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Child's	Name	:________________________________________	D.O.B.:_________	
	
Parent's	Name________________________________________________________	
	
	
1. 566789:4;<=>?>@5=><; A4
	
________		My	child	$/(.4&/)4 *#%(4any	food	or	medication	allergies.	
	
Please	list	your	child's	allergy	and	explain	the	symptoms	if	he/she	were	to	be	
exposed:	
________________________________________________________________________	

________________________________________________________________________	

	
Does	your	child	carry	any	medication?	If	yes,	please	explain	what	it	is	and	where	it	
will	be	located:	
________________________________________________________________________	

________________________________________________________________________	

2. 5'B&/!0($C(3(&)4/D46#)(4E/02'- 4
I	understand	that	for	sessions	cancelled	with	less	than	24	hours	notice,	a	
cancellation	fee	of	$60.00	will	be	charged.	If	I	do	not	show	for	a	scheduled	session,	I	
will	be	charged	the	full	amount	of	a	session	at	$140.00	(OT)	or	$200.00(SLP),	
depending	upon	the	scheduled	service.		Cancellation	and	no	show	fees	will	be	due	
prior	to	scheduling	any	further	appointments.	This	applies	to	ALL	clients,	both	self-
pay	and	those	covered	by	insurance.		I	understand	that	sessions	cancelled	with	more	
than	24	hours	notice	will	not	be	charged	a	cancellation	fee;	however,	the	clinic	
encourages	scheduling	make-up	sessions	for	these	and	all	other	sessions	in	order	to	
ensure	optimal	progress.		Repeated	cancellations	may	result	in	the	loss	of	my	
regularly	scheduled	timeslot.	Advanced	Therapy	Solutions,	LLC	realize	unexpected	
circumstances	and	illness	arise,	and	Advanced	Therapy	Solutions,	LLC	will	address	
these	on	a	case-by-case	basis.	
4
In	addition,	I	acknowledge	that	my	child’s	therapy	session	will	be	shortened	if	I	
arrive	late	for	therapy.	
	
Parent	or	Guardian	Signature	________________________________Date:____________	
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465 Silas Deane Highway 2nd Flr 
Wethersfield, CT 06109  
P: 860-721-9999 
F: 860-721-9903 
advancedtherapysol@att.net  


