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Mary Lund, Ph.D., Clinical Psychologist #PSY8995 # & Angus Strachan, Ph.D., Clinical Psychologist #PSY8929

AGREEMENT BETWEEN FAMILY LAW ATTORNEY AND
MENTAL HEALTH CONSULTANT

l, the undersigned Attorney at Law, am retaining the services of

referred to below as "the consultant." In consideration for the services
of the consultant, | hereby agree to the following:

1. The consultation will be in regard to my client ,

2. 1, not , am the consultant's client.
3. The fee for the consulting services is $ per hour.
4. | willpay a $ deposit, with the check made payable to

Lund & Strachan.
5. The consultant will not act as an expert witness.
6. The consultant will not be called to testify in court.
7. 1 will be in charge of making decisions in the case, and the
consultant will not be responsible for outcomes in the case.
8. The consultant may withdraw from the case at any time.

Further, | understand that there are exceptions to my otherwise confidential

consultation with the consultant. | understand that, as a mental health

professional, the consultant is a mandated reporter where there is reason to

suspect child abuse or intent to harm a third party. These exceptions to
confidentiality apply to the consultant's contact with me and/or my client.
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