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Missed Appointment Fee Policy 
Client Notification and Acknowledgment 

 
Enforcement Effective Date: October 19, 2026 
 
Pascal Crisis Services maintains an established missed appointment fee policy 
requiring clients to provide at least 24 hours' advance notice when canceling or 
rescheduling an appointment. 
 
Notice may be provided by contacting the front desk, including by leaving a voicemail. 
 
Effective on the date indicated above, a $25 missed appointment fee will be 
consistently enforced for clients utilizing private insurance and self-pay clients who 
fail to attend a scheduled appointment or do not provide the required 24 hours' 
advance notice. The fee is the client's financial responsibility and is subject to 
applicable insurance requirements and approved exceptions. 
 
This notice serves to formally communicate the organization's existing missed 
appointment fee policy, including its expanded applicability to self-pay clients. Fees 
will only be assessed for qualifying appointments occurring on or after the 
enforcement date, provided the client has received advance notice of the policy. 
 
Client / Parent / Guardian Acknowledgment 
 
By signing below, I acknowledge that I have been informed of and understand Pascal 
Crisis Services' missed appointment fee policy, including the requirement to provide at 
least 24 hours' advance notice when canceling or rescheduling an appointment. 
 
I understand that a $25 fee will be assessed for qualifying missed appointments or late 
cancellations, effective on the enforcement date identified above. I agree to be 
financially responsible for applicable fees under this policy. 
 
Client Name: __________________________________________________ 

Name of Person Signing: __________________________ 

Relationship to Client (if applicable): ______________________________ 

Signature: _____________________________________________________ 

Date: ___________________ 

Staff Signature: _________________________________________________ 

Date: ___________________ 




























