RDI Contract Agreement (Client’s Copy)

I, _________________________, have read the above and I am signing up for 6 months of RDI program consultation with Dr. Stacy Goresko.  I am aware that RDA deposit is non-refundable and that it is my responsibility to schedule all appointments, send in regular videotapes for review, and reschedule any missed consultations within the same month of the original session.  

I have discussed any questions or concerns with Stacy.  Should any further questions or concerns arise in the future, I will discuss them with Dr. Goresko.

My signature below indicates that I agree with the policies outlined in this packet and am signing up for 6 months of RDI Program consultation.  My initials next to the sections outlined below indicate that I have read and understand each section and agree to all conditions.  

__ a. About the Consultant

__ b.  Parent Questionnaires (2)

__ c.  What is Relationship Development Intervention?

__ d.  RDI Services

__ e.  Fees and Payment Schedule

__ f.  Checklist

__ g.  Additional Policies

__ h.  Contract Agreement

______ I agree to pay $240. ($120 each) for the two Initial Consultation Visits (due at time of each consult)

______ I agree to pay a $95 fee for the initial video and parent questionnaire review

______I agree to pay a $330.00 deposit to secure the RDA dates. 

______I agree to pay the RDA balance of  $870.00 before the start or on the day of the RDA 1.

______ I agree to pay for services before or by the day the services are rendered.  

________________________                   ________________________              ________

Parent Signature                                 Printed name                                  Date

_________________                                ________________________              ________

Consultant Signature                          Printed Name                                  Date

RDI Contract Agreement (Consultant’s copy)






(Mail back with questionnaires and payment)

I, _________________________, have read the above and I am signing up for 6 months of RDI program consultation with Dr. Stacy Goresko.  I am aware that RDA deposit is non-refundable and that it is my responsibility to schedule all appointments, send in regular videotapes for review, and reschedule any missed consultations within the same month of the original session.  

I have discussed any questions or concerns with Stacy.  Should any further questions or concerns arise in the future, I will discuss them with Dr. Goresko.

My signature below indicates that I agree with the policies outlined in this packet and am signing up for 6 months of RDI Program consultation.  My initials next to the sections outlined below indicate that I have read and understand each section and agree to all conditions.  

__ a. About the Consultant

__ b.  Parent Questionnaires (2)

__ c.  What is Relationship Development Intervention?

__ d.  RDI Services

__ e.  Fees and Payment Schedule

__ f.  Checklist

__ g.  Additional Policies

__ h.  Contract Agreement

______ I agree to pay $240. ($120 each) for the two Initial Consultation Visits (due at time of each consult)

______ I agree to pay a $95 fee for the initial video and parent questionnaire review

______I agree to pay a $330.00 deposit to secure the RDA dates. 

______I agree to pay the RDA balance of  $870.00 before the start or on the day of the RDA 1.

______ I agree to pay for services before or by the day the services are rendered.  

________________________                   ________________________              ________

Parent Signature                                 Printed name                                  Date

_________________                                ________________________              ________

Consultant Signature                          Printed Name                                  Date
