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Please be advised of the policies for this office.

Your signature below signifies acceptance of these policies.

Cancellation

24-hour advance notice is required when cancelling an appointment, except in
cases of illness, emergency, or inclement weather, or you will be charged 50
percent of the fee. Anyone who either forgets or consciously chooses to forego
their appointment for whatever reason will be considered a “no show.” They will
be charged the full amount for their “missed appointment,” and future service will
be denied until payment is made. If you have a gift certificate and are a “no-
show”, your certificate becomes void and unusable. We often have a waiting list,
and advanced cancellation notice allows us to schedule these clients.

Tardiness

Appointment times are as scheduled and cannot extend beyond the stated time to
accommodate late arrivals. Please be on time for your appointment.

Sickness

Bowenwork® is not appropriate care for infectious or contagious illness. Please
cancel your appointment as soon as you are aware of an infectious or contagious
condition.

Client Signature:
Date:

Parent or Guardian Signature (in case of a minor):
Date:




