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_____________________________________________________________________________________


Missed Session Policy


It is important for my patients to attend all scheduled sessions.  Missed sessions without prior 
cancellation use valuable time which others may have utilized if it were available to them.


I realize that life circumstance and family emergencies may cause unavoidable cancellations.  I 
will be understanding of these occasions, but ask that you communicate these scheduling 
conflicts to me as soon as you become aware of them.


Other than circumstance which are emergency-related or unavoidable, it is my policy to bill you 
a $100  missed session fee for any session not cancelled at least 24 hours in advance. 


I have read the above policy and agree to its terms.  I further understand that I am responsible 
for this fee and that missed session fees will not be reimbursable by any insurance plan or 
managed care company.


For patients over 18, both signatures are required.


________________________________________________	 ___________________	
Signature of Patient (over 18 only)	 	 Date


________________________________________________	 ___________________

Signature of Parent/Guardian responsible for payment	 Date


