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Financial Agreement and Cancellation Policy

I am committed to providing you with the best possible care.  To achieve these goals, I need your assistance and your understanding of my payment policy.
Payment for service is due at the time services are rendered unless payment arrangements have been agreed upon in advance.  I accept Cash, Checks, or Visa/MasterCard with the understanding that there is an additional $5.00 charge to cover the cost of processing the credit payment through Square.  checks will have a service charge of $25.00 per check to cover the counselor’s bank fees and inconvenience. 

Session attendance is an important factor in your treatment.  It is also important to understand that a missed session is a session that cannot be booked for other clients and is time away from the therapist’s family.  Your appointment time cannot be filled with other clientele unless the appropriate notice has been given.  For this reason, I ask that you make every effort to provide at least a 24-hour advance notice by phone (call or text). 

I understand that crisis situations occur and circumstances can conflict with your ability to keep your appointment, and, therefore, the first occurrence is forgiven with no fee. After that time, a full session, no show fee will be applied to the credit card you choose to keep on file with this counselor and a receipt will be provided via email.  This measure has been created out of the necessity to ensure a mutual respect is established for one another’s time. 

Your signature below signifies that you have read the information, understand, and agree to it as the responsible party. Your signature is a written consent to give permission for late notice/no-show fees to be applied to your credit card.

___________________________________________

_______________
Client Signature (Client’s Parent/Guardian if under 18)
Today’s Date
