Missed Appointments and Late Cancellations Policy

e | understand that if I miss a scheduled appointment, or cancel less than 24 hours
before the appointment, | am responsible for paying the cost of the appointment.

e | understand that if I miss an appointment, or do not cancel with 24 hour notice,
which involves another party with whom | am sharing the cost, | am responsible
for the total cost of the appointment.

e | understand that Samaritan Center for Changing Families is not able to bill my
insurance for missed appointments and that | may be charged for the cost of the
that appointment.

e | understand that supplemented fee amounts are based upon gross household
income from all sources.

Print Name:

Signature:

Date:

Therapist:




