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AGREEMENT NOT TO REQUEST TESTIMONY IN CUSTODY CASES 

 
My responsibility and duty as a psychologist is to protect the confidentiality and trust of the therapeutic relationship. 
Therapy should remain a safe place for children and adults to express their deepest feelings without fear of retaliation or 
undue exposure. Although my responsibility to the child may require my involvement in conflicts between two parents, I 
request your agreement that my involvement will be strictly limited to that, which will benefit your child. This means, 
among other things, that you will treat anything that is said in session with me as confidential. Neither parent will attempt 
to gain advantage in any legal proceeding that may occur between the two parents from my involvement with your child. 
In particular, I request your agreement that in any such proceedings, neither of you will ask me to testify in court, 
whether in person, or by affidavit. You also agree to instruct your attorneys not to subpoena me or to refer in any court 
filing to anything I have said or done. Note that such agreement may not prevent a judge from requiring my testimony; 
even though I will work to prevent such an event to uphold my duty to protect the confidential and private nature of 
therapy. If I am required to testify, I will not be able to give a custody recommendation or to comment on parental 
capacity; as this is not in my scope of practice (and is usually done by an independent consultant). If the court appoints a 
custody evaluator, guardian ad litem, or parenting coordinator, I will provide information as needed (if appropriate 
releases are signed or a court order is provided), but I will not make any recommendation about the final decision. 
Furthermore, if I am required to appear as a witness, the party responsible for my participation agrees to reimburse me at 
the rate of $350.00 per hour for time spent traveling, preparing reports, testifying, being in attendance, and any other 
case-related costs. I also charge $1.00 per every page of your child’s file that you may request to be photocopied for such 
legal purposes. 
 
Your signature below indicates that you have read the information in this Agreement Not to Request Testimony 
and agree to abide by its terms. 
 
_________________________________________________________________________________________ 
Parent/ Legal Guardian Name(print)    Date      Signature 
 
 
 
_________________________________________________________________________________________ 
Witness 


