 SEQ CHAPTER \h \r 1Collaborative Divorce Client Information as of _________________________(date)
Name__________________________________Birthdate________________________

Address_______________________________________________________________

Home Phone_____________________Cell Phone_____________________________

Attorney’s Name and Phone Number________________________________________

Spouses Name________________________________Birthdate___________________

Address_______________________________________________________________

Children’s Names Birthdates and Ages_______________________________________

______________________________________________________________________

Employer______________________________________________________________

Emergency Contact______________________________________________________

Emergency Contact Phone________________________________________________

Primary Care Physician___________________________________________________

Primary Care Physician Phone Number______________________________________

Date of Marriage________________________________________________________

How long separted______________________________________________________

Any prior marriages and/or children for either party_____________________________

______________________________________________________________________

Current child custody arrangement __________________________________________

_____________________________________________________________________

Briefly describe the reasons for your divorce___________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Why did you chose Collaborative Divorce?____________________________________

______________________________________________________________________

______________________________________________________________________

What are the Five (5) most important issues to you regarding your divorce at this time:

1.____________________________________________________________________

2.____________________________________________________________________

3.____________________________________________________________________

4.____________________________________________________________________

5.____________________________________________________________________

Comments_____________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Dates that are particularly significant to you and your spouse_____________________

______________________________________________________________________

Other necessary information_______________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Phone number or email for appointment confirmation/reminder:____________________

____________________________________________________________________________
Collaborative Divorce Confidentiality Agreement
I, _______________________________ (Client) understand that all notes, work papers, summaries, written or oral opinions, written or oral reports of the Divorce Coach (collectively referred to as the work product), if any, shall be confidential to the Coach and shall not be released to any person or entity outside of the collaborative process. 

Should any party or team member elect to terminate or withdraw from the Collaborative Divorce Process, all materials, including all content (both written and oral) of all Collaborative Team meetings and communication with/between any member of the Collaborative Divorce Team or the parties may not be used in any court proceedings. 

Client information will not be shared with anyone outside of the Collaborative Team with the following exceptions:

1.  Threats of physical harm to self or others by the client creates a “Duty to Warn” for the Divorce Coach, who is required by law to contact police and inform the intended victim.

2.   A situation where, in my clinical opinion, the client is in a mental or emotional state that poses a danger to him/herself, I may contact the person listed as the “Emergency Contact” on the intake form to facilitate the client’s safety.

3.  A reasonable suspicion that child or elder abuse and/or neglect will result in filing a report with the proper agency as required by law.

      4.  If the coach is unavailable,  the person designated to receive phone calls will be      
covered by the same confidentiality considerations as the coach.

By signing this agreement, I am stating that I am over the age of eighteen (18), understand the confidentiality arrangement for the Collaborative Process, and agree to abide by this agreement.  

___________________________________________
_______________________

Client







Date

___________________________________________
_______________________

Coach







Date

Collaborative Divorce Coach Consent for Consult

Date:__________________________

Release expires 12 months from the above date

TO:_______________________________________________________________________________________________________________________________________________________________________________________________________________

Signed:______________________________I authorize the release of information 

           Client, Parent, Legal Guardian
to Charles F. McGowen, LCSW.

Signed:______________________________I authorize Charles F. McGowen, LCSW


Client, Parent, Legal Guardian
to release information to the above







Named individual(s) or institution.

CLIENT INFORMATION

______________________________________________________________________

Name of Client




Date of Birth

______________________________________________________________________

Name of Parent or Guardian



Relationship

______________________________________________________________________

Street Address





City, State, Zip Code

This release is limited to information about the client as it pertains to assisting them with a Collaborative Divorce.  The relationship between the Divorce Coach and client does not replace therapy/counseling and is not a duplication of services. Consultation between the Divorce Coach and above named Therapist is solely for the purpose of facilitating and supporting the client through the Collaborative Divorce process. I understand this consent is voluntary and may revoke it in writing effective the day such notice is received by the Divorce Coach.

 _____________________________________________________________________



Client/Parent/Guardian



Date

_____________________________________________________________________



Divorce Coach




Date

COLLABORATIVE PROCESS COACHING PARTICIPATION AGREEMENT

  AND INFORMED CONSENT

Between:
__Charles F. McGowen  ________, Divorce Coach

____________________________, Client

Date:

______________________

The client has decided to use a Collaborative Process Team for the purpose of working out a settlement with their spouse of one or more of the following matters:    division of property, including any residence, investments, retirement accounts, and life insurance; arrangements involving the children of the marriage, including living arrangements, access to both parents, and support arrangements; and spousal support issues.

This agreement is entered into between the Divorce Coach and the client, to make clear their respective understandings of their roles and responsibilities during this process.

The Goal of the Collaborative Process Team:
The goal of the Collaborative Process Team is to assist the divorcing couple to work successfully within the Collaborative Process model to achieve a resolution of all issues that minimizes the negative economic, social and emotional consequences that families often experience in the traditional adversarial divorce process.  

In order to achieve this goal, three independent disciplines work together as a team to integrate the legal, emotional and financial aspects of divorce.  This agreement is between the client and their Divorce Coach, who is part of the Team.  Each party shall have their own Divorce Coach.

The Role of the Divorce Coach:

The divorce coaches will work with the couple to:

l. 
Identify and prioritize the concerns of each person.

2. 
Make effective use of conflict resolution skills.

3. 
Develop effective co-parenting skills.

4.  
Work collaboratively with the couple and their attorneys and any other involved professionals to enhance communication and reduce misunderstandings.

5. 
Direct their best efforts towards keeping the collaborative process moving toward resolution.

The Responsibility of the Client
Each client utilizing the Collaborative Process Team divorce agrees to:

1. 
To work for the best interest of the family as a whole.

2.  
Sign confidentiality waivers with the Divorce Coaches, any child specialist, the financial advisor, and their respective attorneys to waive the privilege restricting each professional involved in the process with respect to each other professional on the Team.  The purpose of having signed waivers is to permit the Team professionals to speak freely together in order to facilitate a satisfactory resolution of the matter.

3.  
To communicate openly and honestly with their Divorce Coach to maximize the likelihood that a workable arrangement addressing each party’s underlying concerns can be developed.

Understandings

l. 
The Divorce Coach has been retained for the limited purpose of assisting the client through the Collaborative Process.  If therapy or counseling is desired, the Divorce Coach will refer the client to another person for longer term or more generalized assistance.

2.
The Divorce Coach is expected to discuss the client’s issues and concerns with the other professionals on the team.  The client has signed a separate document, attached hereto, waiving his/her confidentiality privileges between all members of the Collaborative Process Team.

3.  
The Divorce Coach will be paid by the client on the following terms:


$___125____   per ____60___ minute meeting, or a prorated calculation of this, depending on the length of the meeting.  There is a minimum 1 hour charge for each meeting.  All phone calls, consults and reports are charged at the same rate.  A retainer of $125 is required at initial appointment.

4. 
A 24-hour advance notice of cancellation is required.  Because appointment times are reserved exclusively for the client, the client will pay the full fee for a late cancellation or missed appointment.

5.
If the client decides that the Collaborative Process is no longer viable and elects to terminate the status of the case as a Collaborative Process matter, he/she agrees, in writing, to immediately inform the other party, the Divorce Coaches, and the attorneys.

6.

The Divorce Coach reserves the right to withdraw from the case for any reason.  The Divorce Coach agrees to provide written notice of withdrawal to the other Party through his/her lawyer and his/her Divorce Coach.  The Party whose Coach has withdrawn may elect to continue with the process and shall give prompt written notice of this intention as well to the other Party through his/her lawyer.

7.
Under no circumstances will the Divorce Coach testify on behalf of or against any party who has signed this Agreement or a counterpart agreement in this Collaborative Process.  The client waives any right to have any Divorce Coach testify in any Court of Law.  The client agrees that they shall not subpoena any Divorce Coach to Court.

8.  
Both the Divorce Coach and the client acknowledge that they have read this agreement, understand all the terms and conditions, and agree to abide by them.  The parties understand that by agreeing to have the Divorce Coach provide the services identified here, the Divorce Coach shall not be providing more traditional therapeutic services.  

9.  
If a check provided for payment “bounces” there will be a $25 fee and the client will be place on a “cash only” basis.

_____________________________________                   ____________________

Client

Date

_____________________________________                   ____________________

Divorce Coach

Date

