








 
Counseling Center 

 
Counseling Agreement 

 
 
 
I, _______________________________ & _______________________________ 

      

understand and agree that my therapist will provide psychotherapeutic services to 
myself, child, and/or family member, only with the stipulation that he or she will not 
be called or deposed as a witness in any legal proceedings.  
 
This includes any and all divorce proceedings, custody battles or issues, or any 
matter involving legal proceedings between parents or as a result of the dissolution 
of a marital relationship.  You are to be immune from testimony or deposition. 
 
 
 
___________________________    ____________________ 
Client Signature       Date 
 
 
___________________________    ____________________ 
Client Signature       Date 
 
 
___________________________    ____________________ 
Therapist Signature      Date 
 
 


