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Cancellation/Late Arrival/No Show Policies

We require a minimum of a 24 hour notice to cancel or reschedule an appointment.  ** As a courtesy, we are able to send text reminders, automated phone calls, and/or email to help patients remember appointments. It is the responsibility of you, the patient to update our office to any changes with your preferred communication method. 
We understand that unanticipated events happen occasionally in everyone’s life. In our effort to be as effective and fair to all patients, the following  policies are honored:
Cancellations:
Please understand that other patients may be competing for your appointment time.  In order to be courteous to them and to us, please give a minimum of a 24 hour notice to cancel your appointments. Except for emergency situations, missing an appointment without proper notification may result in our associated Chiropractic or Massage fees added to your account. All fees must be paid before another appointment is made with our office.
Family Appointments/Minor Child:
We often schedule multiple adults and/or children together taking up several appointment time slots in our schedule. It is the responsibility of the adult to cancel the appointment of a minor child who will not be at the appointment even if the remaining family members come in as scheduled. Except for emergency situations, missing an appointment without proper notification may result in our associated Chiropractic fees added to your account. All fees must be paid before another appointment is made with our office and is the responsibility of the adult. 



Late Arrivals:
If you arrive late, your session may be shortened in order to accommodate others whose appointments follow yours. Depending upon how late you arrive, the Doctor and/or your therapist will then determine if there is enough time remaining to start a treatment. Regardless of the length of the treatment actually given, you will be responsible for the “Full” session. Out of respect and consideration to your therapist and other patients, please plan accordingly and be on time.
No Call/No Show:
If you do not call ahead to cancel your appointment and do not show up, you will be charged for your entire scheduled appt.
3+ missed appointments (no call/no show) will require the patient to have a credit card on file or to prepay for the next appointment (full fee listed above) before another appointment is made with our office. A signed payment arrangement form must also be on file. 

Please understand that we are implementing this policy in order to better serve and accommodate all of our patients, who are seeking appointments for chiropractic care and massage therapy.

Dated: ____ / _____ / ______                                                       Dated: ____ / _____ / ______


_________________________________                                     __________________________________
                 Patient Name						Witness Name

_________________________________                                    __________________________________
              Patient Signature				                         Witness Signature

_________________________________
        Parent / Guardian Signature
                         (If Minor) 
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