
Supervised Visitation Contract

I have made full disclosure to Wishing Well in regards to the need for supervised visitation in this case.

I agree to make payment in full for each visitation before the start of the visitation. I understand that no 
payments are refundable. Visitation and related fees are $50 per hour.                                                                                      

I will pay any expenses for the supervisor at the visitation site.

I agree to begin and end the visitation on time. I understand that I may not begin to visit with my 
children without the supervisor. I understand that if I do not attend a scheduled visit without cancelling 
24 hours in advance I will pay for the time that was scheduled.

I understand that the supervisor does not have custody of my child and may not transport or care for 
my child for any length of time. �e supervisor will remain with the child(ren) throughout the visita-
tion and I will not make any attempt to separate them.

I agree to follow the court order during my visitation, and follow any instruction provided to me by the 
supervisor during the visit, to include ending the visit if deemed necessary by the supervisor. 

Any additional visitors must be approved before the visit begins.

No disparaging remarks will be made about the child’s other parent during the visit.

I understand that the supervisor may take notes during the visit and can provide a court report for 
$150. �e report may include observations and opinions and will be delivered to the court one week 
before the hearing. Any party to the case can request a report. I understand that the supervisor may 
share information about visitation with any party with an interest in the case.

I will pay $500 per subpoena at the time of subpoena regardless of who initiates the subpoena for a 
court appearance required by a representative of Wishing Well. �is fee includes court report and 
delivery, trial preparation and phone conferences with attorneys, travel time, and waiting time. 

Signature of Parent   ________________________________________     Date  ______________

Print Name  ___________________________________________________________________

Wishing Well Adoption & Family Services, LLC.
2129 General Booth Boulevard #103-246   Virginia Beach, Virginia  23454
website: wishingwellfamilies.com     email: linda@wishingwellfamilies.com

(757) 739-2118


