
 

 
Services and Charges: 
 
I understand that payment is due following completion of session.  Payment 
methods accepted include cash, check, and PayPal. 
 
Cancellation policy: I understand that sessions must be cancelled for non-
emergency reasons with a 24-hour notice or session charge will apply. 
 
Emergency cancellations should be cancelled by 8am of the scheduled session day 
and should be for personal illness, illness of a family member, or death in the 
family.  Please notify us as soon as possible if you or other household members are 
experiencing signs of illness including but not limited to: fever, vomiting, shingles 
or chickenpox outbreak, unidentifiable rash, herpes simplex virus, TB, influenza, 
etc.  
 
The parties hereby acknowledge that, as with all therapies and interventions, it is 
not possible to guarantee that the performance of services will be successful 
within a specified time frame or at all. 
 
 
I have read and consent to the above terms. 
 
 
_______________________    _______________________ 
Client or POA       Date 
 
 
 


