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Re: 

Dear 

I am writing in my capacity as , with 
experience in the field of 

                     years of 
, to provide a professional 

statement regarding my patient, , whom I have been seeing since 
. This letter is prepared at the request of  

and is intended for use in .

Confidentiality Notice

Please be advised that this letter is prepared with the consent of my patient. It contains sensitive 
information, protected under . This letter is 
intended solely for the use in the legal matter mentioned above and should be treated with 
confidentiality.

Background Information

Therapeutic Observations

,Based on my professional interactions with 

Should the court require any further information that I am legally permitted to provide, please do not 
hesitate to contact me at .

Sincerely,
__________________________________________

__________________________________________

__________________________________________

__________________________________________


	Text1: 
	0: Emily began therapy to seek support for anxiety and stress management, particularly related to her ongoing custody dispute. Our sessions have been held bi-weekly, and Emily has demonstrated a consistent commitment to her mental health, never missing a scheduled session. She has been open and proactive in discussing her concerns and implementing strategies to manage her stress effectively.
	1: Throughout our sessions, Emily has shown significant progress in managing her anxiety symptoms and developing healthy coping mechanisms. She has consistently demonstrated a deep commitment to ensuring her children's well-being and stability, often prioritizing their needs above her own. Emily has expressed a strong desire to provide a nurturing and supportive environment for her children, emphasizing the importance of maintaining a loving relationship with them regardless of the custody outcome.
	2: I can affirm her dedication to her mental health and her children's well-being. Her progress in therapy and the strategies she has implemented to manage stress speak to her resilience and capacity to provide a stable and supportive home for her children. While it is not within my professional capacity to make legal recommendations, I hope this information supports a fair consideration of Emily's character and commitment to her children's best interests.

	Therapist Letterhead or Contact Information: Lee Psychological Services, LLC
	Date: March 10, 2024
	Recipient Title and Last Name: Dr, Doe
	Your title: Licensed Clinical Psychologist
	Years of experience: over 15
	Your specialization: child and adolescent psychology
	Patient Full Name: Emily Johnson
	Start date of therapy: January 2022
	Brief description of legal matter: the custody proceedings involving her children
	Applicable laws or regulations: Insurance Portability and Accountability Act (HIPAA)
	Your contact information: (555) 123-4567 or via email therapis@email.com
	Your Full Name: Dr. Sarah Lee, Psy. D.
	Your Professional Title: Licensed Clinical Psychologist
	License or Certification Number: License #123456
	Contact Information: (555)123-4567
	Court Name and Address: 
	1: 789 Judiciary Square, Justice City, Lawstate 78910

	Recipient Name and Address1: John Doe, Esq.; Doe & Associates Law Firm,
	Recipient Name and Address2: 123 Legal Blvd, Suite 456, Justice City, Lawstate 78910


