Cancellation Policy & Authorization for Credit Card Use
PRINT AND COMPLETE THIS AUTHORIZATION AND RETURN.  
All information will remain confidential
Cancellation Policy:

A cancelled appointment delays our work.  When you must cancel, Restorative Pathways Counseling, LLC requests a 24 hour notice.  We are rarely able to fill a cancelled session unless we know at least 24 hours in advance; and insurance companies rarely reimburse for missed appointments.  

Cancellations made prior to 24 hour window will receive no penalty.  Cancellations made without 24 hours’ notice session will incur a $50 fee.  The fee will be waived only in the case of a serious or contagious illness or emergency situation (this does not include issues with child care or transportation).  Regardless of the 24 hour window, your clinician holds the right to discontinue services after 3 cancelled or rescheduled appointments. 
 

Name on Card: _________________________________________________________________ 
 

Billing Address:
____________________________________________________________



____________________________________________________________
Credit Card Type: 

_____ Visa     _____ Mastercard   ____ Discover  _____ AmEx


Credit Card Number: 
___________________________________________

Expiration Date: 
_____/_____             CVV:  ______   (last 3 digits located on the back of the credit card)
Email:  ________________________________________________________________________
I authorize Restorative Pathways Counseling, LLC to charge the appropriate fees according to the cancellation policy stated above to the credit card provided herein.
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Client or Responsible Payer Signature and Date


