
CONSENT to RELEASE INFORMATION
PARENTING COORDINATOR

_____________________________________ and ________________________________ have
retained the services of John Hurst as a parenting coordinator to help them resolve issues in parenting
their children ___________________.

As the parenting coordinator, my role is to assist the parent(s) in resolving parental conflict in a
manner that is beneficial to the child or children. These services may have been enlisted voluntarily or
may have been stipulated by court order. I also assist the parent(s) in the organization and problem
solving of issues relating to their divorce and separation. In my role as parenting coordinator I am an
advocate of the children, strive to be unbiased, but I am not neutral.

The parent(s) who are named above have signed an agreement with me stating their understanding of
the following.

LEGAL ADVICE - As the Parenting Coordinator I do NOT provide legal advice and I am not
an Attorney. It has been strongly recommended for the parents to obtain legal counsel and are
requested to advise and consult with legal counsel on all aspects regarding any issues we
discuss.

THERAPY - As the Parenting Coordinator I do NOT provide therapy and I am not a therapist.
As issues are discussed with the parent, it may be recommended for the parent to seek
services from a Psychologist, or other Licensed Professional.

REPORTING and CONFIDENTIALITY - Throughout the process of parent coordination, I
will be providing regular written summary reports describing the nature of conflicts discussed
and recommended solutions. Copies of the reports will be given to the parent(s)  as well as
send to their attorneys. Because written reports are being issued, it is understood that this is
NOT a confidential process.

RELEASES - It is understood that unless otherwise stated, all therapists involved, attorneys
involved and previous or current evaluators are authorized to release information directly to
me, subject to attorney-client privileges. It is expected that for the children's benefit, I will
have direct access to all therapists, attorneys, Guardian ad litems, custody evaluators, school
personnel or other professionals involved in the divorce and parenting of the children.

By signing below, the parent(s) agree that _______________________________________ who is the

________________________________________ for __________________________________ is

authorized to release any relevant information and/or to speak with the Parenting Coordinator.

Ph  _______________________
This release expires on  __________________________. Fax _______________________

____________________________ Date _______     ____________________________ Date _______
 Parent Signature  Parent Signature

____________________________ Date _______
 Parent Coordinator


