


























BestWay Counseling

NO-SHO\iV AND CANCELLATION POLICY CONTRACT 
For Therapists/Psychiatrists 

TO EXISTING AND NEV\/ CLIENTS: 
In order to create more availability for those clients who show dedication to their treatment and for those clients 
\,\fairing to receive services, it is necessary for our agencies to work towards a zero tolerance policy for no-show/no­
call clients and for those who frequently cancel their appointments. Therefore: 

Effective March 27, 2020 the fee for rnjssing an appointment (\vithout a 24-hour notice) will be: 

3 $25 00 for therapy appointments  

Please keep in mind that this fee will not be covered or paid bv your insurance. You will be billed and will be 
expected to pay the fee in full before your next appointment can be scheduled. In addition, your services will be 
terminated following 2 occurrences of missing an appointment without providing a 24-hour notice. 

C;\NCELLATIONS: 

YOU lVIUST CALL 24 HRS fN ADVANCE 
• You must cali during normal business hours to cancel and reschedule an appointment.
e Please do not leave a voicemail message to cancel your appointment this will not be considered a twentv­

four hour notice. 
0 Please identify the reason for your cancellation. 
e Please work with the secretary to reschedule for the same week if possible. 

FAILURE TO CALL 24 HOURS IN ADVANCE: 
If you do not give 24 hours' notice for your cancellation: 

e You will be charged a $25.00 fee for therapy. 
t, Due to the amount of people who are currently on our wait list it could be a month before we are able to get 

you in to see the cotmselor. 
,s, In the event your case is closed due to cancellations, your file may include a statement addressing non­

compliance for the treatment process. 

Please work diligently to see that you follow treatment protocol. 
Your signature below indicates you have received, read, and agree to the terms of this policy. 

Signature of Client/Parent/Guardian 
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