
“Committed to providing the highest level of care and service possible” 
 

COMMUNICATION AGREEMENT 
 

 

For effective treatment to occur there must be good communication between a child’s parent(s) and his/her 

therapist.  This is particularly true with children who are experiencing depression or have a history of self-harming 

or aggressive behavior.  To ensure good communication, you are asked to agree to the following: 
 

1. I will periodically (every couple of sessions), and whenever I have a strong concern about my child’s 

wellbeing or current treatment, fill out a parent check-in form.  I will provide my child’s therapist with the 

completed form prior to the start of my child’s scheduled session.  
 

2. I will request time with my child’s therapist at the beginning of my child’s session if I am upset or 

concerned about anything that occurred with my child in-between sessions.  
 

3. I will contact my child’s therapist in-between sessions if I have any concerns about my child’s emotional 

wellbeing or safety. 
 

4. I will contact my child’s therapist (and any other treatment providers my child is working with) immediately 

should my child ever express any thoughts of self-harm or suicide.  If I cannot make contact with my 

child’s therapist, I will immediately contact my local hospital emergency room.   
 

5. I will communicate openly and freely with my child’s therapist regarding how I feel about the nature and 

progress of my child’s treatment. 
 

6. If my child is seeing a psychiatrist or involved with any other treatment provider or agency, I will 

communicate with them in the same manner outlined in this communication agreement.  

At this time, please enter the following three phone numbers into your cell phone: 
 

1. SFC Office: (973) 770-7600 

2. Your child’s therapist’s name & cell:_______________________________________________________ 

3. SFC emergency contact: Bernie Ivin, (973) 906-5265 
 

If you are ever in a crisis situation, please call your therapist’s cell number.  If you do not make direct contact with 

your therapist, send a text message with the first line being either; crisis – please call or emergency – please call 

ASAP.  Of course if the crisis is a question of your child’s safety, you will also need to contact your local hospital 

emergency room immediately. 
 

While the nature of a therapist’s schedule is such that he or she is in session most of the day and is therefore not 

immediately accessible by phone, our therapists check their text messages in-between sessions and voice mail 

messages throughout the day.  If you do not hear back from your therapist in a timely manner, assume that your 

message was not received and try contacting your therapist again.  In addition, send a text message to a SFC 

emergency contact. 
 

Only through good communication can we have the best chance of a worthwhile and successful treatment 

experience for your child and family. Never be shy or hesitate to ask questions or to express your thoughts, 

feelings or opinions.  Your therapist will always welcome what you have to say.  That’s a promise. 

 

I have read and accept the terms of this communication agreement. 

  
Parent/Guardian Name: _________________________________________ Date: __________ 


