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Parenting with Love and Limits (PLL): 
 Therapist Declaration of Intent and Honor Code 

  
This Agreement (the “Agreement”) made and entered into this ______ day of ______, 20__, 
between Parenting with Love and Limits, a Chatham County, Georgia corporation (hereinafter 
referred to as “PLL”) and _______________________, a mental health professional (hereafter 
referred to as “MHP”). 

  
WHEREAS, 

WHEREAS, MHP works as either an employee or contractor for __________________ 
________________________, a PLL Center of Excellence (hereinafter referred to as “COE”), and 
will have been trained by PLL in PLL’s proprietary treatment modality known as the Parenting with 
Love and Limits® System of Care; and 

WHEREAS, MHP will be utilizing PLL in education and treatment of adolescents and the 
parents of adolescents who are experiencing severe emotional problems and/or who are exhibiting 
severe behavior problems, such as oppositional defiant and conduct disorder, that are clients of 
COE; and 

WHEREAS, PLL wishes to enhance services to clients and COE, by ensuring a continuity of 
care for all clients through training and certification of MHP in the Parenting with Love and Limits 
therapy model. 

NOW THEREFORE, the parties agree as follows: 
 
1. MHP understands that the PLL program involves a high level of time and financial investment 

from all parties involved, and therefore it is in the best interest of all parties named herein, that 
every step is taken to ensure a high level of quality of care throughout the implementation and 
utilization of the PLL program. MHP understands that high levels of quality of care come 
through constant and repeated use of the model as well as a minimum length of time 
committed to practicing the PLL model.   

2. In order to ensure adequate level of care for the PLL program, MHP agrees that following 
completion of the specialized training and confirmation of Certification, it is MHP’s intention to 
maintain employment utilizing this certification, with COE, for a minimum period of one (1) year 
from the conclusion of the certification training, unless otherwise directed by the COE. 

3. In the event that MHP is considering willful termination with COE, from a PLL Certified position 
prior to the expiration of the minimum commitment period, MHP agrees that prior to such 
termination; MHP will consult with PLL’s clinical staff regarding any and all reasons for such 
considerations. MHP agrees to give PLL and COE the opportunity to establish, correct, or 
otherwise resolve any issues relating to MHP’s intent of self termination, prior to official 
notification of MHP’s self termination. 

                       PLL 
 
By:  ____________________________ 
 
Name:____________________________ 
 
Title:   ____________________________ 
 
Date:  ____________________________ 

                        MHP 
 
By:        ___________________________ 
 
Name:  ___________________________ 
 
Date:    ___________________________ 

 


