 IAlternative HohséViSitation-ther '
Yisitatio.n,(;round_ Rules N

These rules must be signed by both the custodial parén‘c/@afdian and the non-custodial parent/visiting
adult in ‘order ‘to -utilize the Visitation Center’s services. - These. rules apply to both the custodial
parent/guardJan and the non-custodial parent/vmltmg adult. e ' :

Arnval Parkmg, ami Departure

1. Visiting parents must arrive 15 mmutes bqfore the wsrtatlon begms and nnmedlately enter the
, Vlsrtatmn Center ihrough the asmgned door,,

2. No one may accompany any v1sxt1ng parent to the Center (uniess there is a serious medical
condition, in which.case; a request must be put in writing to the Coordinator for approval
prior to the visit). . Visiting parents must park.in the assigned parking area or be dropped
off and vour ride must leave and must not retmrn wuntil 20 minutes after your visit is
scheduled to end. If they arrive sooner; security staff will ask them to_leave. Vlsmng
parents will enter the designated entrance. - : : e CL .

3. If cither the custodial parent or: visiting parent arrives more than 10 minutes late, the visit will be
) cancelled at the discretion of the Center. You should call the Center in advance if you know you
will be late. The Center will then determine what action will be taken. The parent who is late

wﬂl be asked to pay the cancellauon fee in full pnor to visits resuming

4, Cnstodlal parents and wsmng parents must arrive on tlme for then' appomtments and
park in the assigned parkmg area. Custodial parents and v:srtmg parents must enter their
designated. entrances. - oo . o :

5. During the visit, staﬁ will prepare observation notes about occurrences during the visit.
Observation: notes are factual.and do not contain opinions or recommendations about firture
parent/chﬂd contact or visitation. There will be no note taking by parents durmg visits. .-

6. V1srtmg parents must remain in the Center for @ minimum of 15 mmutes aﬁer the custodlal
parent/guardian has left. The security staff will mform you as to when you may leave.

Appmpnate Behavior

1 Itis up to the dlscretmn ﬁf the center as to wheﬂ:er secunty personnel wﬂl be utﬂlzed for a v151t

~-Whether security is utilized will be based on a thorough-assessment of each case after boththe S

Custodial parent/guardian and visiting parent complete the mtake process..

8. Possession of a weapon will result in immediate termination of our services. . Our security
staff, who may use.a band held metal detector, will conduct. periodic pocket checks. You may
also be required to open your purse and/or bag and/or empty the contents of your

COPY
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10.

11

12.

13.

14.

15.

16.

17.

THE VISITATION CENTER

purse/bag/pockets*. Refusal. to, cogperate will result i cancellation of your visit. Continued

refusal will result in termination of services at the Center. :

*For the purpose of these ground rules, & purse and/or bag are considered by the Visitation
Center to be anything you carry into the Center or our building.

If the staff detects that you have used alcohol and/or drugs prior to arriving, the visit will

be cancelled at the violator’s expense. The Center has-the right to notify or contact the proper -
authorities and such incident will be noted in the case report. If staff fails to detect this right

away, your visit will be cancelled (even if it has already begun) when staff does detect it. If you

are caught using drugs and/or alcobol while at the Center, your visits will be termi_nated.

Fighting, harassment of any kind, loitering or confrontation of any child or adult associated -with
the Center, in the Center or in the general area will result in immediate termination of services.

Al_ly":‘i'fe_i'bal ‘or hon-verbal threat madé to any. staff person, volunteer ‘or representative of
Alternative Housé 'Visitation . Cetiter. will result in immediate termination of eur servic_:eszmd

legal action will be takenby-AHVC. . 7ii °

No derogatory remarks about the custodial iaarenf/ guardian will be permitted..

No 'dé'rogatory remarks abott the non-custodial parent/visiting-adult will be permitted.
Swearing is not allowed. "~ -

Discussion with your child(ren) regarding your case at the Center or with staff or other
visiting adults is not allowed.: In addition, discussion regarding issues external to the visitation
is strictly prohibited. This includes but is fiot limited: to: appointments, addresses, specific people
and places external to the visitation, making promises, etc. Staff will intervene if-and when the
cogyersaﬁon becomes inappropriate.

Ii addition, no statements will be permitted Tegarding any of the above éspecially when yoﬁ,‘ as a
parent, intentionally make aceurate statements to your child(ren); knowing your- child(ren) will
give you the correct facts you are seeking. Your visit will be terminated immediately if you do
YOU MUST FOCUS ON YOUR VISIT.

Note passing or passing of anything elsc while at the Center is not allowed. There will be no

_ notes wiitten on cards, pictures, food ‘packages, etc. for your child(ren).. There will be no

exchange of telephone numbers; pager mumbers, cell phone mumbers, e-mail addresses, nor
addresses between parent ‘and child(ren). S R c o

Medical information may be passed ‘to the parerits through staff only. ¥t must be in writing and

- staff will determine if what is to be passed is appropriate.’ If staff deems it inappropriate, it will

o COPY
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18.

19.

20.

21.
2.

23.

4.

25.
26.
27.

28.

29.

A forelgn language is not to be spoken at the Center at any time unless your Vlsltanon Momtor is
proficient in that language. o :

Whispering and low-tone ‘talking will not. be permitied. If your child(ren) whispers, it is your
responsibility 1o re—dlrect them. 1f3 fyou, as a wsrtmg adult, whlsper and speak n low tones, staff
wzll intervene. ' : -

Custod1a1 parents and/or visiting parents may prowde their chﬂd(ren) WIth hmeh and]or snacks
and drmks

CHStOd.lﬁl parents/ guardlans may not mterfere WIth on-going v131ts and may not stand out31de or
sit outside of the playroom door(s). You must wait in the designated area or leave the building
during the visit.

No cameras, video cameras, audio, visual, computer equipment and/or other recording devices
will be permitted at the Center. Photographs may not be-shown during the visit without a SP'“'Jfic
court order. Photographing children is never allowed without a spec1ﬁc court order and the prior
approval of the Coordmator

Cellular: phones ‘and beepers must be turned off dunng v1sztat10n If you reqmre a. ce]l
phone/beeper for employment purposes; please make other-arrangements. - 5 Ce

There is no smoking in the Visitation Center or on grounds. -

Inappropriate vérbal discipline of any child; including any child- that-accompanies you fo your
visit at the Visitation Center is not allowed. This mcludes, but is not lumted ‘to, yelling,
swearing, threatening, blaming, name ca]]mg, mock]ng ete. 3 el i

There will be no physical dlsc1pl1ne of any chﬂd, mclud:ng any chﬂd that accompames you fo
your visit at the Visitation Center. This includes, but is not limited to, grabbing the-arms, legs or
body, pUShmg, pulling, holdmg onto, throwmg ob_]ects at hlttrng sptttlng at, punchmg, etc.

The visitation staff are mandated reporters, so any form of chﬂd abuse wﬂl be reported to the
Department ‘of Social Services;-and a review wﬂl be held to determme 1f your case wﬂl be .
termmatedfromthe Center - : o . A

Approprlate dress and appearance is reqmred 1e: no profamty on clothmg, no- wsible and/or .
obscene tattoos StafE wﬂl use d.lSCl‘thOIl in determmmg appropnateness of clothmg

Ggft Gmng am’l Actlvuws durmg thatwn Sesswns e

The V’.ISItmg Parent ‘aay bnng games books and actlvrtles ﬁ'om home to use dunng VISItatIDIL‘
Staff will determine their appropriateness. The child(ren) may not take these items home, but - .

.. may take a finished pro;ect home.. Please make spemal note of our anti-war toys pohcy

COPY
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30.

31.

32.

33.

34,

- 35,

Visiting parents may not bring gifts for the child(ren) unless it is a specified gift-giving dé.\}' or
unless-priorapproval has been given (Le. birthdays).- A sample List of gift-giving days .m]}.be
made available to you N IR

Custodial parents may ot determine if child(ren) receive and keep gifts and/or clothing. The
AHVC permits all children to receive gifts.and clothing unless .otherwise ordered by the: Court..
If you, as a custodial parent, refuse to allow your child(ren) to receive and/or take the items
home, this information will be included in any report which may be submitted to the Court,
D.S.8.; and referring agencies.. - ' o , -

Gifts from family members, relatives, or friends will not be permitted unless théf person'
currently visits with you and your. child(ren) on'a regular basis at the Center (with Court order. or
‘prior:approval only). . LT o L

Scheduling

Itis yourl responsibility to confact ﬁe Ceﬁter ét 97'8/93'_!,.-5777 to ﬁnd but if it will be.clé'sedjdue.
to bad weather. The Center will offer makeup visitation to families with non-weekly visits.

Schedule changes may arise during you time at the center. " Staff may Brieﬂy‘ assist
communication betweéen parents, but if the ‘scheduling issue is not resolved (it .is the parent’s
responsibility to seek resolution through the Court.or mediation. . - e

If any of the following occur, your case may be terminated from the Visitation Center: ..

0O “Three or more consécutive cancellations/late arrivals (regardless of canceling
T
0@ Attendance becomes inconsistent . .. ¢ e
O Two no-shows (which do not have to be consecutive)
.-If you fail to arrive for a visit, you.will be charged the/your regular visitation fee,
. which is:due. on your next visit - S R PVt R

Observation the&/Sdm;ﬁmy Refbﬂs/(l‘ourt Involvement

36. To provide services in a neutral and non-confrontational enﬁrimnment'fthe Center Wi]_-l”no,'t be iﬁvglypd
_in Court Litigation. If the Center or any of its staff members are subpoenaed to appear at any hearing

or appointments the client hereby agrees to secure a $350 prepayment. The case will not be
supported until litigation is resolved and-the Center can proyide services in a neutral manner. .-

A parent may make a I@qug;st fora Summary Report. Sﬁbh {gp_._qft’s: éreﬁla.y.ep'a‘re.d. .c;nly for a éched{ﬂéd

court hearing. Requests must be made to the.Coordinator i writing two weeks before the reportis
needed. Summary reports provide an outline of dates, times, & lengths of visits scheduled for your
family. Summary reports do not-contain any. assessments.or recommendations with regards to visits.

A flat rate of $15.00 will be charged for each “Summary Report.” The fee is due at time of request. -

37. The Center reserves the right to suspend or terminate services at ény time.

THE VISITATION CENTER. -

PO BOX 2100, LOWELL, MA 01851
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Jase Visitation Center

Altematwe ]

Preparmcr for Your Vlsmltmn Sessmn and/or Momtared Etchange

] ;‘..." >

L. r,,

Weicome to the V;s1tatlor1 Center, The" stafr" dre here to assist you by answermg your
questions, initiating or recommending activities, helpmg to Increase. your parenting skills, .
and most importantly; 4g put-your:child/rén 4t ease during the visit. -The success .of your .
visits will be determined by-your willingneéss to%et go of the past and ot nurture bxttemess
that attempts 10 tum -your child/ren against the- cusrodml parent “You, as a non- custodial -
parent, must endeav sto.build your child/fen’§ self-ésteem through posuwe nurtunnc and
. loving - vxs;ts These uu1c{ehnes WJH asstst. &you 111 makmcr vxsﬁatjon a'y osmve expenence for .
both, and yaur ;:lu d/ren g : -

: "-b,.q reasenable The happmess' {ild/ren” iy evéryéﬂ'é:@ pnmary
- concerm. Always notify the Center a8'sddhn as‘fposs;ble if you are unable ta attend a
* visit, Please alse note tne Center s cap_.g=llat1on poliey.~ .7 -

i
- ‘,-J\A;v\,‘ «-e

""O:der,sagainsg yDUa@C;yO&EIE @nkprébatmn, follcw ‘Wh’_ *the;o
Do not visit with your clnld(ren) 1f‘you have ben;;_drmlqng or uamg;’drugs_. Ifwe o
.40 not, g&&l | youarg. 1n=ccntrai of yaur: ewn"behamo" Vgt Wi rnunated, TEN

Cl" ST ,Y,,l?,ﬂ angry with: yau fudte v
RREH &&Jllshcé the wsuts and-tarvent ~the1r~anger ?13@ hnot blam o th | -
. respon51b111ry for your behavior and tell your child/ren it wag unacceptable “This
helps tO form mare posmve relatxonsmps. : o
W ORI PINS PRV -9 g,
leildr,e 'l,may f'ee they are; II’L some. way-.
them - :

PR L

: LmOthHEﬂ and phyﬂlcal ~arety of ,rour Lmld/ren ‘afid others inthe P

Please ask for help from Ca anter staff 'ir"vou nead it, We are here to make sure thart both..
vou and vour chiid/ren have a aiea=am isit and to assist in strengthening the parent/cnnd

relationship, C OPY : o
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Aitermtwe House Wsmanon Center - J

.

Prepaﬂncr Your:Children for Superv:sed VlSlfS and Momtored
: E‘{changes o

e T T G L e el . Lot

[n our. eXperiehce, the custodml parent i an)e'ctremely 1mportant factor el makmg vxsns a
positive® experience.’ " Please think: carefully about Aew: you prepare yeur ¢hild/ren for 2
visit.. Let your child/ren know what thé Center j is,: when they will be. comiing, ‘wha will be
there, -and -who- they {1 visit with, - Please teel frse 10 ‘make an: appointment f'or your B

' child/ren. to- Visit“and ‘ex Iore the Center -prior: to stheir first visitation- Session; © We

. ENCOUrdgE Yot to speak nef?atlvely ‘about the visiting parent, birt rather focusoa-what~
they miight dg or talk about during the visit. You might encourage your child/ren to bnng -
& picture s/he drew or a favarite oy to show Ahe other:parent. - If the child/tén s anxious
or fearfil ~regard1ng 's881hig the other parent yau can reassure her/him that- there will be

o gnother persan there throuqhout ,h_e v131t who. wﬂl nsure that s/he is: safe ﬁ 13 1m ortant
unngth i : ke o

- ‘Prepare ycn.rsel1c and, your child. for saymg coodf:yé ﬁnor to the visit,
v wthat- aomg ¢hildren - e;;penence . Jeparatl
© L visiting'par "t‘hxld'f 1 4fe 2

amaety&vemthpugh they.ard: pleased _te"se ‘the '

pRpay

 bring:a favarite Joyor snack with thes

i Rwdl never -ba.;orced-tp 180:4Q: 'the visiting ro 8

“Jrr{, j;,h & Wai Tngi.,area,“hawever yau Arg: nat“" ble td"énter the g
cfunng 3 scheduled’ vigi, o

: ‘-_AI the énd cf a vxs1t Center sta.f" Wlll checkgln vit - fags
ef tha Vit anc[ 1nfmn yau Lf there were an

If concerns .arise reaardmg yaour child/ren durmg the course of v1s:ts tha Center .
sncourages you to discusg _t_hem \3_v1th our, ,qlgﬂd/ren.-s therapist, if' there s aﬁe iid iitorm
the. Coorﬁmamr “Pledse Tote again, 1 i

-'Ple‘.se undﬂrsta.nd o

e Gen Uthority
ormmmemm———L0-change how visits- occur, The Center may. +:1mhtate commiumication between the-parents”

: on a very Ilmn:ed basus abcut nossible. chanpes ain .visits. - OIhEM[&QJIJS-tﬁB%—@RIS’
w—%#——;-ﬁs;mmrbluw o eek _medj ;1gu or Court.intervention; . - e :

L
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ternative Hb‘use Visitation Center

‘Gift Giving Days and Policies

These are the days when you may bring gifts to your child(ren). Any additional requests should be
directed to the Co ordmator only, please do not ask Supervisors to make exceptions. o

Valentine’s Day ' ’ Balloween

St. Patrick’s Day Thanksgiving
Easter . Christmas

4th of July Hanukah
Labor Day EE

Birthdays*

Religious Celebration — such as First Commumon, Bar/Bat Mitzvah
School Graduation .

* You will only be permitted to bring a gift for the child celebrating his/her birthday, religious
celebration, graduation, etc. No gifts can be given to the other child(ren) with whom visit wrth you

All gifts must be appropriate for each hohday Cash is not appropriate. All gifts must be brought
mwrapped and will be checked by Staff prior to your visit. All cards must remain unsealed until
approved by Staff. In the fifteen minutes prior to your visit, you may wrap/finish wrappmg your gifts.

All gifts brought to the Center will go home ‘with the child(ren). The Center will not allow a child to

receive a gift and then be told s/he carnot bring it home.” The Center will also not allow custodial -

- parent/guardiaus to determine what gifts may be brought home which have been: given to a child by a
"visiting adult. Please remember that we are all trying-to. work together for the commion' good of the
child(ren) mvolved.

The Alternative House Visitation ‘Ceiiter has a no violence policy; which includes no ‘war toys. By
tolerating war toys, we are telling children that aggressmn, violence and war are attitudes to which they
should asplre

What is wrong with toys of violence:
They endorse violence as a way of solving problems;
They reinforce sexist stereotypes of male dominance and female passivity;
. They foster unnecessary aggressive competition;
They create the need for an enemy; and
- They falsély glamotize millitary life, cotbat and war as exiting and fun.

COPYy
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ALTERNATIVE HOUSE VISITATION CENTER

Sliding Fee Scale
NET INCOME fER YEAR | | RATE
Under $15,000 | $25.00
$15,000- $17,000 $30.00
$17,000- $19,000 | $35.00
$19,000'- $21,000 | $40.00
~ $21,000- $23,b00 . $45.00
$23,000- $25,000  $50.00
Over $25,000 $55.00

The charge for: .
= Fully Supervised Visits is the scale amount per hour.
*  Semi- Supervised Visits is ¥ the scale amount per hour.
»  Monitored Exchanges is a flat rate of $10 per exchange, each way.

The non- refundable fee for an Intake is $45.00.

All payments shall be in form of a Money Order.

COPY




Alte rnaﬁvé House Nis'-i'tation’r‘ Center} R

GROUND RULES AGREEMENT

I have read, understand, and will abide by all of the above ground-rules. If1 did not
understand any part of the ground-rules I have asked that the center staff further explain
them to me.

I further understand and agree to sign (if required to sign) and abide by any further
policies and/or procedures set forth by the Visitation Cenier o

Lastly, I understand and agree that all of the above a:re in eﬂ?ect to protect the emotlona]
and physmal well bemg of my chﬂd(ren) :

-Slgned L & Date:l--.
Wrtness | C/OQ ---.Da‘ée::...

THE VISITATION CENTER: - : 9 . POBOX 2100, LOWELL, MA 01851




ternative Hoﬁséé.\&isitaﬁomiz C_énten{ o

Date:

Name:

Child(ren): ' L t-_‘-‘ N T T L A VR o
Court Ordered: Y/N. Length of Session:

Because specific hours of the Visitation Center are set aside for your visit and because many other
clients need visitation time, keeping your scheduled appointment is very important. If for some reason
you are unable to keep an appointment, please notify us at least 48 hours before your scheduled visit so
we may schedule another client during that appointment time. _ S -

o  All cancellations, except those that are due to a visiting child’s iliness will be charged a
cancellation fee for the time scheduled. :

» The canceling party is always responsible for this fee. -

o Tfvisitation cancellation is due to a child’s illness, the fee may be waived if a pediatrician’s note
is provided, stating that the child was seen by the doctor, the diagnosis made, and that the child
cannot participate in visitation for the specific date.

In addition, you are booking a time period for supervised visitation services to be provided, not for a
successful visitation session. Your child(ren) may need some time to adjust to this new situation.
Please be patient.

Payment must be made with a money order. We do not accept cash, checks or credit cards.

FEE (as determined by net incore) per hour

I understand that I am/am not responsible for payment of services provided by the Alternative House
Visitation Center. However, I understand that I may be responsible for the payment of a canceliation
fee.

Slgned A S Date e

QQ'

Witness: Date:

THE VISITATION CENTER. = -~ - - 10 PO ROX 2100, LOWELL, MA 01851 . .-




] lAlter'l.li-iﬁVé"HOIl‘Sé Visitation Center . .
Litigation Policy

Alternative House Visitation Center (AHVC) and its staff will not provide evaluations or
recommendations. AHVC, through its staff, will, however, upon request of the Court or Court ordered
Guardian Ad Litem provide an-attendance record and report any issues, concerns, infractions or
violations of AHVC’s policies, rules, and/or guidelines. AHVC treats its observation notes as
confidential and, therefore, they are not available for review by clients, therapists, attorneys or other
parties. ... . S T : : .

‘The above was explained to me and I hereby agreethat Y-will not be involved i.n‘.any legal action myself
or through an attorney or other party to order or subpoena AHVC’s records or its staff to appear or
produce any-documents in any legal action. 1 further understand and agree that if T am inyolved in any

way in said action, that upon the initiation of any action:
1. I will no longer use the services of AHVC and its staff, and

2. Iagree to immediately provide to AHVC a three hundred and fifty dollar L
($350) money order as partial payment for all costs and expenses incurred by AHVC staff,
including but not limited to staffs time which is billable at the rate of seventy-five dollars

- (375) per hour (billable in 10 minute increments). AHVC’s legal representation; =
~ administrative costs; and any and all costs and éxpenses incuired in any action réquéesting or
requiring AHVC records or services of AHVC’s staff: and

3. Any balance of AHVC’s billing “to date” is due “in full” by a money order
prior to the delivery of said AHVC records and/or appearance or AHVC staff and/or legal
counsel; and

4. AHVC’s costs and expenses (as stated above) will continue to be billable until
the matter is resolved, at which time any remaining balance of AHHVC’s billing will be due
and payable by a money order with in forty-eight (48) hours.

Signed: . ‘. Date:

Witness: o Q Date:
C
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Alternative House Visitation Center

 Liability Statément

The custodial a:ud non-custodial parents acccpt full resPOnsibxhty for: the care and safcty ST

of all parties participating in v151tat1on sessmns and/or momtored exchanges -at .the

V151tat1on Center Haverhﬂl

The Center will not be held respons1ble in any way for any acmdents injuries or damages
. susta.med by any mltmg partles while on the prermses _

. :By 31gn1ng below, 1 have indicated ‘that I have read’ and agree to follow the V131tat10n S
Center’s Ground Rules and other rules and pohmes 1 also agree to pay the demgnated' e

fee.

 Signed: . "/‘4 o Date

Wimess' (7T~

Date:”

THE VISITATION CENTER - B i2 POBOX 2100, LOWELL, MA 01851 .




_|Alternative House Visitation Centen]

Clieﬁf Conﬁdentlahty Pd]icy

Coﬁ:ﬁdeﬁtia]ity-isessential i order to maintain a safe environment mthm this Agéncy'

1. Clients must not share the name of other people they may see when commg to the
Visitation' Center, Lowell or Haverhill, for supervised ‘visitation, exchanges -or other

IS semces nor may chents discuss other chent 5 SItuatlons o

2. Vloiatlon of thJS pohcy may result n termmatlon of services.

I have read this Conﬁdeﬁtia}ity Policy and will abide by its contents. -

Signature: . | : Q Date:
Witness: _ COQ | Date:

THE VISITATION CENTER . - .-+ 13 PO BOX 2100, LOWELL, MA 01851




lternative House Visitation Center
Chﬂdren’é_ Rights: Policy

The center protects children’s physical as well as emotional safety. These guidelines are

designed to protect the children from feeling uncomfortable, non-verbally threatened, or

npset. Itis in everyone’s best interest to respect your child(ren's) feelings about physical
contact with you.

The center has found it bestto follow your child(ren’s) lead throughout the visits,
especially with hugs, kisses, and other physical contact. You should greet your child(ren)
upon arrival while letting your child(ren) initiate any such contact. During the visit,
please avoid any extended physical contact with your-child(ren). -Pleasé respect your
child(ren’s) feelings and rights to determine when to be touched. Be patient and focus on
making the visit as conflict free as possible.

I have read and understand this policy and agree to abide by it. I will ask to have any part
of this policy explained to.me if I do not understand it. I further agree that if I do not
follow this policy, I may be terminated from the center.

Signed: Date:

Witness: D_ate: .

THE VISITATION CENTER I 14 - PO BOX 2100, LOWELL, MA 01851 .




Alternative House Visitation Center

‘Information Release

I _ > give the Alternative House Visitation Center permission to
give the following individuals any and all information pertaining to my intake and involvement with the
Center including my attendance, level of participation, and compliance with rules and policies:

Court:

Attorney:

Guardian ad Litem:

DSS Social Worker:

Therapist:

Department of Revenue:

Other:

IfT wish to withdraw this release at any time, I shall do so. by written request.

Signed: Date:

o

Wiiness: Date:

THE VISITATION CENTER 15 POBOX 2100, LOWELL, MA 01851







June 6, 2007

Addendum

According to Alternative House policies should

.your' family terminate or suspend visitation and be

absent from the center for three months or more,
an intake must be redone and the intake fee must
be paid at the current rate. Your visitation fees will

be assessed with the current sliding fee scale.

Thank you,
The Visitation Center

COPY







