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CANCELLATION POLICY


Regular attendance is essential for your child’s growth in therapy. However, we understand that there are times when you may need to miss an appointment due to illness or emergencies. Life happens! We kindly request that you notify us in a timely manner so our therapists can adjust their schedules accordingly. Our formal cancellation policy is as follows:
★	There is no fee for cancellations made with more than a 4-hour notice.
★  A flat fee of $40 will be charged for late cancellation (less than 4 hours' notice) or no-show.
★  All cancellations will be billed directly to the client; no cancellations will go through your insurance company. It is REQUIRED that you have a credit card on file with this office for cancellation/no-show fees.
★  Our answering machine is available 24 hours per day to stamp the time of your call. You can call anytime during the day or night to notify Horizon Therapy Services, PLLC., that you need to cancel your child’s therapy session. You may also email Horizon Therapy Services directly at clientsupport@horizontherapyservices.net, as this will document the date and time sent.

★ If you have TWO late cancellations (cancellations with less than 4 hours' notice) or TWO NO-SHOWs within 3 months, you will forfeit your weekly therapy slot. You will be placed on the current waiting list until a time that suits your scheduling needs becomes available. You are not guaranteed to be reassigned to the same speech-language pathologist (SLP) on staff.
★  If your family takes an extended vacation exceeding two weeks, your therapy time slot will be forfeited.
Horizon Therapy Services, PLLC, cannot hold a therapy slot for more than two weeks in our
speech-language pathologists '(SLPs') schedules. Once you and your family have returned to the area and are available for weekly therapy sessions, you will be placed on the waiting list for an open weekly slot.


By signing below, I acknowledge receipt of Horizon Therapy Services, PLLC’s cancellation policy and agree to the terms specified above.


Parent/Guardian signature: 	
Date: 	
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