
​Child Therapy During Divorce or Custody Cases:​
​Treatment Boundaries and Expectations​

​PURPOSE OF THIS AGREEMENT:​
​When parents are navigating separation, divorce, or custody disagreements,​
​children often benefit from having a safe and neutral space in therapy to process​
​their thoughts and emotions. The primary role of the therapist is to support the​
​emotional well-being and healthy development of your child.​

​In order to maintain this safe space, it is important that the therapist’s role remains​
​strictly therapeutic rather than evaluative or forensic.​

​THE TREATING THERAPIST’S ROLE is to:​
​❖​ ​Provide psychotherapy focused on the child’s emotional health and​

​adjustment.​
​❖​ ​Help your child process feelings related to family changes.​
​❖​ ​Support coping skills, communication, and resilience.​
​❖​ ​Maintain a safe, trusting therapeutic relationship with your child.​

​LIMITS OF THE TREATING THERAPIST’S ROLE:​
​The treating therapist does not conduct custody evaluations and does not make​
​recommendations regarding:​

​❖​ ​Legal custody or physical placement​
​❖​ ​Parenting time schedules​
​❖​ ​Court decisions regarding parental rights​
​❖​ ​Which parent a child should live with​
​❖​ ​Legal strategies in ongoing divorce or custody proceedings​

​Requests for the therapist to provide these types of recommendations can create​
​a dual role that interferes with treatment and may damage your child’s sense of​
​safety in therapy.​

​When children believe their therapist may report their statements to their parents,​
​their guardians, and/or the court or may influence legal decisions, they may​
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​become guarded, anxious, or unwilling to speak openly. Protecting the therapeutic​
​space is essential to effective treatment.​

​Although the laws of Wisconsin may give parents the right to see any written​
​records about your child’s treatment, by signing this agreement, you are agreeing​
​that your child or teen should have a “zone of privacy” in their meetings with their​
​therapist, and, to protect the therapeutic relationship, you agree not to request​
​access to your child’s written treatment records.​

​COURT INVOLVEMENT​

​If parents require opinions or recommendations related to custody or placement,​
​those services are best provided by a neutral forensic evaluator, guardian ad litem,​
​or court-appointed professional whose role is specifically designed for legal​
​decision-making.​

​While therapists may be required to respond to lawful subpoenas or court orders,​
​participation in legal proceedings is discouraged because it can compromise the​
​therapeutic relationship and shift the focus away from your child’s treatment, which​
​is the role of your child’s therapist.​

​PARENT AGREEMENT​
​By signing below, both parents acknowledge and agree that:​

​1. Maintaining your child’s trust and safety in therapy is the priority.​

​2. The therapist’s role is treatment, not custody evaluation or legal​
​recommendation.​

​3. The therapist will not provide placement or custody recommendations.​

​4. Neither parent will request that the therapist write letters or provide opinions​
​regarding custody, placement, or court outcomes.​

​5. If such opinions are needed, parents will seek a separate forensic evaluator or​
​court-appointed professional.​
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​6. In order to protect the therapeutic relationship,​​YOU WILL NOT REQUEST​
​ACCESS TO YOUR CHILD’S WRITTEN TREATMENT RECORDS.  ALSO,​
​YOU WILL NOT PROVIDE AUTHORIZATION FOR OTHERS TO REQUEST​
​ACCESS TO YOUR CHILD’S WRITTEN TREATMENT RECORDS.​

​Initials​ ​____________​ ​____________​

​This agreement helps ensure that therapy remains a protected space focused on​
​your child’s well-being.​

​Child’s Name:​ ​_________________________________________​

​Parent/Guardian Name:​ ​_________________________________________​

​Signature:​ ​_________________________________________​

​Date:​ ​_________________________________________​

​Parent/Guardian Name:​ ​_________________________________________​

​Signature:​ ​_________________________________________​

​Date:​ ​_________________________________________​
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