
CONSULTING	EXPERT	AGREEMENT	

By	signing	this	agreement,	I	am	agreeing	to	retain	Kirsten	Lysne,	Ph.D.,	L.P.	as	a	Consulting	
Expert.	

Nature	and	Purpose	of	Expert	Consultation:	
The	purpose	of	consultation	is	for	attorneys	and	their	clients	to	have	access	to	

professional	advice	from	a	mental	health	and	parenting	expert	at	the	time	that	they	are	
making	decisions	about	the	direction	and	management	of	a	family	law	matter.		The	
Consulting	Expert	will	not	be	called	to	testify	without	a	specific	and	separate	Agreement	to	
do	so.		The	Consulting	Expert	role	may	include	the	review	of	case	files	or	other	records	as	
well	as	consultative	calls	or	meetings	to	provide	feedback	about	strategy	and	goals.		It	may	
or	may	not	include	direct	meetings	with	the	client(s).	

Records	and	Confidentiality:	
All	information	shared	with	Dr.	Lysne	is	confidential,	as	it	is	considered	attorney	

work	product,	and	will	not	be	shared	with	others	without	written	consent	or	by	an	order	
from	the	court.		Although	Dr.	Lysne	is	not	providing	clinical	services	in	her	role	as	
Consulting	Expert,	she	is	a	Licensed	Psychologist	and	is	therefore	considered	by	state	law	
to	be	a	mandated	reporter	(Minn.	Stat.	§572.08).		She	is	obligated	to	report	to	the	proper	
authorities	any	evidence	of	physical	or	sexual	abuse	or	neglect	of	minors,	elders,	or	
vulnerable	adults;	or	any	direct	threat	to	harm	oneself	or	another	person.	

Fees	and	Cancellation	Policy:	
The	fees	for	these	services	are	paid	at	a	rate	of	$300.00/hour.		These	charges	apply	

to	time	spent	in	sessions	or	meetings,	phone	consultation,	travel	and	drafting	documents.		
Charges	are	billed	in	12-minute	increments.			

A	$1200	deposit	will	be	made	to	Moxie	Inc.	and	replenished	if	and	when	it	is	depleted.		Any	
additional	charges	will	be	billed	directly	to	the	attorney’s	office.			

Your	signature	below	indicates	that	you	have	read	and	understood	this	document,	
and	that	any	questions	have	been	answered	to	your	satisfaction.	

_______________________________________	 				______________________________________	_	 _______________	
Attorney’s	Signature		 	 				Print	Name		 Date	

Firm	Name	


