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Statement of Understanding Regarding Custody Paperwork

Child’s Name: Date of Birth:

In accordance with the newest standards of care the Ministry of Counseling is required to have the most
current copy of your child’s custody papers on file. By signing the statement of understanding you as the
parent with primary (custodial) custody are assuring us as a center that the documents you provide to the
Ministry of counseling and Enrichment are in fact the most current copies of your child’s custody orders.

Child’s Name Date DOB or SSN

Signature of Guardian/Client Representative Description of Authority to Act for Individual



