GLENCAIRN MARRIAGE & FAMILY THERAPY CENTER INC.

Fee Agreement for Forensic Family Services Provided by 

Susan Grey Smith, Ph.D., LMFT

FEES

Fees for forensic family services shall include, but not be limited to, charges for legal and professional consultations, interviews, evaluations, appointments, collateral appointments, broken and canceled appointments, testing, test scoring and interpreting, reviewing documents, preparing and providing reports, affidavits and testimony, and staff time.  Fees are paid for an impartial examination and payment of fees in no way guarantees that the responsible party or parties agrees with or receives satisfaction from Dr. Smith’s professional opinions or recommendations.  

The fee for all time and services by Dr. Smith is $130 an hour including travel time, and $200 an hour for reserved time for any legal proceeding, including depositions and court testimony.  Travel expenses will be an additional charge.  Dr. Smith shall charge a minimum non-refundable retainer of $2000 due and payable at the time of the request for reserved time.  Dr. Smith will reserve no time until the retainer is paid in full.

CANCELLATION POLICY

Advanced notice of cancellation is required.  The responsible party or parties shall pay a fee should the reserved time be canceled, postponed, or changed for any reason other than Dr. Smith’s request for such a change.  There is a 100% charge of fees if notice is given in less than seven (7) full business days in advance.

SERVICE CHARGE AND COLLECTION

The responsible party or parties shall pay, after 30 days that any fee is due, a service charge on any unpaid balance at the rate of 1.5% per month, but not to exceed the maximum rate permissible by law.
The responsible party or parties shall pay, in case payment or any portion thereof shall not be made when due, all reasonable costs and collection plus reasonable attorney fees of Dr. Smith plus reasonable collection agency charges, and further shall pay in case suit is instituted to collect the same, or any portion thereof all reasonable costs of suit plus reasonable attorney fees of Dr. Smith.

I agree to the financial responsibility of ___________ % of Dr. Smith’s fees.

___________________________________

__________________

SIGNATURE






DATE

___________________________________

Print name

