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Cancellation and No-Show Policy
Cancellations later than 24 hours notice on of your scheduled appointment will be
billed at the full rate if the session cannot be filled. If your insurance is
paying you will be billed the full rate instead of the co-pay

For all cancellations, please call (857) 257-9081
We greatly appreciate as much advanced notice as possible of
vacations or other events for which you are unable to keep your appointment.
Appointments that are not cancelled are considered “no-shows”.
These appointments will be billed at the full rate.

Agreement to Terms of Payment

l, (print name), acknowledge
and accept full and complete responsibility for payment of copays and any cancellations
for me or my child or any child under my care by Tanya Acosta , , Tanya Acosta , M.A.,
CCC- SLP, and/or its consultants. I acknowledge that | have received written explanation
of the fee schedule, cancellation policy, and payment policy and | agree to both.

Client or Legal Guardian

Print Name:

Signature

Date




