
Caring Hearts Agency LLC       Professional Visitation Monitors  
Tel: 818-486-4023  Tel: 805-390-9289  Fax:  818-718-7400        

 

  9909 Topanga Canyon Blvd. Chatsworth, CA 91311  

Client Financial Agreement    

Date___________________________   

Case #________________________________  

I ______________________________agree to pay all/half of the expense for Professional Supervised   

Visitation Services as specified in the Court Order and outlined in the in the Supervised Visitation   

Providers rate/fee schedule.     

 $__________Standard Rate Per Hour          $__________ Holiday Rate Per Hour  

Dates Supervised Visitations will Begin and End       Start Date: ________     End Date:________  

Total Weekly Hours _____________                Total Weekly Cost ______________  

Total Holiday Hours ____________                  Total Holiday Cost ______________  

                         
Additional special fees_________________________________________  

Fee is to be paid in advance in cash, cashier's check or money order, for monitoring  
services provided.    

Parent signature_____________________________________________   

Monitor signature___________________________________________ 
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