CONSENT AND WAIVER FORM
I/We, ____________________________________ request and authorize all professionals whose names appear below to exchange information with one another to better facilitate and enhance the Collaborative Law and/or Divorce process.  Information, perspectives and impressions may be exchanged by various means whether that be face-to-face contact meetings, telephone conversations, in written form, fax or internet e-mail transmissions.  If not previously revoked, this consent will terminate on date of dissolution.

Attorney:___________________________ Phone Number:_______________
Attorney:___________________________ Phone Number:_______________
Divorce Coach:_______________________ Phone Number:_______________
Divorce Coach:_______________________ Phone Number:_______________
Child Specialist:______________________ Phone Number:_______________

Financial Specialist:____________________ Phone Number:_______________
Other:_____________________________ Phone Number:_______________
SIGNED: X________________________________ Date:________________

     X________________________________ Date:________________
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