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When making your appointment, we are reserving a specific amount of time for 

your particular needs.  If you need to reschedule or cancel your appointment, 

please kindly give us at least a 24 hours notice.  After 3 No-Show appointments, 

our office reserves the right to discharge you from our practice due to non-

compliance with our policies. 

 

A No Show is defined as an appointment that is cancelled less than 24 hours in 

advance for a Physical or Follow Up and less than 2 hours in advance for a Same 

Day or Urgent Appointment.  Failure to do so will result in a fifty-dollar ($50) fee.  

This fee will need to be paid in full before scheduling any further appointments. 

 

Child’s first AND last name: 

(list all children established with the practice) 

 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

 

Phone Number: ___________________ 

 

Parent Signature: ________________________      Date: _________________ 

 


