[image: ]


_________________________________________________________________________________________________________

Financial Agreement

I, ________________________________________________, fully understand that the standard fee for a 50-minute session is $100, and the standard fee for a 90-minute session is $180. I am aware that I am responsible for full payment of the session prior to start of each session and that I may pay via cash, check, or credit card. I agree to provide credit card information to be kept on file, so that charges may be applied for any missed sessions that are not properly canceled. I understand that cancelations must be made a minimum 24 hours before the scheduled session and that I will be charged a full session rate for cancelations not made at least 24 hours in advance. A $30 fee will be assessed for each returned check or electronic transaction denied due to insufficient funds.






Name on card: ________________________________________________________________

Credit Card #:  ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___      ___ ___ ___ ___

Expiration Date:  ___ ___ / ___ ___                 Security Code: ___ ___ ___


Client Signature _______________________________________________________    Date ______________











Sliding scale rates available upon request.
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