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Nineveth Rose G. Fauni, PsyD
Clinical Psychologist, PSY29092 SAGE Psychological Services Child Therapy Agreement 1

Self Attunement. Growth. & Evolution

PROTECTION OF CONFIDENTIALITY AGREEMENT
FOR CHILD PSYCHOTHERAPY

In order to facilitate and protect your child’s therapy, it is crucial that s/he be afforded strict confidentiality. It
is not in a child’s best interest to have their therapy in any way involved in parental disputes. It is in the best
interest of the child and their parents that no one feels influenced by any impending legal action while
involved in psychotherapy. Therefore, it is necessary that parents stipulate that I will not be requested or
required at any time to provide clinical records or any information regarding a child’s therapy for any manner
of legal proceeding, including but not limited to divorce or custody disputes.

Parental signatures below acknowledge understanding of the above agreements:

Patient’s Name

Parent’s Printed Name Parent’s Printed Name
Parent’s Signature Parent’s Signature
Date Date
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