
 

 

 

 
The Sunrise Center for Wellness LLC 

CANCELLATION POLICY 
 

Please read thoroughly, sign, and date at the bottom. 
Thank you. 

 

 
 

 
 

 
The Sunrise Center for Wellness LLC requires 24 hours for cancellations; we use this policy be-

cause session slots can often be filled by another client.  If cancellations are made with less than 

24 hours before your appointment time, you are responsible for the full session fee.  If you do not 

know your individual session fee, please check with our office manager.   

 

Should you incur a cancellation fee, the fee is due at the time of your missed session. 

The Sunrise Center for Wellness LLC reserves the right to use the credit card on file for cancel-

lation and/or no-show fees. 

 

Cancellation fees may not be charged if: there is a documented emergency, an acute illness, or 

there is inclement weather.  Please discuss this with your therapist, should you have any ques-

tions. 

 

 

 

 

 

_______________________________________________________________ 

Client Signature (Client’s Parent/Guardian if under 18) 

 

 

________________________________ 

Today’s Date 

 
  


