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NAME: ________________________________ EMAIL:   ___________________________ 
ADDRESS: ________________________________ PHONE: ___________________________ 
 ________________________________  ___________________________ 

Please mark the following items by which you agree that you meet the Society’s minimum standards 
for parenting coordinators. Please attach additional sheets as may be necessary. 

1. I am:  
 a member in good standing of the Law Society of BC 
 certified with Family Mediation Canada  
 a member in good standing of a mental health profession in BC with standards of 

professional conduct and ethics, and a disciplinary process:  
 Registered Psychologist (RPsych) 
 Registered Social Worker (RSW) 
 Registered Clinical Counsellor (RCC) 
 Marriage and Family Therapist (BCMFT) 

 
2.   Restrictions on my professional practice are: 

 None 
 As follows: 

 
 
 

 
3.    I maintain professional liability insurance. 
 
4.    I have a minimum of 10 years of experience in a family practice regularly dealing with issues of 

separation, divorce, parenting, and the resolution of conflict as follows: 
 
 
 

 
5.    I have at least 12 hours of training in the role, responsibilities, and basic knowledge of 

Parenting Coordination as follows: 
Course Provider Course Title Date 

 
 
 

 
 

6.    I have at least 36 hours of training in client-centered, facilitative conflict resolution such as 
mediation training as follows: 

Course Provider Course Title Date 
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7.    I have training in the process of arbitration and decision-making as follows: 

Course Provider Course Title Date 
 
 
 

 
8.    I have an accumulation or aggregate of an additional 15 hours of training in one or more of the 

following:  
 interviewing children,  interest-based negotiation,  communication skills, 
 collaborative skills,  advanced mediation,  basic professional divorce/family coaching, 

and/or  interdisciplinary (psycho-legal) practice as follows: 
 
 
 

 
9.    I have knowledge and training in the following areas:  

 conflict resolution skills and strategies,  effects of separation and divorce on parents and 
children,  communication skill development,  family dynamics,  adult and child 
dynamics,  parenting skills,  parent and child bonding and attachment theory,  child 
development and developmental needs,  empirical research on developmental needs, 
children’s age, gender systems, and structural family theory,  options and effects of 
parenting plans,  ethno-cultural family dynamics,  domestic violence, power and control 
issues,  risk evaluation, and /or  alcohol/substance abuse issues as follows: 
 
 
 

 
Please attach two letters of reference, at least one of which is from a member of the applicant’s 
regulatory organization.  
 
Please provide a summary description of your practice of no more than two or three sentences for 
potential publication on the Society’s website and in other material. 
 
STATEMENT OF APPLICANT: 
 
If admitted to the Roster, I agree to practice according to the policies, procedures, and standards of 
the Society as set out in the Society’s Guidelines for Parenting Coordination, as amended from time 
to time, and to immediately disclose to the Society any limitations or restrictions imposed upon my 
professional practice. 
 
 
 
 
 
DATE: ___________________________ SIGNATURE:  _______________________________ 
 

 Additional pages attached 


