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Cancellation	Policy	Agreement	
	

Todays	Date:	  
 
 

Dear	Client,	

As	a	self	employed	professional	I	have	to	maintain	a	cancellation	policy	that	encourages	clients	to	remember	their	
scheduled	appointments.	Unlike	other	types	of	businesses,	I	cannot	Bill	a	late	cancelled	or	forgotten	appointment	
time	slot	at	the	last	minute.	
Consistency	is	an	essential	aspect	of	therapy.	I	meet	with	clients	at	least	once	per	week.	A	client’s	appointment	is	
reserved	exclusively	for	the	client	and	clients	are	expected	to	commit	to	their	weekly	appointment	time.	Clients	
will	be	charged	the	agreed	upon	session	fee	in	full	for	any	missed	or	cancelled	appointments.	I	will	charge	your	
session	fee	for	the	missed	or	cancelled	appointment	using	your	credit	card	info	below	at	the	day	and	time	of	
service.	

Just	as	in	many	service	industries,	I	require	credit	card	information	to	be	kept	in	order	to	guarantee	payment	for	
reserved	appointments	that	are	not	cancelled	or	rescheduled	in	the	time	speciBied.	You	will	not	be	charged	until	
the	time	of	service	and	you	are	free	to	use	another	form	of	payment	at	your	sessions.	

• Please	note	that	frequent	cancellations	disrupt	treatment	and	should	be	avoided.	
• If	you	are	unable	to	come	to	my	ofBice	for	your	appointment,	consider	a	session	by	phone.	

• Be	sure	to	double-check	your	calendar	in	a	timely	way	for	any	conBlicts	with	your	reserved	appointment	
times.	

• Your	credit	card	information	is	conBidential	and	will	be	kept	in	a	secure	location,	as	are	all	my	Biles.	

Name	on	Card:	  Zip	Code:	  

Credit	Card	#:	  Expiration	Date:	 /  

Security	Code:	  

By	signing	below,	you	accept	the	terms	of	my	cancellation/rescheduling	policy.	
	

Client	Signature:	  
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