
TELL ME YOUR PARENTING STORY PROGRAM 
 
 

ACKNOWLEDGEMENT 
 
I,      , of            , 
acknowledge and agree that in exchange for Coby Edmunds providing me with free parenting 
advice: 
 
1. I will provide to Coby Edmunds factual information concerning my situation of concern 

and as to the results and outcome of applying her advice to my situation. 
 
2. Coby Edmunds may, at her discretion, do any of the following: 
 

(a) use the information which she obtains through counselling me and providing 
me with advice, for the purpose of helping other parents who may be 
struggling with similar parenting issues; 

 
(b) use my factual circumstances as a background to advice that she gives and 

outlining the results that have been achieved. 
 
3. I will raise no objection to the use of my story so long as my actual name and the 

names of my children are not used in the literature and so long as no other facts are 
disclosed which would identify me or identify my children. 

 
4. I relinquish any copyright in any of the letters or emails which I might write and deliver 

to Coby Edmunds and allow these to be used as testimonials or as evidence of 
outcomes achieved as a consequence of my following the advice provided by Coby 
Edmunds. 

 
5. I am obliged to make every reasonable attempt to follow the advice Coby Edmunds 

gives, as far as possible, so long as the advice is something about which I feel 
comfortable. 

 
6. I acknowledge that the free advice is only available for up to six months from the date 

of this acknowledgement, after which the provision of further free advice will be at the 
discretion of Coby Edmunds. 

 
 
      
Signature       
 
                                           
Name (please print) 
 
________________________________ 
Date 
 
 

 
 
 

Coby Edmunds 
PO Box 7485 

Redland Bay Qld 4165 


