Custody Evaluation
Informed Consent and Authorization

I, _____________________________, understand that Dr. Teri Pokrajac will be conducting an evaluation of me and my child/children in anticipation of litigation and/or trial for the purposes of an Evidence Code 730 Child Custody Evaluation.

This evaluation may consist of several interviews, the administration of psychological tests, the review of various documents and records, and interviews with other individuals who are familiar with this case.  It is understood that I and my children are not patients of Dr. Pokrajac, and that the typical therapist-patient privilege is not applicable to this evaluation.  If the evaluation is court-ordered, then I recognize that Dr. Pokrajac will be making a full written and/or verbal disclosure of information obtained in the course of this evaluation to the court, and that all parties involved will have access to the report and information at the judge’s discretion.  If I have any questions about my rights or privileges, I may consult with my attorney before continuing with the evaluation.

During any portion of the examination, I may ask about anything that I do not understand.  It has been explained to me that Dr. Pokrajac will synthesize and interpret information from the evaluation and, if necessary, write a formal report about me based on information obtained throughout the evaluation process.

If a report is required, I authorize Dr. Teri Pokrajac to send a copy of the report to the judge in this case and to any attorneys representing the parties in this case.  If any party is acting in pro per, or as his/her own representative to the court, I understand that s/he has the right to receive a copy of this report.  Furthermore, I understand that Dr. Pokrajac will not provide me with this written report unless I am acting in proper.   I also realize that Dr. Pokrajac may be required to testify about me and my child/children in depositions, hearings, and/or trials related to my legal case.  I consent to Dr. Pokrajac doing so.
I realize that certain types of information provided to Dr. Pokrajac during the course of the evaluation may require that she inform other people or agencies not directly involved in my legal case.  Examples of such information include reports of child abuse, threats to kill or violently harm another person, or threats to harm myself. 

I have read the information in this authorization and consent, and I have asked questions about anything I have not understood.  By signing this form, I freely acknowledge my willingness to undergo the evaluation to be performed by Dr. Pokrajac, and release her of any liability that might directly or indirectly result from the release or exchange of information obtained in this evaluation.  I also agree to willingly cooperate in providing information requested of me, unless specifically directed not to do so by my attorney.

______________________________________


_____________________

Signature







Date
