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951-384-1875 ‧ ufamilyservices@gmail.com 

                                                                 
Agreement for Services 

  
I understand if necessary, the Professional Supervise Monitor has the right to adjust the visitation location, 
pick-up and drop off times or visit based on monitor’s schedule or availability. 

I further understand noncompliance with any rules and regulations as set forth in this document will be grounds 
for termination of visit and may lead to termination of services. Noncompliance concerns will be reported to the 
court. 

I understand that the monitor will document, use a listening device if necessary, voice recording, and/or 
videotape and will use on appearance in or request of the court. 

I have read and understand the terms and conditions of this agreement for service, which is in compliance with 
California Family Code section 3200-3204, and has been explained to me and I agree to and understand the 
terms and conditions of Supervised Visitation Policy, Procedures, and Safeguards. 

I understand No Confidential Privileges exist regarding anything heard, seen, or recorded during the visit. 

If the custodial parent cancels a visit, the non-custodial parent is entitled to have a make-up with a reschedule as 
possible visit.  If the noncustodial parent cancels at the digression of the monitor, he/she may be excluded from 
requesting a makeup visit. 

In the event of default in payment of sums due by client(s) and the account is place in collections, client agrees 
to pay all cost of collection including attorney fees. 

Client(s), clients heir, beneficiaries, devise, legatees, administrators and assignees further agree to indemnify 
and hold harmless this agency, and its agents and/or employees from any and all actions, causes of actions, 
claims of action, claims, damages, and demands of whatever type where ever situated arising directly or 
indirectly from supervised monitoring services which client has requested. 

I understand in order for these services to be rendered, I agree to pay in advance the amount of $ ________ per 
hour for visitation services.  

In addition, I agree to pay $_____________ for any report written and sent to the courts and/or attorneys. 

_________________________________________________________ 
Print Name               

_________________________________________________________ 
Signature and Date                                            
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