D E B R A A . W E AV E R , P H . D .
LICENSED

PSYCHOLOGIST

Information Regarding Evaluations involving
Custody, Parenting, and Visitation Issues

Thank you for inquiring about my availability as an impartial examiner this matter. In

order to serve optimally in this capacity, Imust be free to avail myself of any and all
information, from any source, that Iconsider pertinent and reasonable to have. In this way,
Ibelieve Ican best serve the interests of children and parents involved in such con icts.
Accordingly, unless aCourt Order directs otherwise, before agreeing to serve in this
capacity, the following conditions must be agreed upon by both parties to this action and
their attorneys:
1) The presiding judge will agree to appoint me as an impartial examiner to
conduct an evaluation of the concerned parties. Igenerally require aCourt
Order before beginning, but in certain circumstances Iwill perform avoluntary
evaluation. Iwill not have apsychologist-patient or psychologist-client
relationship with either party. The psychologist-client relationship will be

between the attorneys and myself in the matter at hand, or with the court if
there is an Order. Iwill work with aparty who is representing himself or
herself pro se, but only under special directive from the court. Iwill not
assume an "advocacy" role since this is the role of an attorney. Iwill remain
objective and neutral with respect to the data Iobtain during this evaluation.
2) Iwill have available to interview all members of the immediate family-that
is, the mother, father, and children-for as many interviews (individual and in
any combination) as Iconsider warranted. In addition, Iwill have the freedom
to invite any and all other parties whom Iwould consider possible sources of
useful information. Generally, these will include such persons as present or
prospective parental surrogates with whom either parent may be involved,
grandparents, child care providers and so on.
3) Information will be gathered primarily from the aforementioned c nical
interviews. Iwill also be free to utilize information obtained outside my of ce if
Ihappen to observe someone in the community outside of ascheduled
appointment. In addition, if Ifeel psychological testing would be useful, the
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parents shall agree to take any and all psychological tests that Iconsider
helpful. In addition, they will agree to have one or more of the children take
such tests if Iconsider them warranted. In certain circumstances, Imay ask
someone to seek an evaluation from another specialist when Iam not
competent to assess aparticular issue or factor. If Iam asked or required to

release information pertaining to this case, Iwill do so within the limits of my
ethical obligations, particularly those pertaining to con dentiality. Iwill only
release psychological test data to someone who is competent to interpret
such data (i.e., alicensed psychologist).

4) In order to allow me the freedom of inquiry necessary for serving families
involved in custody/visitation litigation, the parents shall agree to a

modi cation of the traditional rules of con dentiality. Speci cally, Imust be
given the freedom to reveal to one party what has been told to me by the

other (at my discretion) so that Iwill have full opportunity to explore all
pertinent points with both parties.

5) The parties shall agree to sign any and all releases necessary for me
to obtain reports from others, e.g. psychiatrists, psychologists, social
workers, teachers, school of cials, pediatricians, hospitals (general and
psychiatric), etc. This includes past records as well as reports from

professionals who may be involved with any of the parties at the time of
the litigation. Although Imay choose not to request aparticular report, I
must have the freedom to request any and all such reports if Iconsider them
useful sources of information. Iwill also have the freedom to exchange
information when necessary. In addition, any materials given to me for review
(e.g.. Depositions, correspondence, audiotapes) will be copies of the
originals. They will remain in my permanent les and will not be returned.
Because the relationship between me and the parents or parent- gures is not
bound by psychologist-patient privilege, the traditional rules of con dentiality

do not apply. Please note that Iwill report any suspected child abuse or child
neglect to the appropriate authorities regardless of the rules of con dentiality
that may apply in this case.

6) My fee for conducting acustody evaluation is $200 per hour of my time.
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Time spent interviewing, as well as time expended in report preparation,
dictation, telephone conversations, responses to letters (regardless of which
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side submits them), court preparation, and any other time invested in the
evaluation will also be billed at the $200 per hour rate.

Several methods of payment are possible. These are described on the
Signature Pages at the end of the form. Please note that every account will
be in the names of the attorney(s) whose client(s) is (are) responsible for
payment. Ionly accept payments drawn on an attorney’s account as my

billing and psychologist-client relationship is with the attorneys involved in this
type of matter. All advance deposits will be held in an escrow account.
Charges accrued in report preparation, dictation, responses to letters,
telephone conversations and any other evaluation-related activity will be
charged against the retainer. In addition, Iwill bill for any evaluationrelated cancellations for which Ido not receive at least one business

day notice.

My fee for court and deposition appearances is $200 per hour. Once my
appearance is scheduled (typically with aSubpoena), /require an advance
retainer at least ve (5) business days before my scheduled testimony. Ibill in
half-day increments for my time. If my appearance is cancelled for any
reason, Irequire at least three (3) business days notice for ahalf-day
scheduled appearance or Iwill not return the retainer. If Ihave reserved more
than ahalf-day, then ve (5) business days notice is required in order for me
to refund the retainer. Ifollow this policy because Iclear my schedule
completely when Itestify, and Ican not simply “ ll it back up” so easily. If my
appearance is rescheduled, then another retainer will be necessary. As with
all other payments, Ionly accept checks drawn on an attorney’s account.
The average total cost for an evaluation is generally in the $4,000 -$6,000
range. Although this gure may initially appear high, it is generally far less
costly than protracted litigation. If, as aresult of the evaluation, the litigation
is shortened (often the case) or the parties decide not to litigate further over
custody/visitation (also acommon occurrence), then the net savings may be
signi cant. It is very dif cult, if not impossible, to predict the cost of a
particular evaluation because Icannot know beforehand how many interviews
will be warranted and whether or not Iwill be asked to testify in court.

7) Both attorneys are invited to send to me any material that they may
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consider useful to me. This material will remain in my permanent

les.
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8) Icharge astandard fee for copying my chart for attorneys. This fee is $0.50
per page, plus ahandling fee of $15, and postage when applicable. Imust
receive this fee before Ideliver/mail the copied chart.
9) Both parties to this action and their attorneys will agree to any temporary
modi cation of the current visitation schedule that Icall for. Any such

modi cations will occur only if Ifeel that amore valid and/or balanced
evaluation would result. Such modi

cations will not constitute

recommendations on my part.

10) After receiving: a) the court order signed by the presiding judge (if
pertinent): b) each party’s signed Signature Page (page 5) signifying
agreement to the conditions of the evaluation: and c) the advance deposit, I
will notify both parties that Iam available to proceed with the evaluation as
rapidly as possible. Igenerally cannot promise to meet aspeci c deadline
because Icannot know in advance how many interviews will be required, nor
can Ipredict how exible the parties will be regarding availability for
appointments Ioffer.

10) After the evaluation has been completed, Istrictly refrain from any further
communication with either parent or their attorney. However, Iam willing to

discuss any aspect of the case with both parents’ attorneys at the same time,
either personally or by conference telephone call. Such communication may
occur at any time from the end of the evaluation to the end of the trial. This
practice enables me to continue to provide input to the attorneys regarding
what Iconsider to be in the children’s best interests. This may be especially
important during the trial. At that time, in order to preserve my status as

impartial, any discussion Imay have with an attorney is conducted only after
the adversary attorney has been invited to participate. The only exception to
this policy is that Iwill be free to speak with the attorney representing the
child(ren) at any time in order to provide or receive information that might be
helpful to the children and/or the Court.
11) Iwill only serve as an expert evaluator so long as both parties are

represented by legal counsel, or under special directive from the Court if a
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party is representing himself or herself pro se. Should either or both parties
begin the evaluation with counsel but cease to have legal representation
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during this assessment, Iwill discontinue my involvement with this case until
legal counsel is obtained. If this is not possible or does not happen, Iwill

await instructions from the Court before proceeding further.
12) When there has been asigni cant passage of time between the

submission of my report and the trial date, Iwill generally interview the
primary participants for an update prior to my court appearance. This will

enable me to acquaint myself with developments that follow my report, and
ensures that my presentation in court will include the most recent information.

All signi cant adult participants will be invited to these meetings, and on
occasion one or more of the children (especially teenagers).

Debra A. Weaver, Ph.D.
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Licensed Psychologist
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S I G N AT U R E PA G E

Ihave read the Provisions Agreement, discussed it with my attorney, and agree to
participate in the evaluation procedures delineated therein. Prior to the data-collection
phase, the amount of $.
(payable to "Debra A. Weaver,
Ph.D.") shall be deposited with Dr. Weaver before the rst interview. All checks must be

drawn on an attorney’s account and not on that of any party to this action. Charges for time
spent on this evaluation will be assessed against this amount. If the evaluation requires
additional funds, all attorneys will be noti ed. Any additional payment must be submitted
before the evaluation can continue. If any money is left over at the end of Dr. Weaver’s
involvement in this action, the appropriate attorney will be sent arefund equal to their
percentage of their overall contribution. Iunderstand that Dr. Weaver will not refund any
money until she receives noti cation that his services are no longer needed in this matter.
In the event of aCourt Order, all provisions described above will remain in effect unless the
Court Order directs otherwise.

Irecognize the possibility that Dr. Weaver may not ultimately support my position in
the litigation. Iappreciate that Dr. Weaver will charge for professional activities in this
matter, including the preparation of reports that may not ultimately support my position, and
even testifying in court in ways that ultimately support the other party.
Iunderstand that Dr. Weaver requires an advance retainer before appearing at a
deposition or trial, and that time spent preparing for, and engaged in, these activities will be
charged against this retainer. Iunderstand that Dr. Weaver determines the exact amount
of such aretainer based on half-day time periods rather than an hourly rate.

Date
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Parent's Signature
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Attorney for the parent signing above: Please sign below, indicating that you have reviewed

this document, agree to its contents, and approve of your client’s participation in this
evaluation.

Date

Attorney's Signature

C U S T O D Y E VA L U AT I O N FA C E S H E E T

City:

Address:
State:

s s #

Birth Date:

Full Name

Zip:

Home Phone:

Employment: Company Name:
Phone:

Address:

Custody

Reason for referral:

Visitation

Phone:

Referred by whom:

SS#:

Birth Date:

(Ex) Spouse’s full name:
Address:

Other:

City:

State

^Zip:

Phone:

Children: Name
1.

2.
3.
4.
5.

:	

6.

Birth Date School/Grade

Current living arrangement

Age

Others living in home

Relationship/Status

1.

2.
3.

Separation:

Date of marriage:
Who

Date divorce

led:

Date of divorce (if applicable):

led:

Court Action: (use back if necessary)
1. Date:

Initiated by? Father

Mother:

Reason:

Initiated by? Father

^Mother:

Reason:

Initiated by? Father

Mother

Result:
2. Date:

Result:
3. Date:

Reason:

Result:

Father’s attorney:

Phone:

Mother’s attorney:

Phone:

Children’s attorney:

Phone:

Previous marriages:
Father:

Date(s) of marriages:

Divorce:

#kids

Mother

Date(s) of marriages:

Divorce:

#kids

Employment history: (list most recent rst- use back if necessary)
Father:

fi

:	

:	

:	

:	
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Father:

Mother:
Mother:

Previous mediatiou/evaluation: Yes

No

Date(s) seen:

Name of mediator/evaluator:
Recommendation:

Who cares for your child(ren) when you are not at home:
Describe your child(ren):

Describe your relationship with your child(ren):

:	

:	

Describe your (ex)spouse’s relationship with your child(ren):

How do you discipline your child(ren):

How does your (ex)spouse discipline your child(ren):

Deseribe your strengths as aparent:

Describe your weaknesses as aparent:

Describe your (ex)spouse’s strengths as aparent:

Describe your (ex)spouse’s weaknesses as aparent:

What will your (ex)spouse say about you?

How would you recommend sharing parenting with your (ex)spouse?

