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Dear Parent:
Thank you for your interest in Family Tree Karlis Family Center for your Safe Exchange or Supervised Parenting Time.

Each party must complete a face-to-face orientation. If the child is over 5 years old we will also do an intake with the child if there are concerns that need to be addressed. Please determine prior to returning this who is the paying party. To proceed with your orientation you will need to:

A. Provide a copy of your most recent court order and/or restraining order if you have one. We DO NOT require a court order to use the Program. If your court orders are too thick to conveniently fit into an envelope, please send a copy of only the pages relevant to the supervised parenting time portion of the order. Then bring the entire court order with you to your orientation.

B. Complete the Parent Information Form. Please do not leave anything blank. Please be certain to fill in your income even if you are not responsible for payment. This is confidential information.

C. Provide proof of income Examples: Pay stubs, W2, Disability, TANF, Food Benefits, Social Security, etc. The proof you provide helps us to determine your fee.  

Please mail or bring these forms to:





Family Tree Parenting Time Program





Karlis Family Center





c/o Program Assistant – Safe Exchange or Supervised Parenting Time 





1777 Kipling Street





Lakewood CO  80215





PH# 303-462-1060





Fax# 303-462-1315

Or you can e-mail it to:   spt@thefamilytree.org
After the Program Assistant receives BOTH applications, the non-residential parent will be scheduled for a face-to-face orientation. Once that is complete, the residential parent is scheduled for his/her orientation. After BOTH orientations are complete and the $50 non-refundable fee per orientation is PAID, you will be scheduled as promptly as possible for the first parenting time session or safe exchange with your child/children. This entire process can take 2-3 days or weeks, depending on how quick the applications and orientations are completed.

Thank you for your patience,

Family Tree Parenting Time Program
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	Supervised Parenting Time Orientation Fee

Children 5 years+ FREE
	$50 per person

(Non-refundable)

	Supervised and Monitored Parenting Time Fees
	$75 per hour

Clients may qualify for a reduced fee

	Exchange Orientation Fee
	$50 Per Person
(Non-refundable)

	Exchange Fees
	$15 per exchange      
Clients may qualify for a reduced fee

	Court Appearance Fees
	$ 150 Deposit (includes 30 minutes of travel time). Deposit must be received 48 hours PRIOR to court date. If the courthouse is more than 30 minutes from the Family Tree Karlis Family Center (see address above), applicable fees must be paid in advance.

(
$300 each hour after the first hour. 
(
Phone Testimony - $75 per hour 

(
All fees are PER PERSON subpoenaed.

	Summary Copies
	( $55 for a request of all summaries with at least a 7 day notice.
( $75 for a request of all summaries with LESS THAN a 7 day notice.

( Fees must be paid in advance using cash, check or credit card.

( Copies may be picked up, mailed or faxed.
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Name                                                                              Date

Address                                         City                 State   Zip Code   County
                Date of Birth

Home Phone              Cell Phone                  Work Phone                Email
Relationship to Child                        Ethnicity                                                            Annual Income            
Would you be interested in information about OTHER Family Tree Services (for information on our programs please visit our website)?  (check all that apply)
Child and Youth Services:     

· Safecare
· Kinship
· Community Family Resource Team (CFRT)
Domestic Violence Services:          

· Legal Advocacy
· Domestic Violence Outreach Program
· Roots of Courage 

Housing & Family Stabilization Services:
· House of Hope
· Homelessness Program
Please check only one:   Residential Parent
       OR     Non-residential Parent (visiting parent)


Please check one:           Safe Exchange                    OR     Supervised Parenting Time           
Name of Other Parent/Guardian: ________________________________________________________________
Children who will be involved in visitation:
Name: ________________________________________________
Date of Birth: ________      Boy ___ Girl ___

Name: ________________________________________________
Date of Birth: ________      Boy ___ Girl ___

Name: ________________________________________________
Date of Birth: ________      Boy ___ Girl ___

Name: ________________________________________________
Date of Birth: ________      Boy ___ Girl ___

How were you referred to us?  Please check one:

1. Self-Referral
    2. Other Agencies/Professionals
             3. Court Order

4. Law Enforcement

5. Friends/Family
    6.Other:  ________________________________________

All information collected will be kept private. Staff will discuss in detail the reason for your referral to the program. Information given above is collected for purposes of fiscal and program accountability, NOT to determine eligibility of services.
Are there any important things/events you would like us to know about your current situation?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please share with us a brief history of your relationship with the child(ren)’s other parent. What does that look like now? _______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________
Please tell us about your current (or recent) relationship with your child(ren)? _____________________   ________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child(ren) have any specific needs our staff should know about to ensure a pleasant visit and experience? (E.g. allergies, behavioral etc.): ______________________________________________
________________________________________________________________________________________________________________________________________________________________________________
Is there any other information you believe would be helpful for us to know in connection with supervised parenting time or safe exchange? _________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________[image: image1.emf]   

 

 


Family Tree Parenting Time Program


Fee Schedule





1777 Kipling Street || Lakewood, CO || 80215


Office: 303-462-1060


Fax: 303-462-1315





Family Tree Parenting Time Program


Supervised Parenting Time & Safe Exchanges


Parent Information
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