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FamilyLight
645 E. Pittsburgh Street, #334, Greensburg, PA 15601   Phone 724-216-6843 / Fax 775-890-0597 

SERVICE AGREEMENT

I __________________________________ agree to pay $300 for a records review  
_______________________________.  I understand the purpose of this service is 
to assist families in making their own plans for therapeutic intervention with the 
person of concern.  Any action taken is solely by my choice and possibly that of 
other family and friends and FamilyLight is under no circumstances responsible for 
actions we take.   FamilyLight, in this service is only responsible for information, 
not recommendations.  

I understand that the person or persons reviewing the records at issue make no 
claim to be licensed clinicians but will be responding based upon experience in 
observing interventions that have appeared to have been successful and those that 
have not.  

I understand FamilyLight might respond by phone, mail, courier, email, fax, or 
Skype.    I understand that FamilyLight will not suggest specific schools or 
treatment programs in response to this kind of inquiry.   I realize that this question 
and the response from FamilyLight might lead to further communication for which 
a further charge will be applied. I understand that international communications, 
other than by email, may require expense charges, for which a further credit card 
authorization will be required.  

_____________________________________            __________________
Signature      date
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Contact information
(may differ from information on credit card authorization):

____________________________________
Name you prefer we use when speaking to you or writing to you: (example:  Bill, 
or Mr. Smith, or Dr. Jones, etc.

______________________________________________
Addresss

______________________________________________
City, State Zip

_____________________    ____________________   _________________
Home phone     Business phone cell

Include area code

Circle phone number you prefer that we use if we phone you.

____________________________________________
Email address

____________________________________________
Repeat email address

__________________________________
Skype address
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CREDIT CARD AUTHORIZATION

I authorize FamilyLight to charge $300 to my
                                                    (type of card)

Credit Card one time.  

(American Express, Visa, MasterCard, and Discover are accepted)

            Account Number

Expiration date     CCV2 number
(Note:  CCV2 is the last 3-4 digits on the back of the card in the signature area. For American Express cards substitute 
the 4-digit number above the account number on the front of the card.)

      Name of card holder as it appears on this credit card: 

      Card holder’s complete address as it appears on the billing statement:

Phone number associated with the billing address

                      
                        Signature of card holder Date

Receipts of the authorized charges will be sent to you for your records.      
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