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NO SHOW AND LATE CANCELLATION POLICY 

 

 

When appointments are scheduled for you, we provide you with an appointment card (if 

you are in the office) and always give a reminder call the day before the appointment, as 

a courtesy.  

We operate on a predetermined appointment schedule and when a patient does not show 

up for a scheduled visit, or does not provide 24 hour notice of cancellation, they are 

depriving another patient of the opportunity to see a therapist. 

Furthermore, we cannot bill insurance for appointments not kept. 

 

 

 Cancellation, with less than 24 hours notice          $40.00 

 No show                                                                  $90.00 

 

 

 

 

I, (Print Name) _______________________________________________, have read and 

understand the above policy.  Furthermore, I agree to act in accordance with this policy 

and accept financial responsibility in the event I do not adhere to the guidelines outlined 

above.   

 

 

 

 

 

 

_________________________________________________                     ____________ 

Patient or Patient’s Parent Signature                                                                   Date 


