



Safe and Sound Protocol Remote Agreement


Client: ________________ DOB:_____________


Date of Purchase: ________________ Expires: _____________


I have been informed and provided information about the Safe and Sound Protocol. I 
understand why this protocol is being recommended for myself/ my child to address areas of 
concern. I have had the opportunity to have my questions answered about administering the 
SSP at home for myself/my child. Dawn Wilcox, LCSW will be available to address any 
concerns or questions while administering the SSP.


Payments:


● Fee of the SSP remote administering at home is $350.

● The start date and expiration date will be determined on an individual basis

● Payment is due prior to receiving access to the program


(a full or partial refund can be provided if determined that the program should be 
stopped)


● Fee includes: 
Two 30 minute check in sessions with parent and/or client


● Additional 30 minute check-in sessions as need be  ($50) 
I agree to the above agreement 


_________________       __________________


(Print Name) 			 (Signature) 
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