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Full Circle Community Wellness Statement about Our Policy for Court and Legal Involvement.
We understand that legalities of any nature can feel extremely distressing.

However, as therapists, it is vital for us to clarify our role as mental health professionals. Our guiding agenda is in providing
our clients with a safe, nonjudgmental space to explore thoughts, feelings, goals, and learn new coping skills.

In our experience, one of the most powerful aspects of therapy is the therapeutic relationship. Involving us in a legal
proceeding, in whatever capacity, places contradictory agendas upon us as therapists and impairs our ability to work
together.

As counselors, we are not trained to perform child custody evaluations, nor can we serve as an expert witness, offer
mediation services, or investigate claims of neglect or abuse.

Therefore, at Full Circle, we do not consider it the role of the therapist to go to court. This is how we can best protect the
integrity of our services, our client’s confidential health information, and the therapeutic benefits of treatment. We have
seen that any court related involvement has the potential to compromise the integrity of our services. It also disrupts our
services to other clients in having to cancel appointments to attend court or prepare notes.

For these reasons, we ask that you agree to not involve us in any legal proceedings during or after our work together.

If you do choose to involve us in legal matters in any capacity, we will require a retainer of $3000 paid upfront for any and
all court-related preparation such as notes, reading emails, and travel time, billed at a rate of $300/hr.

If you are seeking support for legal and/or custody situations, we can offer you resources specific to your needs and discuss
this further in sessions.

This can include but is not limited to evaluators for child custody, mediators, or other professionals who can serve as an
expert witness. Please let us know if you have any questions about our policy and we can discuss this further. We thank you
for reading and understanding this policy. We look forward to working together.

Please E-sign this document to acknowledge you have read and understand our policy.
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