JONATHAN D. ROBBINS, Psy.D.

7241 SW 63 Avenue Suite 102A * South Miami, FL 33143
Phone 305-609-4251 ¢ jonathanrobbinspsyd@hotmail.com

Statement of Understanding
(Parents Separated/Divorced)

| understand that my child is being seen for the purposes of counseling/psychotherapy by
Jonathan D. Robbins, Psy.D. Because my child is being seen for treatment purposes, |
understand that Dr. Robbins will not be making recommendations concerning custody,
residence, or visitation (see below). | agree that it is not an expectation that Dr. Robbins,
the treating psychologist, will be asked to testify or provide information for legal
purposes for such matters. However, if Dr. Robbins is asked to testify, | understand that
by law whatever information he would be able to provide would be limited factual
information related to the treatment of my child. Therefore, Dr. Robbins will not render
an opinion about any custody-related matters.

F.S. 64B19-18.0007 states: “It is a conflict of interest for a psychologist who has treated a minor or any of the
adults in a custody or visitation action to perform a forensic evaluation for the purposes of recommending with
which adult the minor should reside, which adult should have custody, or what visitation should be allowed.”
The statute further states, “... a psychologist may provide the court, or a mental health professional performing
a forensic evaluation, with factual information about the minor derived from treatment, but shall not state an
opinion about custody, residence or visitation disputes.”
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