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Cancellation and Fee Policy 
 

I understand that all fees are due at the time of service, and that at least 24 hours notice is 
required for cancellation of appointments.  Should I miss or cancel my appointment less 
than 24 hours in advance, I understand that I will be responsible for paying the full fee 
charged for my session.  I also understand that a $35 fee will be charged for any returned 
checks.  By signing below I agree to all of the above. 
 
Thank you for your consideration. 
 
 
_________________________________  ______________________________ 
Client’s Name      Client’s Signature 
 
 
_________________________________  ______________________________ 
Parent’s Name (if client is a minor)   Parent’s Signature 
 
 
______________ 
Date 


