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   Angel House 
1721 East Avenue, Katy, Texas 77493
SCHEDULING INFORMATION 

For the Angel House Supervised Visitation and Neutral Exchange programs
Hours of Operation for Visits and Exchanges 

Appointment Necessary

To ensure availability, call to schedule/confirm visits and exchanges by the Tuesday before the scheduled visit, but no less than 72 hours in advanced. 
Weeknights:
Wed- Fri.  5-8 pm    

for on-site and off-site services
Weekends 
Sat. 9 am – 9 pm

other times and holidays may be available upon request and approval



Sun. 1-9 pm
   
No regular exchange or visits are scheduled on the following holidays:

New Year’s Day 

Easter Sunday

Thanksgiving Day

Christmas Day

Short or special hours may be available for the following holidays (specifics to be announced):

New Years Eve

Christmas Eve

Independence Day

Mother’s Day

Father’s Day


Contact Information

tele:  281-392-5525     fax:  281-392-2501   www.angelhousekaty.com     anaicka@hotmail.com    www.katylegal.com

Name and Position



Message Box/Phone No 
Usual Schedule (subject to change)
  
Anaicka Ortiz, Director, Mediator, Parent Coordinator 

1 

Mon - Sat  by appointment
Angela Johnson,  Scheduling Director



4

Mon – Fri, 9am – 2 pm 

Rob Ortiz, Technology Director

 

2 

by appointment

Office hours generally 9-3 M-Th and 9-12 F-Sa
Program payments can be made by mail or in person at the front desk at the time of the visit or exchange or during normal office hours.  A drop box is also provided for leaving payments or documents when the office is closed.  If items are left in the drop box, leave a message stating when and what items were left.  DO NOT LEAVE CASH IN THE DROP BOX.  Payments must remain current for service.
All Angel House services are by written agreement of the parties or by Court Order.  Copy of agreement or order must be on file for services.  Angel House must receive copies of all changes, amendments, or supplements to the agreement or order.  Services will be suspended for failure to follow the agreement, order, or program rules, policies, and procedures, and for nonpayment of fees for service. Income information for each adult in the household is required.  Failure to update file or provide accurate information may result in discontinued services or maximum fee assessment.
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   Angel House 
1721 East Avenue, Katy, Texas 77493
GENERAL RULES AND GUIDELINES

For the Angel House Supervised Visitation and Neutral Exchange programs

Before Angel House can schedule supervised visitation or exchanges, all participants must complete intake procedure and orientation with Angel House staff.   In addition, before additional visitors, such as grandparents or new spouses can join a visit, each visitor must complete a visitor application and attend orientation, paying all applicable fees.  Visitors will be approved and allowed to participate at the sole discretion of Angel House. 
Angel House reserves the right not to serve Participants that we decide are inappropriate for our program.  You will be notified prior to any services if Angel House determines this to be in your case.  If Angel House determines that services should be discontinued after services started, you will be notified, in writing, including an explanation of why services were stopped.
When leaving the program for any reason, please notify Angel House.   Failure to use Angel House services of a period of four months will result in suspension of services.  To resume services, account must be current and all information must be updated.  If six or more moths have passed, Participant must also reapply and redo orientation – this applies to all additional previously approved visitors as well.
Scheduling Exchange or Visitation
Visiting Participant must initiate each visit or exchange by calling Angel House with at least two options for times and dates requested for the visit.  For best results, call by Tuesday for a weekend visit, or at least 72 hours in advance.  Angel House will then confirm availability of facilities and monitors and coordinate with the custodial party to arrange the visit.  Angel House will then confirm with visiting party the time and date the visit is scheduled.  Visiting party can leave a written request during normal office hours, by e-mail, or call Angel House.   Visits may be limited by availability of resources.
Consistent ongoing times and dates may be arranged after three consecutive visits.   For example, if you would like to visit every third Saturday from 1-5 p.m., the regular visits can be arranged, eliminating the need to make specific arrangements before each visit.  However, visit must be confirmed if Angel House calls to confirm.  One missed automatically scheduled visit, without adequate cancellation or excuse, will result in the loss of this privilege indefinitely.  
Cancellation of Exchange or Visitation
Both visiting and custodial party must give 24 hours notice for non-emergency cancellations.  You may leave a message or e-mail including the date/time of the cancellation and your reason for canceling at one of the numbers listed above. Emergency cancellations must be documented.  Angel House has the sole discretion to determine if the cancellation was adequate and if the situation qualifies an unavoidable emergency.   If you fail to give adequate notice:

· You will be charged for the first hour of the scheduled visitation time (unless the charges are waived by Angel House),  And/or
· You may lose the privilege of having services in this program.

If you fail to call at all, Angel House will document the visit “no show, no call.” If this happens twice in a six month period, Angel House will discontinue your visits/exchanges.  Again, you will be charged for the missed appointments, so it is crucial that you discuss any changes to your schedule with Angel House. 
If either party is going to be late, please call at the earliest possible time to let us know.  We will work with you to coordinate and maximize your visit if possible.

Reasons for Program Exclusion
Angel House does not accept cases where there are either current charges or convictions for assault with a deadly weapon, attempted murder, murder, aggravated sexual assault, or other violent crimes, and may exclude others as Angel House solely determines.
Arrival and Departure Procedure
Each visiting participant must arrive 10-minutes prior to the scheduled visit or exchange, but no more than 20 minutes before the scheduled visit or exchange.  For example, if you are scheduled at 5 pm, you are considered to be late after 4:50 pm.  Angel House will cancel the exchange or visitation session at 10 minutes before the scheduled visit or exchange if you are not at the visitation site and situated in your visitation room, unless you have called and made late arrangements.   Visiting participant must remain in the designated room at all times until released by Angel House.
Custodial party must deliver the children within ten minutes of the scheduled visit or exchange, so that if the visit is scheduled for 5:00 p.m. then the children must be delivered between 5:00 p.m. and 5:10 p.m.  After 5:10 p.m.   Angel House will cancel the exchange or visitation session unless late arrangements are made.  Custodial party must leave the premises and area immediately after being released by staff and may not remain in the area or return to the area until time for pick up of the child.
Visiting participant must get ready, clean up and say good-bye when notified by the staff that it is fifteen minutes before the scheduled end of the visit.  
All participants must leave immediately when released by Angel House.  Failure to immediately leave the premises and the area, or return to the premises or the area will result in Angel House calling the police and recording the incident, and could result in suspended or cancellation of services, or trespass charges.

Children must be accompanied by an adult at all times.  Custodial participant must sign children in and out at each visit.   Visiting participant must sign in and out and must list all accompanying approved visitors.  It is the visiting party’s responsibility to watch the children at all times.  The monitors supervise the visit and are not babysitters. 
If the person who is scheduled to pick up the child(ren) at the end of a visitation or exchange cannot be found within 15 minutes of the end of the session, the alternates will be contacted.  If no one is available to pick up the children, the Department of Human Services may be contacted to take custody of the child(ren) as Angel House deems appropriate for the situation.  All incidents will be documented.
Visiting participants remain in the designated area an extra 15 to 20 minutes at the end of the visit/exchange so that no contact occurs between the Participants. Participant must remain in the designated area until released by Angel House. In certain circumstances participants may be asked to stay longer. Schedule any activities you may have after your “Parenting Time” with wait time and possible delays in mind. 
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   Angel House 
1721 East Avenue, Katy, Texas 77493
WHAT IS EXPECTED OF PARTICIPANTS 

For the Angel House Supervised Visitation and Neutral Exchange programs

The following expectations are to ensure that you and the child(ren) have a positive visit, and are strictly enforced:

1. This program is designed to prevent all contact between the participants. Even if there is no restraining order in your case, you must abide by all Angel House’s policies in order to participate in this program.  You and all parties associated with you (family members, friends, etc.) must abide by the following guidelines:

· You must park ONLY in areas designated on the site diagrams at your intake or as instructed by Angel House. You shall NOT be present in the areas designated for the other participant, nor shall you make any effort to see or be seen by the other participant immediately before, during, or after these visits/exchanges. 

· If there are curtains or blinds to prevent visual contact between the parties. Do not touch them. 

· Keep your voice down whenever you have reason to believe the other participant is in the same building as you. 

2. Follow arrival and departure procedures and other staff instruction.
3. An Adult must accompany children at all times.  Children cannot be dropped off, but must be singed in and out.
4. Additional persons wishing to attend the visitation or to serve as alternates for the custodial participant must have prior approval though the Angel House office. In order to be approved the visitor/alternate application must be completed, application and orientation fee paid, and orientation completed.  No person is allowed on the premises at any time children are present until this requirement is met. If visitors and alternates are approved and do attend, they are bound by all the rules and guidelines in this document and any others that are communicated to you.  The parties will be responsible for their conduct.  Convicted sex offenders and those convicted of violent crimes will not be approved under any circumstances.  Angel House reserves the right and sole discretion to approve or deny applicants. 
5. All parties must respect the Security Officers, the Angel House volunteers and staff at all sites, as well as all other participants in the program. You must comply with all requests by Angel House staff, volunteers, and Security Officers. Do not engage in arguments with anyone at any sites, as this program is set up to protect the children in it from witnessing conflict. If you have disagreements with anyone, call the office to address your concerns.

6. Proper self-hygiene is required. All participants must wear appropriate attire at all times.  No sleeveless shirts, and no shorts or skirts more than two inches above the knee are allowed.  This includes all adults and children.
7. Pets are not allowed in group visitation, but may be approved for private visitation.  Contact the office to discuss approval of pets.  Pets must be approved before bringing them to any visit, including off site visits.  Proof of current vaccinations, explanation of why pet visit is requested, and orientation with pet is required.  Angel House reserves the right to solely determine if and when any pet visit will be approved.
8. Smoking is not allowed during the parenting time.  This includes the parking lot and back and front yards.
9. If you or the children become ill, please cancel your scheduled visit until you are well. This includes all who:

have a temperature over 100 degrees;   are vomiting;   have diarrhea;    have head lice;     

have conjunctivitis (pink eye);     have any communicable viral or bacterial infection. (cold or flu)

have been taking antibiotics for less than 24 hours.

        Doctor’s notes may be requested if there is a question of actual illness.

10. Angel House staff and volunteers will NOT deliver Court documents, messages, information, mail, money in any form, etc. unless the information directly concerns the health or education of the child(ren). We will deliver things like medical notes about the child(ren), notes from teachers/schools, accident reports from daycare facilities, medical insurance information affecting the child(ren), etc. 
11. Examples of reasons you may be excluded for services:  possession of a weapon;  lying about prior child sexual abuse, assault, attempted murder or murder charges or convictions; evidence of alcohol or other drug use; emotional trauma expressed by the children; inappropriate physical or verbal behavior; failure to follow Angel House guidelines, rules, policies, and procedures; inaccurate or outdated intake information; and nonpayment of fees.
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   Angel House 
1721 East Avenue, Katy, Texas 77493
PARENTING TIME

For the Angel House Supervised Visitation and Neutral Exchange programs

We understand that this is not a natural setting for visits and exchanges. We hope to help you make this a positive interaction by staying upbeat and focused on the child(ren). We have provided some suggestions to make your parenting time session an enjoyable experience for you and the child. 

1. Your child(ren) appreciate(s) you arriving on time for every visitation.  You are responsible for your child(ren) and must remain with your child(ren), in the visitation area, during the visit. 
2. No cell phones, pagers, video or audio recorders, or cameras are allowed. If you bring one of these devices in with you, the security officer will take it, keep it during the visit, and return it to you as you leave the building.  You may request permission to bring a video recorder or camera to record special family events, such as birthday party.  Approval is at the sole discretion of Angel House. However, it is important that you respect others’ privacy and not include anyone in your photos or video other than your own family members: make sure other participants do not appear in background. 
3. Angel House expects both Participants to make reasonable efforts to provide all needed supplies, such as diapers, wipes, formula, and changes of clothing for children, etc. You may also bring additional toys or activities if you like. To prevent confusion for your child, bring all supplies with you and be ready to begin on time.  Do not expect to leave during the visit to retrieve items. 

4. Participants are encouraged to bring meals or snacks to share with their child.  Other children in the room will have food, and we never want a child to feel left out.  However, if the child has a recorded food allergy, only approved, prepackaged and labeled food items will be allowed, or food may be prohibited entirely.
5. If you bring gifts for anyone, please leave them unwrapped until AFTER you have entered the parenting time, as security needs to check them. If you bring wrapped gifts, they will be opened, and inspected by security.

6. No balloons. 

7. Keep a positive attitude. Angel House stresses that visits should be child-centered and positive. Refrain from making negative remarks concerning the other Participant, your child(ren)’s caretaker, Angel House or relatives of your child(ren). Remember that your tone of voice and your behavior will affect your child(ren), as well as the other participants in the program. It is your responsibility to make this experience pleasant for your child(ren).  Never make your child(ren) feel guilty for circumstances they are unable to control. 

8. Do not make promises, statements about coming home, having the child live with you, or going on vacation with the child(ren) unless the Court approves this information, i.e. “You’ll live with me soon,” or “I’ll take you to Disneyland soon.” However well intentioned, these types of statements can, and often do, lead to disappointment for the child and erosion of his/her trust in you.

9. Never place your child(ren) in the middle of your dispute with the other Participant. Do not send money or child support payments with your child(ren).  Do not give your child phone numbers. Do not verbally probe your child(ren).  Although you may have good intentions, doing these things can create problems instead of alleviating them.

10. Do not use your child(ren) to communicate with the other Participant, verbally or in writing. Do not send notes in backpacks or pockets, for example.  This may be upsetting and confusing to your child(ren).  

11. Do not discuss the rules and guidelines of the program around your child(ren).  This should be done at the Angel House office and not in front of program participants or within earshot of your children.  

12. Do not discuss your Court case or related matters with your child(ren).  Don’t tell your child “I hate coming here.” Your child(ren) may feel you do not wish to be here with him/her.
13. Your child needs your full attention during the visit. Do not visit with volunteers, staff, security officers, or other program participants.

14. No physical punishment (spanking) or verbal abuse is allowed. Please use redirecting or age appropriate “time outs” as needed.   No yelling, name calling, cursing, or foul language is allowed.
15. Teach your child self-respect by modeling positive behaviors and language used. Please use appropriate touching and boundary setting for children.

16. Do not accompany your child into the bathroom.  If your child needs to use the bathroom, notify an Angel House volunteer or staff member who will assist your child. Diapers may be changed in the visitation area. 

17. Please clean up any and all areas you may be using before you leave them. Put toys away, trash and food should be disposed of, and you should use Angel House’s cleaning supplies to vacuum or wipe tables. Having your child assist you in clean up is a good learning tool. Clean up is your responsibility, not the responsibility of the Angel House Program volunteers and staff.  Staff or volunteers will notify you when it is 15 minutes before the end of your visit. 

18. Normal wear and tear on the facilities is expected. However, damage caused by excessive activities (i.e. broken furniture or windows, crayon or markers on the walls) are not normal wear and tear, and participants will be billed for damage. 

19. For the sake of your child(ren), make good-byes quick and positive. Be supportive of the person who is taking care of your child.  You might say something like, “have a good time with _______.  I will see you in _____ days.”

20. Remain in your assigned area until the child has left with the other Participant and the Angel House manager, staff or volunteer tells you it is all right to leave. You must wait at least fifteen minutes after the child leaves the building (not just the room where you are) before you leave.   Please plan accordingly.
22. You must speak English at all times unless a special translator has been approved and scheduled.  Additional fees will apply for second language services.  
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   Angel House 
1721 East Avenue, Katy, Texas 77493
VISIT DOCUMENTATION AND FEES
For the Angel House Supervised Visitation and Neutral Exchange programs

1. Angel House documents each visit, exchange, cancellation, telephone conversation, and all other communications.  We expect that visitation and exchange will go well.  Notes are primarily focused on whether participants adhere to the program rules and guidelines, but also contain the general observations of the visit or exchange, with details.   We note in any problems or infractions of our rules and guidelines and complete an incident report. 
2. Should your attorney require copies of the visitation or exchange notes, he/she will need to contact the Angel House manager or director and allow two weeks for delivery of the notes.  Fee for notes is $0.20 per page.  Fee for notarization is $8.00.  Angel House does NOT automatically send this documentation to the Court. 

3. Should you or your attorney decide to subpoena an Angel House staff member to testify, a $100.00 witness fee must be paid in advance of the court appearance.  Should the time for Court appearance exceed two hours, a fee of $50.00 for each additional hour will be added and must be paid to the witness at the appearance. No representative of the Angel House will testify as to whether any person should have unsupervised parenting time or testify to opinion. 

4. Documents will be filed and maintained under the name of the oldest child participant at the time of intake. 

FEES: 
1. Fees charged by Angel House are based on a sliding scale. Participants must provide ANGEL HOUSE with current income verification at registration or if income changes. Failure to do so will result in assessment of the maximum fee. 

2. All fees of ANGEL HOUSE must be prepaid. Failure to pay may result in suspension of services. 

3. Participants must give appropriate notice of cancellation of scheduled exchanges or supervised visits. Participants will be charged for the visit or exchange if less than 24-hour or no notice is given, except for documented and approved emergencies. 

4. Visiting Participant must pay for all of the monitor's entrance fees during off-site visits. (e.g. movie, rodeo, amusement park, etc.) And must provide proof of current automobile insurance, current driver’s license, and have current registration if children and staff will ride in their car  - to be verified each time.
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   Angel House 
1721 East Avenue, Katy, Texas 77493
PARTICIPANT APPLICATION

For the Angel House Supervised Visitation and Neutral Exchange programs

Date



       Case No. ________________________  Court _____________________________
Disclosure:  Angel House staff and volunteers are mandated to report harm or neglect to a child.

1. Your Name (First, Last, MI) 







  
Maiden Name: 









  

Address: ________________________________________________________________

City:______________________________ State ________________ Zip _____________

Phone (Hm) 



 (Wk) 


 (Cell) 



Birthdate 


Age


SS# 




Gender:  ( Male   (  Female 
( Transgender
E-mail address










2. Emergency Contacts: 
Name:




___

Name: 



____________
Relationship (to you)




Relationship (to you)





Address: 





Address: 



______
Home phone: 





Home phone: 



______
Cell phone: 





Cell phone: 



______

Work phone: 





Work phone: 





3.  If you bring your children to the visitation/exchange, please authorize at least one person who can pick up/drop off the children if you are unable to (THIS PERSON MUST COMPLETE THE APPLICATION AND ORIENTATION PROCESS AND BE APPROVED BEFORE BEING ALLOWED TO PARTICIPATE):

Name:




___

Name: 



____________
Relationship (to you)




Relationship (to you)





Address: 





Address: 



______
Home phone: 





Home phone: 



______
Cell phone: 





Cell phone: 



______

Work phone: 





Work phone: 





4. Attorney’s Name: 




   Telephone Number: 






5. Ad Litem/Amicus:




    Telephone Number: 






6. Complete the following for all children/minors (use additional paper is needed and indicate below):

Name: (First, Last)              Lives with you?   Date of Birth   M/F        Race/Ethnicity     Biologically yours?

______________________
       Y/N            __________   ____        ____________                Y/N  
      

______________________
       Y/N            __________   ____        ____________                Y/N  



______________________
       Y/N            __________   ____        ____________                Y/N 
( See additional paper for more children attached.
7. Employed by: 













Your annual income is: (check one)   

____$0 – 10,000;       ____ $10,001 – 20,000;       ____$20,001 – 30,000;     ____$30,001 – 40,000;

____$40,001 – 50,000;      _____$50,001 $60,000;     _______ $60,001 and up

_____ Unknown  
8.  List all adults living with you and provide their date of birth, annual income with proof of income:


Name



     DOB
   Annual Income
Proof Attached

____________________________
___________
________________

Y/N  
____________________________
___________
________________

Y/N  


( See additional paper for more adults attached.

8. During the course of your relationship with the other party, did any of the following occur (check all that apply)

____Domestic Violence    _____Sexual Assault      _____Stalking    _____Dependency and Neglect filing by DHS/CPS
*What is the primary reason you are using this service? 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
INFORMATION ABOUT YOU AND YOUR HOUSEHOLD
1.
Are you:  Head of Household?  (Yes   ( No



# in Household? ________  

Are you:  
(Single
(Separated 
(Married/Domestic Partners  
Are you:
(US Citizen  (Greencard holder   (Visa Holder   (Undocumented
2. What would you like for us to know about your race, culture, nationality, or religion concerning your family?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

3.   Military service, past or present? ( Yes       ( No  If yes continue below.
Currently active military duty?   
( Yes 
( No  If yes, are you scheduled for deployment?  ( Yes ( No  

If no, out of the military how long?  _____________  
What is your branch of service:  ____________________ 
4. Have you used the following services?


5. Have you applied for or are you receiving:

· Free Legal Service  




(
Disability
· Domestic Relations Office or Attorney General

(
Welfare, Medicaid, WIC 


· Supervised visitation




(
Victims Comp. 
· Neutral or Monitored Exchange





If yes, when? ____________________________________________________________________________________

6. How much education do you have?




· Less than 12th grade

· High school grad/GED

· Trade/vocational school

· Some college

· College graduate

· Graduate degree

7. Do you use alcohol/other drugs?

· Never

· Occasionally (1 - 2 times per week)

· Frequently (between 3 - 6 times per week)

· Daily or more frequently

If so, what type(s)? __________________

8.  Do issues related to gambling increase the stress 
in your relationship? (Yes
  ( No

9.  Please identify the types of abuse you experienced as a child (please check all that apply):

· None

· Physical

· Emotional

· Verbal


· Sexual Assault/Abuse by a Family Member

· Sexual Assault by a Non-Family Member
10.  Are you in counseling or support group? 
( Yes      ( No  If yes, describe:  _________________________________________________________________
11. Are the children in counseling or support group?  

( Yes   ( No   If yes, describe:  __________________________________________________________________
12. Have your recently left/fled the relationship? 
( Yes ( No ( N/A   If yes, describe:  _____________________________________________________________
13. Do you fear that your partner will kill or harm you?  
( Yes ( No   Has s/he threatened to? ( Yes ( No  If yes, explain:  ____________________________________
14. Did your partner experience abandonment as a child, such as the death, adoption, or parental abandonment?  
( Yes      ( No
( N/A  Explain:  __________________________________________________________________
15. Did any of your children witness violence in the home? ( Yes ( No.  
Where police called? ( Yes  ( No   Explain: _______________________________________________________
16.  What else would you like for us to know:  

INFORMATION REGARDING THE OPPOSING PARTY AND YOUR RELATIONSHIP
Name (Last, First, MI) _________________________________________Gender:  ( Male   (  Female ( Transgender

Address __________________________________________________________________________________________

City____________________________________________________ State ____________________ Zip _____________

Phone (Hm) __________ (Wk) ___________ (Cell) ___________ Birthdate _________ Age ____SS# ___________

1.  The person’s relationship to you:

· Married
 (legal or Common Law)
· Separated

· Divorced

· Boyfriend/Girlfriend or Ex- Boyfriend/Girlfriend
· Parent or Child
· Other ____________________________

2. How long have you known this person?

· Less than 6 months

· 6 months - 1 year

· 1 - 5 years

· 6 - 10 years

· More than 10 years

4.This person is employed by: _______________________________________________________________________
His/Her Annual Income is:

· (a) $0 – 10,000

· (b) $10,001 – 20,000

· (c) $20,001 – 30,000

· (d) $30,001 – 40,000

· (e) $40,001 – 50,000

· (f) $50,001 – 60,000

· (g) $60,001+

· (h) Unknown

Other Sources of income? 
(Yes 
(No  If yes, explain:  _________________________________________
5. Does this person use alcohol/other drugs?

· Never

· Occasionally (1 - 2 times per week)

· Frequently (3 - 6 times per week)

· Daily or more frequently

If so, what type? ____________________________
6.
Has this person ever hurt an animal?
(Yes 
(No
If “Yes,” please describe: __________________________________________________________
7.
Has this person ever hurt/threatened a child?  

(Yes
(No  If Yes, what Child(ren), explain:   _____________________________________________________
Was the incident with the child reported?  
(Yes 
(No 

If yes, date reported:



 Who reported? 





Did the Dept. of Human Services or Children’s Protective Services get involved?   

( Yes
( No  If “Yes,” please explain: 


_________________________________________


Name of Dept. of Human Services Caseworker:  ____________







8. Does this person have access to or possession of firearms (guns)? 
( Yes 
( No  Explain:  ___________________

9. Have you ever gotten a Temporary Restraining Order (TRO) or Permanent Restraining order (PRO)against this person?  
( Yes   ( No If yes continue
Date issued: 

 
Date expires: 



Hearing Date:



11. Have you received supervised parenting time at any time in the past for the child in question or any other child?

      ( Yes
( No  If yes, explain:  ________________________________________________________________
12.  What else would you like for us to know about yourself, the other party, the children, or the relationships?  Use the space below to let us know.
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   Angel House 
1721 East Avenue, Katy, Texas 77493
ACKNOWLEDGMENTS

For the Angel House Supervised Visitation and Neutral Exchange programs

Please initial each line, then sign and date this form on the lines below.
______Angel House gave me a copy of Scheduling Information and I promise to follow it.

______Angel House gave me a copy of General Rules and Guidelines and I promise to follow them.

______Angel House gave me a copy of What is Expected of Participants and I promise to follow it.

______Angel House gave me a copy of Parenting Time and I promise to follow it.
______Angel House gave me a copy of Visit Documentation and Fees and I promise to follow it.

______Angel House gave me a copy of Policies and Procedures and I promise to follow them.
______Angel House gave me a copy of Fee Schedule and I promise to follow it.

______ Angel House has explained any map(s) and the documents to me during the orientation procedure. 

______I understand and agree to abide by Angel House rules, guidelines, policies, procedures, and fees. 

______I understand and agree to abide by the payment guidelines set forth by Angel House. 

______I am aware that Angel House will cancel services if I fail to follow the rules, guidelines, policies and procedures or to pay for services, and that the court may be notified of the cancellation and the reason.

______ I understand that until Angel House gets a copy of an order or agreement mandating otherwise, the visiting participant will pay all fees, except for custodial participant alternates application and orientation fees.  
______  I have provided a copy of two recent pay stubs and/or last years income tax return as requested.

______ I understand that in the absence of proof of income level, Angel House will assess maximum fees.

______ I swear that all information I have provided is ACCURATE and COMPLETE.

______ I have provided a copy of the order or agreement authorizing ANGEL HOUSE services.

To be completed by Angel House:

Received Agreement or Order:  __________________
Proof of Income: 


____________
Income: ____________
per _____________
Monthly Income:  _____________
Fee: ______________ 
________________________​​​​​_________________

__________________________________________

Participant


   
          Date

Angel House Representative


Date
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   Angel House 
1721 East Avenue, Katy, Texas 77493
POLICIES AND PROCEDURES

For the Angel House Supervised Visitation and Neutral Exchange programs

1. Services provided by ANGEL HOUSE are not a right and ANGEL HOUSE can decline to provide services, suspend services, or cancel services at any time. 

2. During a visit or exchange, the child(ren)'s essential needs are the responsibility of the participants. 

3. All children must be accompanied into ANGEL HOUSE and signed in and out at ANGEL HOUSE by a participant or approved alternate. 

4. A fee of $30 for every ten minutes will be charge if the child(ren) are brought early or left. 

5. You may not be within 200 yards of ANGEL HOUSE or parked on the adjacent streets or on the premises of ANGEL HOUSE prior to, or following your scheduled exchange or visit. Participants are responsible to notify any approved or unauthorized visitor that they must be at least 200 yards from the ANGEL HOUSE premises. 

6. No child will be released to a anyone who appears to be under the influence of drugs, alcohol, or appears to be experiencing emotional problems or who appears to be impaired. 

7. ANGEL HOUSE will not administer medication to a child; it is each participant's responsibility to handle medicationss. All medication related to a child is to be handed directly to staff at the time of arrival. Explicit directions for medication must be written by the participant on the sign-in sheet. 

8. No weapons are allowed on the premises, in the adjacent parking lot, or any other location a supervised visit or exchange is taking place. If visits are to take place in the home or off-site, weapons must be acknowledged and appropriately secured. 

9. ANGEL HOUSE will not be utilized to exchange pets, personal items, or communication. 

10. ANGEL HOUSE will not be responsible for valuable items brought to ANGEL HOUSE. 

11. Participants are expected to clean up each area before moving on to the next area at ANGEL HOUSE. 

12. All food and drinks must be approved by staff prior to bringing such items to ANGEL HOUSE. Participants are not to bring excessive sweets. All food and drinks must be packaged and unopened.
13. DO NOT ARGUE WITH STAFF, SECURITY, VOLUNTEERS, OR ANYONE ELSE ON SITE. No abusive language will be tolerated on ANGEL HOUSE premises or over the telephone. If you have a concern, address it with the manager or director during office hours. 

14. ANGEL HOUSE will summon law enforcement when a Participant becomes verbally or physically abusive or threatens ANGEL HOUSE staff, volunteers, or any other person. The participant's attorney and the court will be promptly notified of the participant's behavior, as ANGEL HOUSE deems appropriate and consistent with any order or agreement. Services will be immediately suspended. It will be mandatory that the participant attends at his/her own cost a "policies" review conference to consider reinstatement of services, and anger management or other programs may be required before services are resumed. 

15. ANGEL HOUSE will take any stated or implied statements regarding "child snatching" or physical threats seriously. All incidents will be documented, and the appropriate officials will be notified. 

16. Participants will not discuss issues of divorce, separation, or litigation with their child(ren) or the Angel House staff while on a supervised visit or exchange with the child(ren) present. Staff will redirect comments. 

17. The Participant may not interrogate the child(ren) about bumps, scratches, etc. ANGEL HOUSE does not inspect child(ren). Participants are not to inspect their child(ren) on premises. ANGEL HOUSE is required and will report to the Texas Department of Protective and Regulatory Services indications of child abuse or neglect. 

18. If Participants wish to have concerns, events, or comments documented for their file, they may put these in writing and submitted it to Angel House to be added to their Participant file. 

19. To avoid any misunderstandings, all comments, visits requests or cancellations by Participants should be in writing (i.e., faxed, mailed, emailed). Twenty-four hours notice is required for visit or exchange cancellation without charges. Visitation Participants who fail to provide at least 24 hours notice of cancellation will be responsible for the entire fee for that visit. 

20. A doctor's may be required when a child is sick and unable to have visitation. 

21. Participants may be required to modify exchanges or visitation as the ANGEL HOUSE schedule permits. 

22. ANGEL HOUSE reserves the right to decide where the exchange is to take place, based on the best interest of the child, and the agency’s resources. Generally, this will be the closest ANGEL HOUSE site to the child. 

23. All supervised visits and exchanges should be requested by the visiting participant no later than 12:00 noon five business days before the requested visit, but no later than 72 hours before the requested visit or exchange. The custodial participant has 24 hours to confirm the visit.. 

24. Exchanges are scheduled on-site (or at approved satellite offices or off-site locations) on a monthly basis, according to most current court orders. Summer vacations and holidays are also scheduled one month in advance as per the court orders, after discussion with staff. Other out-of-the-ordinary visits are to be discussed with the scheduling director at least one week in advance. Notice of cancellation or changes in schedule are to be made between 9:00 a.m and 2:00 p.m. at least 24 hours preceding the visit. The Participant will be charged the greater of $30 or full visit fee for the canceled visit if 24 hours notice is not provided. 

25. Therapeutic supervision combines the functions of observing contacts between the participant and the child(ren), and therapy.  Therapeutic supervision is provided by a licensed or certified mental health professional, or interns under the direct supervision of a licensed or certified mental health professional. 

26. It will be determined either by court order or ANGEL HOUSE administrative staff when and for how long a Participant requires Therapeutic Supervision. 

27. Therapeutic intervention will occur whenever the observes that the child is not emotionally safe. Play therapy interventions will be used to increase positive interaction whenever possible. The therapist will adjust interventions according to the child's needs. 

28. Therapeutic decisions will be made by the therapist, but administrative decisions will be made by ANGEL HOUSE. These administrative decisions cannot be negotiated with the therapist. 

29. Therapeutic visitation will end at the discretion of ANGEL HOUSE or by court order. Participants are welcome to ask for clarification of these rules and are asked to contact the Scheduling Director for such clarification. 

30. ANGEL HOUSE must be notified immediately of any/all changes in Participant address, employment, income, etc… for program enrollment. Failure to notify may result in missed visits or curtailed services. 

31. It is the role of ANGEL HOUSE to provide services (i.e. supervised exchanges, on or off site supervised visits, therapeutic supervision, and to maintain accurate records of exchanges and/or visits. It is not ANGEL HOUSE’s role to recommend levels of visitation for the courts. 

32. ANGEL HOUSE is a service-related. ANGEL HOUSE reserves the right to refuse service to those who do not abide by our policies. Any modifications to these policies will be posted and/or delivered to you and you will be responsible for them upon receipt. Failure to comply with these stated rules, guidelines, policies, procedures, and any modifications can result in immediate termination or suspension of services. It is the Participant's responsibility to check for these revision and ask for clarifications. 

33. This agreement may be terminated by any party in compliance with any standing court order or agreement between the parties, by giving fair notice to ANGEL HOUSE and to the other parties. ANGEL HOUSE encourages you to seek legal advice prior to such termination. Notice to ANGEL HOUSE of termination should be in writing so that you will not continue to be billed for services. 

33. Visitation times are specific, and the participants agree that they will be prompt. Late fees apply.
34. Participants agree to release, hold harmless, and indemnify ANGEL HOUSE for any claims arising from the performance of this agreement. Interruption of the services of ANGEL HOUSE by an occurrence which is beyond the control of ANGEL HOUSE shall not entitle any Participant to any claim against ANGEL HOUSE. 
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