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The undersigned declares as follows: 

1. I agree to assume the duties and responsibilities as a visitation supervisor.  I

will not consume any alcohol 12 hours before or during my supervision.  I will not 

consume any illegal drugs 24 hours before or during my supervision. 

2. I will maintain visual contact between the parent and child at all times while

they are together. 

3. I will be within hearing distance of the parent and child at all times while they

are together. 

4. I will not allow the visiting parent to disparage the other parent in the presence

or hearing distance of the child or to initiate a discussion of this case. 

5. I will ensure that the parent has not consumed any alcoholic beverages or

illegal drugs and is acting rationally and in the best interests of the child throughout the 

visitation.  In the event the visitation is not proceeding in the best interest of the child, I 

will terminate the visitation and ensure the safe return of the child to the other parent. 

6. I understand that my responsibility as the supervisor is to the court and to

ensure that the visitation is conducted in a manner that first ensures the safety of the 

child and second promotes the parent-child relationship. 
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I declare under penalty of perjury under the State of Washington that the 

foregoing is true and correct. 

Signed at      , WA      , 20 . 
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