
                           
                                       

 
No Show/Late Cancellation Policy 

 
Please provide me with at least 48 hours notice of a cancellation.  I understand that there are 
times when you must miss an appointment due to personal illness, emergencies or obligations 
for work or family.  However, when you do not call at least 48 hours in advance to cancel an 
appointment, you may be preventing another client from getting much needed treatment and it 
effects my ability to run my business efficiently and effectively.  I am rarely able to fill an 
appointment slot when I receive less than a few days notice.  Conversely, the situation may arise 
where another client fails to cancel and I am unable to schedule you for a visit, due to a 
seemingly “full” appointment calendar.  A cancelled appointment also delays our work together.  
 
Please keep in mind that unlike a medical doctor or ARNP who are able to see 20 to 25 clients 
per day, I can only see 6 to 8 clients a day.  I reserve a full hour of my time for the session and 
clinical notes.  The session time is actually 50 minutes.  If a client cancels with less than 48 
hours notice, it is unlikely I will be able to fill the time slot and I lose an entire hour from my work 
schedule.   
 
I allow one cancellation per 6-month period without charge if the cancellation is due to illness or 
family or work emergencies.  Other reasons for cancellation will be charged.  No shows are 
always charged the full fee. Please note that insurance companies do not reimburse for missed 
appointments. I am unable to bill your insurance company for this fee.   
 
If there is a consistent pattern of cancelling appointments, even with 48 hours or more notice, 
you may lose a regularly scheduled appointment time slot or be terminated from therapy.   
 
Below are the fees you will be charged for cancelling or not showing up to an appointment.  I 
reserve the right to waive or modify these fees at my discretion. 
 
  
No Show Fee (no call prior to appointment time)  Full Fee*   
 
24 hours or less cancellation fee     Full Fee*       
 
48 hours or less cancellation fee     $100.00 
 
Patient Name:___________________________________________ 
 
Patient Signature:________________________________________ 
 
Date:___________________________________________________ 
 
*Full Fee: This is the full amount reimbursed by your insurance company plus your co-pay or co-insurance. Or, if 
you are cash pay, the fee is the full session fee.  
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