physical  custody and that  they share
custody in  a  way that  assures the chi ld  of  frequent and cont inuous contact  with both parents .

Do you favor  ____ SOLE PHYSICAL CUSTODY,  or  ____ JOINT PHYSICAL CUSTODY? Please
expla in  why.
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C C R C  R E L A T E D  I N F O R M A T I O N

Summarize what  you bel ieve are the most  important  GOALS for  th is  CCRC or  Evaluat ion:

Summarize what  you bel ieve are the most  important  CONCERNS for  th is  CCRC or  Evaluat ion:

Br ief ly  descr ibe the current  issues or  d ispute:

Summarize how you th ink the other  parent  wi l l  descr ibe the current  s i tuat ion,  inc luding
concerns about yourself .
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H I S T O R I C A L  R E L A T I O N S H I P  I N F O R M A T I O N

Brief ly  descr ibe the h istory of  your  re lat ionship with the other  parent .  This  is  very important.
Please do not skip this  question.  Start ing with the ear l iest  f i rst ,  l i st  in  chronological  order  the
approximate dates of  events  such as  when you met,  l ived together ,  bought a  home,  changed
jobs,  had miscarr iages or  abort ions,  had chi ldren,  had ser ious mar ita l ,  health ,  or  f inancia l
problems,  moved,  had affa irs ,  d iscussed divorce,  had counsel ing,  separated,  reconci led,  f i led
for  d issolut ion,  got  d ivorced,  had parent ing,  custody or  v is i tat ion problems,  f i led for
modif icat ions,  etc .

Month/Year               Event/Occurence
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P A R E N T I N G  I N F O R M A T I O N

Descr ibe your  chi ld(red) ;  inc lude detai ls  regarding th ier  personal i t ies ,  interests ,  act iv it ies ,
funct ioning in  school  and with peers ,  and any problems or  concerns you are aware of .  

How did you te l l  the chi ld(ren)  about the separat ion? What was th ier  response?

Descr ibe your  re lat ionship with your  chi ld(ren) .  Inc lude caretaking,  act iv it ies ,  and disc ip l ine.

Descr ibe your  chi ldcare arrangements .
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P A R E N T I N G  I N F O R M A T I O N

Descr ibe how you and the other  parent  typical ly  d iv ided and accompl ished the parent ing tasks
and responsibi l i t ies .  How was th is  d iv is ion made? How did th is  pattern develop and evolve over
t ime?

Descr ibe the other  parent ’s  re lat ionship with your  chi ld(ren) .  Inc lude caretaking,  act iv it ies  and
disc ip l ine.

What are the strengths and assets  in  the way you parent  the chi ldren?

What are the strengths and assets  in  the way the other  parent  parents  the chi ldren?
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P E R S O N A L  D A T A

Have you or  the other  parent ,  ever  been arrested,  and/or  locked up? If  so,  p lease furnish dates
and detai ls .

Have you,  or  the other  parent ,  ever  been hospita l ized for  psychiatr ic  or  substance abuse
problems? If  so,  p lease furnish dates and names of  hospita ls  and doctors .

Please l ist  the names and contact  information of  any mental  health profess ionals  anyone
(parent ,  chi ld  or  l ive in  partner)  has seen for  counsel ing,  etc .

Name                                     Address                                    Phone                      Family Member Seen

Does your  chi ld(ren)  have any physical  problems requir ing medical  care? If  so,  p lease furnish
the fol lowing information:

Doctor                                  Address/Phone                            Chi ld                        Nature of  Problem

Are you wi l l ing to s ign a  release for  me to consult? Yes No

Are you wi l l ing to s ign a  release for  me to consult  with thier  doctor?  

Yes No N/A

N/A
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A D D I T I O N A L  N F O R M A T I O N

Please l ist  name,  address ,  te lephone,  and re lat ionship of  profess ionals ,  or  other  people,  you
think can contr ibute important  information to th is  process .

Name                                              Address/Phone                                                           Relat ionship

Descr ibe your  PROPOSAL for  a  parent ing plan,  v is i tat ion or  res idence schedule.  This  wi l l  not
include the hol iday schedule.  P lease indicate why you th ink th is  would be in  the best  interest  of
the chi ld(ren) .

Please inc lude any addit ional  information you would l ike to have considered in  mediat ion that
you have not  a l ready mentioned.  Also,  p lease attach your  chi ldren’s  SCHOOL SCHEDULE
showing hol idays and vacat ions.

Thank you for  providing the requested information.  Please understand that in  keeping with
the protocols  of  chi ld custody recommending cousel ing or  chi ld custody evaluations,  the
answers you have provided wi l l  not be kept confidential .

Your s ignature below indicates your understanding that this  information may be used in  the
course of  your assessment.

Signature of  Parent Date
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CHANISE HENDRIX, LMFT
2121 Natomas Crossing Dr. Ste 200 #167

Sacramento, CA 95834
(916) 217 - 7758

info@healboldly.com

Authorization to Exchange Information

Date:   

To:                                                                          Re:  

I ,                                                      hereby consent to the exchange of  information
between Chanise Hendr ix ,  LMFT and                                                   .  I  understand that
this  exchange of  information is  for  the purpose of  treatment and consists  of  a l l
re levant  information.

This  re lease expires on:  

Cl ient :                                                                     Parent :  

Name                                                    S ignature                                                   Date

*You have a r ight to a  copy of this  release and may revoke it  at  any t ime except
for the portion that has already been executed.
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