
Kamp Klein Supervisions ◾ PO Box 1212 ◾ Nederland, TX 77627 
Telephone 409-729-8798 X3 ◾ Carolinegear@kleininvestigations.com 

Order for Supervised Visitation 
 

CAUSE NO. __________________________________ 

IN THE INTEREST OF:       IN THE _______ JUDICIAL DISTRICT COURT 

________________________________________   ________________________ COUNTY, TEXAS 
A CHILD/CHILDREN 

ORDER FOR SUPERVISED VISITATION 
 

IT IS ORDERED that all contact by ___________________________ with the child(ren) in the above styled cause shall  
occur under the supervision of a representative of Klein Investigations and Consulting (the “Supervisor”).  The parties are  
ORDERED to contact Klein Investigations and Consulting at the contact information set forth below within three (3) days  
of signing this order, provide intake forms, schedule an appointment for orientation, appear at and participate in  
orientation and to comply with the guidelines and requirements of the Supervisor.  The parties are ORDERED to  
cooperate with the Supervisor and abide by any instructions provided by the Supervisor within the program guidelines,  
including terminating a supervised visitation session if the parties do not comply with the required guidelines. 
 
Costs: It is ORDERED that the cost associated with the supervised visitation shall be divided between the 
parties as follows: _____% Mother _____% Father _____% Other (Whom: ____________) it is ORDERED that 
the individual(s) responsible for the costs as set forth herein shall provide initial retainer(s) to the Supervisor in such  
amounts as the Supervisor directs within (3) days of the signing of this Order. 
 
Times and Dates: Supervised visitation sessions shall be scheduled by the Supervisor as close to the following’s days and 
times as are practicable based on the Supervisor’s availability to schedule such visits: 
 
Day(s): ______________________________________   Time(s): ________________________________________ 
 
Location (Check one):  
 
❑ It is ORDERED that supervised visits shall occur at the offices of KAMP KLEIN SUPERVISIONS or  
❑ It is ORDERED that supervised visits shall occur at a place designated by the Supervisor. 
 
Others (check as needed): 
It is ORDERED the following persons may also visit with the child(ren) during party’s visitation: 
 
❑ None; ❑ Specified others: _________________________________________________________ 
It is ORDERED that any other person visiting shall complete intake and orientation to services with the Supervisor prior 
to attending any supervised visit.  It is ORDERED that registration and orientation fees for other persons visiting shall be  
paid by: ____________________________________________________. 
 
Transportation (check as needed): 
❑ It is ORDERED that ____________________________ shall deliver that child(ren) at the time designated for 
visitation to begin and shall pick up the child (ren) at the time designated for the visitation to end.   
 
❑ It is ORDERED that Kamp Klein Supervisions will transport the child(ren) to and from the visitation for the fee set  
forth in their contract.  The party responsible for payment of mileage cost is ___________________________. 
 
Signed on this ______ day of ____________________, 20___ ________________________________ 
               Judge Presiding 


