 PROCEDURE/POLICIY
FOR NO-CONTACT SAFE EXCHANGES

START OF THE EXCHANGE:

· The parent picking up the children arrives for the exchange, signs in at front desk and is brought down to the lower level.

· The parent dropping off the children arrives 15 minutes later with the children and also signs in.

· Staff takes the children to the parent already waiting while the other parent leaves the premises.

· The parent who dropped the children off is not allowed to linger in the facility or the parking lot.

· The children leave 10 minutes after arriving.

RETURN EXCHANGE:

· The parent who had the children brings the children into the facility, signs in and is taken down to the lower level with the children.

· The other parent arrives 15 minutes later and signs in.

· Staff takes the children to the parent waiting in the lobby and they leave the premises.

· The other parent leaves 10 minutes later.

1. I will arrive for and end all safe exchanges on time.
2. If either parent is more than 15 minutes late, the exchange will be canceled.  Staff will not be required to wait more than these 15 minutes.
3. I will not exchange any items with the other parent (i.e. money, legal documents, etc.).

4. If there are medical items a child will need, they must be noted on a separate form.

5. I understand that documentation will only include the arrival times of parents, critical incidents, and cancellations.
6. I understand that PPAC is not responsible for what takes place away from the center.

7. I understand it is policy that a child will not be forced to go on an exchange.
8. I understand that staff will walk either parent to their car if requested or if staff feels it is in the best interest for the participants.
9. I understand there is a Zero Tolerance policy for alcohol and non-prescription drug use.  If staff believes either party may be impaired, the visit will be canceled and police will be called.
10. Only the two parents involved in the exchange may be present and on the premises; no one else is allowed unless court ordered otherwise.
I have read and agree to the above expectations and requirements.  I further understand that violating any provisions of this agreement may lead to the termination of my exchanges.

______________________________________________________________________________

Print Name of Father


Father’s Signature


Date

______________________________________________________________________________

Print Name of Mother


Mother’s Signature


Date
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SAFE EXCHANGES at Parents Place

1570 E. Moreland Blvd

Waukesha, WI 53228


Phone 262-549-5987     Fax 262-970-8964
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