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

Sacramento, CA 95834
(916) 217 - 7758

info@healboldly.com

AGREEMENT FOR CHILD CUSTODY EVALUATION
FAMILY CODE SECTION 3111  

1 .  Order for  3111  Evaluation:  
           a .  I  understand that  Mrs .  Hendr ix  is  appointed and designated by the Court  to conduct  a  Chi ld  
              Custody Evaluat ion in  accordance with the Fami ly  Code sect ion 311 1 .  

2 .Psychometric/Psychological  Testing:  
           a .  I  understand that  no psychometr ic/psychological  test ing shal l  be done unless  specif ica l ly  
               ordered by the Court .  I f  test ing is  ordered at  the request  of  Mrs .  Hendr ix ,  or  at  the Court 's  
               d i rect ion,  i t  shal l  be referred out  to a  qual i f ied c l in ica l  psychologist .  

3 .  Parent-Chi ld Observation:  
           a .  I  understand that  the chi ld-parent  interact ion shal l  be observed unless  contra indicated to 
               protect  the best  interest  of  the chi ld(ren) .  

           b .  I  understand Mrs .  Hendr ix  shal l  interv iew and observe a l l  ch i ldren ages f ive and older  unless  
               contra indicated to protect  the best  interest  
               of  the chi ld(ren) .  

           c .  I  understand Mrs .  Hendr ix  may interv iew or  meet with chi ld(ren)  of  any age at  the discret ion 
               of  Mrs .  Hendr ix .  

4 .  Non-Confidential ity:  
           a .  I  understand Mrs .  Hendr ix  shal l  d iscuss with and disc lose to the chi ld(ren)  the fact  that  the 
               ch i ld 's  communicat ions to Mrs .  Hendr ix  are not  conf ident ia l .

 5 .  Interview Chi ld(ren):  
           a .  I  understand that  Mrs .  Hendr ix  shal l  interv iew chi ld(ren)  indiv idual ly  and only  with s ib l ings 
               when Mrs .  Hendr ix  bel ieves that  a  jo int  interv iew wi l l  serve the best  interests  of  the 
               ch i ld(ren) .

 6 .  Collateral  Contacts:  
           a .  I  understand that   Mrs .  Hendr ix  shal l  contact  and consider  a l l  re levant  col latera l  contacts .  

7 .  Review Documents/Letter/Reports/Emails/Photographs:  
           a .  I  understand that   Mrs .  Hendr ix  shal l  review a l l  documents ,  letters ,  reports ,  emai ls ,  and  
               photographs submitted by the part ies/respect ive attorneys,  but  only  i f   Mrs .  Hendr ix  has 
               been provided proof that  a  copy of  a l l  the documents ,  letter ,  reports ,  emai ls  and 
               photographs has been provided to the other  party/attorney.  

8 .  Ex Parte Contact:  
           a .  I  understand that  no party or  attorney for  a  party  shal l  in i t iate contact  with   Mrs .  Hendr ix ,  
               ora l ly  or  in  wr it ing,  to d iscuss the merits  of  the case without  not ice to the other  party  and an 
               opportunity  to be present  or  to receive a  copy of  a  wr itten communicat ion unless  the ex 
               parte contact  is  st ipulated by the part ies  in  wr it ing.  

           b .  I  understand th is  ru le  shal l  a lso apply  to Minor 's  Counsel  unless  there is  a  Court  order  
               specif ica l ly  a l lowing such contact .  

           c .  I  understand that  dur ing the Chi ld  Custody Evaluat ion each parent  shal l  be met with  
               indiv idual ly  for  an equal  number of  sess ions.  
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9.  Refusal  to Attend/Participate:  
         a .  I  understand when one party refuses or  otherwise fa i ls ,  after  reasonable not ice and 
             opportunity  to part ic ipate in  the Chi ld  Custody Evaluat ion,  Mrs .  Hendr ix  shal l  complete the  
             Chi ld  Custody Evaluat ion and make a  report  to the Court  not ing that  fact .  
 
10 .  Mutual  Agreement:  
          a.  I  understand i f  the part ies  indicate to Mrs .Hendr ix  that  an agreement has been reached 
             between them dur ing the Chi ld  Custody Evaluat ion and Mrs .Hendr ix  bel ieves that  th is  
             agreement serves the best  interest  of  the chi ld(ren) ,  Mrs .Hendr ix  may report  the agreement to 
             the Court  without  concluding the Chi ld  Custody Evaluat ion.  

1 1 .  Child Custody Evaluation Report:  
         a .  I  understand that  the report  by Mrs .Hendr ix  shal l  contain  the fol lowing minimum information:  i .  
             Ident ify  the part ies .  
                   i i .  Ident ify  the col latera l  contacts  and documents reviewed.  
                   i i i .  Ident ify  each parent 's  goals  and/or  concerns.  
                   iv .  Ident ify  any domest ic  v io lence and/or  substance abuse issues.  
                   v .  Specify  a  recommendat ion for  issues which the Court  and/or  the part ies  specif ica l ly  
                        ident if ied or  ra ised.  
                   v i .  Specify  a  detai led parent ing schedule,  e .g . ,  school  per iods,  vacat ion schedules ,  hol idays,  
                        t ransportat ion,  exchange protocols  and needs for  supervis ion.  
                   v i i .  Specify  a  recommendat ion on a l l  aspects  of  legal  custody,  e .g . ,  se lect ion of  day care 
                         provider ,  se lect ion of  school ,  se lect ion of  counselor  for  chi ld ,  medical  decis ions,  and  
                         educat ion decis ions.  
                   v i i i .  Specify  any other  recommendat ions which Mrs .Hendr ix  bel ieves the Court  should 
                         address/ implement.

          b .  I  understand that  the issuance of  a  report  and the process of  gather ing the necessary 
              information render  the Chi ld  Custody Evaluat ion process to be nonconf ident ia l  in  nature.  

          c .  I  understand Mrs .Hendr ix  wi l l  ask  to speak with any profess ionals  connected to th is  case dur ing 
              the process of  her  evaluat ion upon her  d iscret ion.  

12 .  Fee:  
          a .  I  understand that  Mrs .Hendr ix ’s  fee for  serv ing as  Chi ld  Custody Evaluator  is  $165.00 per  50-
              minute sess ion t imes the number of  sess ions spent by Mrs .Hendr ix  in  the Chi ld  Custody 
              Evaluat ion process .  This  t ime shal l  inc lude sess ions necessary with fami ly  members to conduct  
              the Evaluat ion,  any col latera l  contacts ,  both profess ional  and personal ,  reviewing any 
              documentat ion submitted ( including emai ls ,  photos,  etc .) ,  any research that  is  necessary and 
              the wr it ing of  a  report  to the Court .  

          b .  I  understand a  deposit  in  the amount of  $1 ,500.00 shal l  be paid 14 days pr ior  to the date of  the 
              f i rst  scheduled Chi ld  Custody Evaluat ion sess ion against  which serv ices wi l l  be bi l led.  

          c .  I  understand the deposit  does not  represent  the total  cost  of  the Chi ld  Custody Evaluat ion 
              serv ices due to extensive evaluat ion that  is  necessary to complete a  31 1 1  Evaluat ion.  

          d .  I  understand when the remaining deposit  is  $750.00 or  less ,  addit ional  deposit(s) ,  to  be paid 
             by a  specif ied date,  may be requested by Mrs .  Hendr ix  based on Mrs .  Hendr ix ’s  est imate of  
             costs  for  addit ional  Chi ld  Custody Evaluat ion serv ices.  

          e .  I  understand fol lowing a  request  for  addit ional  deposit  to be paid by a  specif ied date,  the 
             requested deposit  shal l  be paid on that  date pr ior  to any further  serv ices provided by Mrs .  
             Hendr ix .

          f .  I  understand that  any excess deposit  remaining at  the complet ion of  the 311 1  Evaluat ion shal l  be 
             refunded.  
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13 .  Cancel lation,  No Show or late for  appointment t ime:  
          a .  I  understand in  the event  e ither  party  fa i ls  to provide 48 hours  te lephone not ice of  a  
              cancel lat ion of  any appointment with Mrs .  Hendr ix ,  or  in  the event  e ither  party  does not  show 
              for  a  scheduled appointment,  such missed appointment shal l  be charged at  the fu l l  sess ion 
              rate of  the amount of  t ime that  was scheduled for  that  missed appointment.  The parent  who 
              fa i led to g ive the required 48-hour  not if icat ion or  d id not  show for  the scheduled 
              appointment shal l  be fu l ly  f inancia l ly  responsible  for  the scheduled appointment.  

          b .  I  understand I  wi l l  be f inancia l ly  responsible  for  a  sess ion when I  arr ive over  10 minutes late 
              for  the scheduled t ime.  

          c .  I  understand I  wi l l  be responsible  for  half  the cost  of  the sess ion when I  arr ive between 5 and 
              10 minutes late for  the scheduled sess ion,  i f  I  have not  paid any of  the deposit  for  the Chi ld  
              Custody Evaluat ion.  

14 .  Testimony:  
          a.  I  understand that  should Mrs .  Hendr ix  be subpoenaed by me or  by someone represent ing me 
             for  a  deposit ion,  and/or ,  In-Court  test imony,  I  wi l l  pay Mrs .  Hendr ix  the cost  she specif ies  
             after  Mrs .  Hendr ix  has received the subpoena.
                    i .  I f  the subpoena states a  morning arr iva l  t ime,  the cost  shal l  be a  fu l l  8-  hour  day,  p lus  
                       preparat ion t ime and travel  t ime at  a  rate of  $200.00 per  hour .  
                    i i .  I f  the subpoena states an afternoon arr iva l  t ime,  the cost  shal l  be a  half  day rate of  
                        four  hours ,  p lus  preparat ion t ime and travel  t ime at  a  rate of  $200.00 per  hour .  
                    i i i .The fee must  be paid 14 days in  advance of  the scheduled court  t ime or  deposit ion 
                        t ime.  

         b .  I  understand refunds wi l l  be issued only  i f  Mrs .  Hendr ix  has received a  cancel lat ion not ice 5 
             work ing days pr ior  to the scheduled deposit ion or  court  test imony.  The amount of  
             re imbursement shal l  depend on how much of  the c leared day was able to be scheduled with  
             c l ients  after  the not if icat ion of  cancel lat ion.  

15 .  Legal  Advice:  
         a .  I  understand that  I  am encouraged to seek legal  advice and counsel  pr ior  to enter ing a  Chi ld  
             Custody Evaluat ion.  I  have either  obtained appropr iate legal  counsel  or  have voluntar i ly  and 
             knowingly  waived my r ight  to do so pr ior  to the Chi ld  Custody Evaluat ion with Mrs .  Hendr ix .  

16 .  Collection:  
         a .  I  understand that  Mrs .  Hendr ix  has advised that  the Evaluator  shal l  reta in  the r ight  to d ivulge 
             the names and other  re levant  f inancia l  information,  inc luding but  not  l imited to,  employment 
             information,  of  the Cl ient  responsible  for  payment of  Evaluator 's  fees,  to a  col lect ion agency 
             and/or  attorney for  col lect ion i f  the Evaluator 's  fees remain unpaid,  in  whole or  in  part .  

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

18 .  Mandated Reporter:  
     a .  a .  STATE MANDATORY DISCLOSURE REQUIREMENT:  Pursuant  to Cal i fornia  Penal  code 
         Sect ion 1 1 108,  the Evaluator  has an aff i rmat ive duty to report  information concerning chi ld  
         abuse ( inc luding but  not  l imited to sexual  abuse,  physical  abuse,  and neglect) .  The Mediator  a lso   
         has  a  duty to report  a  threat  of  harm to another  person,  property ,  or  to oneself .  Addit ional ly ,  
         there is  a  requirement to report  e lder  abuse for  people over  the age of  60.  
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19 .  E lectronic  Equipment:  
         a .  I  understand that  at  no t ime,  for  any reason,  dur ing any sess ions with Chanise Hendr ix ,  LMFT,  
         shal l  any person record any of  the sess ions by use of  audio or  v ideo recording devices,  th is  shal l  
         inc lude any recording opt ions on a  cel l  phone.  

20.  Agreement:  
         a .  Having read and understood a l l  the above provis ions and had an opportunity  to d iscuss with  
         Mrs .  Hendr ix  the meaning and impl icat ions of  a l l  the provis ions,  I  do by my s ignature below 
         indicate my agreement and assent  to the provis ions in  Chi ld  Custody Evaluat ion Fami ly  Code 
         Sect ion 311 1  serv ices provided by Mrs .  Chanise Hendr ix ,  LMFT.  

Client Name                                                            Client Signature                                                        Date               

Calif. Sec 3111 Child Custody Evaluator                     Signature                                                            Date         
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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 .

Page 3 of  8 



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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