NEUTRAL PARENTING MONITOR
We ________________________________ and ___________________________________ have entered into an agreement with ______________________ to serve as a Neutral Parenting Monitor (NPM) for us and our child(ren).  This agreement shall serve as a binding mediation contract.  

Neutral Parenting Monitor’s Role
1. We understand that it is in the child’s/family’s best interests that we will utilize the services of the Neutral Parenting Monitor (NPM), __________________.  
2. We will authorize all the parent’s, child’s and family’s mental care providers past, current and future to communicate with and share information without restriction with the NPM. We will execute any release necessary to allow these providers to speak with the NPM and we shall instruct these providers to speak freely with ____________________ including all written information, assessments, and records.
3. We agree to sign any necessary authorizations for the release of requested information. We understand that the consultation may mean we incur additional expenses with said third parties and agree to be responsible, therefore.
4. We shall sign all releases allowing the NPM to share all information she collects with the parties, family and or counsel.

5. In the event that ____________ becomes unwilling or unavailable to serve as the NPM, we will work together to mutually select another qualified individual to service as the NPM, taking into account any recommendations made by _______________.

6. We understand that communication with all mental healthcare providers of the family will be no less than once per month. __________, at his/her discretion, may choose to communicate more than once per month with any of PARENT’s or CHILD’s mental health provider as s/he deems necessary.  We shall take into account __________’s recommendations and we shall not unreasonably withhold agreement to what s/he recommends.
7. For the first ____ months, ____________ shall provide monthly written updates, email to be acceptable, of PARENT’s mental health, and whether s/he is in compliance with the terms set forth herein, and following all the recommendations of his/her mental health providers.

8. PARENT A shall be permitted to have free access and open communication with the NPM relating to any and all issues relating to PARENT B’s mental health, provided PARENT A is solely responsible for any such communication he/she initiates with the NPM. PARENT B should be permitted to have free access and open communication with the NPM relating to any and all issues relating to PARENT’s mental health, provided PARENT B is solely responsible for any such communication s/he initiates with the NPM. The NPM shall include PARENT A in all communications with PARENT B and include PARENT B in all communication s/he has with PARENT A. If there is a verbal communication without the other party, the NPM shall then share a detailed written summary of the conversation with the other parent. 
9. If ____________ (NPM) in his/her sole discretion determines that _____ is not in compliance with the standard of care for treatment of her mental health conditions; ____ has revoked her limited access to her mental health treatment contrary to the terms of the addendum or ______’s mental health presents a risk of harm to child, s/he may make a binding recommendation to restrict _____’s custodial access to child until such time is the NPM determine the issue was resolved, and until such time as the party’s mutually agree otherwise; or, until such time is a Court of Competent Jurisdiction orders otherwise. Any such restrictions shall be communicated in writing, email acceptable. In the event that either party disagrees with NPM’s binding recommendations, s/he should have the right to immediately petition of Court of Competent Jurisdiction to resolve the issue based on_______________(child’s) best interests. We agree, until the Court of Competent Jurisdiction rules on the issue, we will follow the binding recommendations of the NPM.
FEE ARRANGEMENTS

1. We will be billed at the rate of $_________ per hour. We understand that we will be billed for fees associated with this process, such as, but not limited to, phone contact with the parties, consultations, child(ren)’s sessions, reviewing/preparing reports and all time spent on these matters. Billing will occur in minimum increments of 10 minutes. We agree to pay __________ an engagement fee of $________ and according to the payment of paying in proportion to our income shares stipulated ______________. After the engagement fee has been depleted, parties will pay for the NPM’s work on a monthly basis or following certain initiated meetings continue to pay in proportion to their income.  Clients may agree to pay for sessions at the time of service, and to pay for additional fees for case management within a week of receiving an invoice for each charge. The parties hereto will be jointly and severally responsible for the payment of the NPM. 
Nonpayment or delayed payment may be the basis for the NPM to cease services.  In the event the NPM is subpoenaed or otherwise required to appear in Court at the request or caused by either party, their respective attorneys or others precipitated by the services she has provided herein she shall be compensated by the party causing her to be compelled to appear in court or deposition at the hourly rate of ________ for all time including travel time and all of his/her expenses and reasonable attorney fees s/he may incur. Too, if _____________ finds a need to petition the court as provided in paragraph 9, she should be paid by the parties at the rate of ________ an hour plus reasonable attorney’s fees, costs and expenses incurred.
2. If an appointment is cancelled with less than 48 business hours notice the full fee for the appointment will be charged.  If one party cancels an appointment with fewer than 48 hours notice or fails to show up for an appointment, that party will be responsible for the full fee for that session.

3. In the event of nonpayment, the parties shall pay reasonable attorney’s fees and other costs and expenses of collection. 
I have read the above contract, have had the opportunity to discuss it with my attorney if I so wish, and agree to its terms.

Name of Mother__________________________________

Signature of Mother________________________________

Date_____________________

Name of Father__________________________________

Signature of Father________________________________

Date_____________________
Neutral Parenting Monitor

_______________________________________________
Date_____________________
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