
Therapeutic Separation Agreement 

Timeline:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Relationship Commitments: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Finances: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Childcare: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Pet Care: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Confidentiality: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Physical Contact:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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Communication Boundaries: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Dates: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Emergency Contact Boundaries: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


On this date, all parties agree upon the boundaries listed above. 


Signature: _____________________________________________ Date: _______________


Signature: _____________________________________________ Date: _______________


Signature: _____________________________________________ Date: _______________


Signature: _____________________________________________ Date: _______________
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