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Appointment Policy

Due to the high demand for appointments, please do your part by confirming
your appointment 24 hours prior to your reserved time.

We will attempt to make reminder calls, and/or post card reminders. If your
contact information has changed and/or we are unable to reach you, your
appointment time still remains your responsibility.

We reserve the right to charge a missed or late change in appointment fee of
$75.00 per hour. The fee is applied directly to the responsible party and/or
guardian and additional appointments may not be scheduled until the fee is paid
in full.

By scheduling an appointment a verbal agreement of commitment for the
reserved time has been made.

| certify that | have read the appointment policy and agree that | am ultimately
responsible for my appointment and will comply with the above policy:






