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7A – CRISALIDA CANCELLATION FORM 

 
 

 

7A - CANCELLATION POLICY 
 
 
 

 
In order that therapists’ time is utilised effectively and that therapists cover their time and expenses, given 

the time that they spend in preparing for sessions, and that there are often waiting lists, a cancellation fee 

to the value of 100% of the session fee applies if the client does not attend their appointment, or give 

more than 24 hours notice of non attendance. 

 

I, _______________________________, am aware of the above cancellation policy and that non-

attendance to appointments will incur the respective fees above.  I am also aware that cancellation fees 

are unable to be paid for by Medicare or FaHCSIA funding. 

 

 

 

 

 

 
 
 
Client/Parents and/or Guardians: 
 

______________________________________________________________________________________________ 
please print full name 

 

______________________________________________________________________________________________ 
sign        date 

 
Crisalida Therapist: 
 

_______________________________________________________________________________________________ 
sign        date 

 
 
 


