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CANCELLATION POLICY

A full fee is charged for missed appointments or no show cancellations with less
than 24 hours notice. If you need to cancel your appointment and | am not
available to take your call in person, please leave a voice mail message notifying
me of the cancellation. | am sensitive to the fact people experience personal
emergencies and illnesses.

Thank you for your consideration regarding this important matter.

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

Today’s Date
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