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Helping you achieve emotional wellness

NO SHOW/LATE CANCELLATION POLICY 

A MINIMUM OF 24 HOURS NOTICE IS EXPECTED FOR ALL CANCELLATIONS. 

Balanced has a no show/late cancellation policy. We expect each patient to provide us with a 

minimum of 24 hours’ notice for a cancellation. You will be charged $75.00 for each missed 

appointment. After the third missed appointment, your therapist will discuss with you whether 

services should be continued. 

Both your time and mental health are important. Please discuss any questions you may have 

concerning this policy with your therapist. 

Please sign if you understand and accept this policy. 

Patient 12 or older  Date 

Therapist Signature  Date 

Guardian Signature Date

__________________________________________________________________________


