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Please read these policies carefully. By scheduling services, you acknowledge and agree to follow the policies below. Spaces for initials are provided where indicated.
1. Therapy Deposit
All patients securing a weekly session must submit a two (2) session deposit to reserve their slot. This deposit will be credited to the final two sessions of therapy, provided the patient gives four (4) weeks’ notice of discontinuation, completes all makeups, and has no outstanding balance. Should services end without proper notice, the four weeks will be billable.
INITIAL HERE: ____________
2. First Session & Onboarding
The first session is always virtual. This allows review of the evaluation report, therapy plan, home care recommendations, office procedures, observation protocols, and virtual therapy expectations. This also ensures therapy begins efficiently. I will assist with insurance documentation if you are submitting on your own. Please call your plan before starting therapy.
INITIAL HERE: ____________
3. Payment
Payment is due weekly. Third-party insurance payment is not accepted, as the office is an Out-of-Network provider. You will receive coded receipts for your own submission. Duplicate or annual statements are not provided; they are stored in Theraplatform for a limited period. Please copy invoices before sending to insurance.

Returned or invalid checks (e.g., incorrect date or amount) incur a $30 fee due at the next session.

Live (in-person) visits require check, money order or cash.  If you forget these forms of payment a 5.00 service charge will be applied to charge your card or accept Vemo. Virtual sessions require a credit card (on file) or pre-paid check by mail. A current Stripe fee applies to virtual sessions paid by card, and changes as that fee is raised. Emergency virtual sessions (SLP) and inclement weather are exempt from this fee. Patients can avoid CC fees by mailing payments in advance.

Payment is collected at the beginning of each session. No-shows/late cancellations will be charged to the credit card on file. INITIAL HERE: ____________
4. Scheduling
A reminder of all therapy appointments for the following week is emailed weekly and must be checked for accuracy. Patients are responsible for notifying the office of an error if seen. The virtual platform also sends reminders 24 hours, 60 minutes, 10 minutes, and 5 minutes before each session. Notify the SLP if reminders are not received.

Scheduling is done in advance. I cannot rearrange sessions for social, sports, or extracurricular activities once a slot is committed. If there are serious issues such as school event or wedding, please notify me; I will try to accommodate requests when possible. Openings are posted via a blind copy email system. Please do not ask for “switching” if you are already booked. If you are flexible, please consider moving your time to assist other patients occasionally. 
Summer scheduling differs (June–August) and is finalized in March. ‘Floaters’ (non-weekly patients or those on the waitlist) are responsible for requesting available openings and must attend at least once every four weeks to remain active. All office policies apply.
INITIAL HERE: ____________
5. Vacations and Holidays
The office does not follow school schedules. Please do not assume therapy is canceled if your child’s school is closed. Makeups or alternative scheduling are available for most holidays and vacations.

Both the SLP and patient are allowed 2 weeks’ vacation without makeups. Clients taking vacations longer than two consecutive weeks must pay to hold their slot or risk forfeiture. Religious holidays should be re-scheduled 4–8 weeks in advance, with makeups arranged.

Failure to notify the office of vacations/holidays will result in strict enforcement of the cancellation policy. The office closes most years for one week around Christmas. You will be notified of exact dates. Makeups are not required for this week, other than clients missing 2 consecutive weekdays (ex. Christmas and New Year’s fall on a Monday, so Monday clients will reschedule 1 session).  
INITIAL HERE: ____________
6. Communication / Texting
Texting is not used for patient communication unless an emergency. All scheduling and cancellations must be emailed to robynslp95@aol.com. I will only text if you are late, miss a session, or if I have an emergency.
INITIAL HERE: ____________
7. Health Policy / Cancellations
All cancellations must be emailed to robynslp95@aol.com by 10 am the day of session when there is an illness.

All patients/caregivers will receive a temperature check and will wash hands when entering. 
You must switch to virtual (if able) or cancel if any family member shows:
	Flu or Covid Symptoms
	Fever  
	Sore throat and/or Strep throat

	        Any type of Cough
Including Croup or Whooping
	Sneezing, Runny Nose, Congestion
	Head & Body Aches

	Upset Stomach / Nausea
	Vomiting
	Diarrhea/atypical stool

	Pinkeye
	Any Virus 
(Ex: stomach virus, respiratory, etc.) 
	Any Infection 
(Ex: ear, sinus, respiratory, etc.)

	             Mouth Sores,
      Thrush, or Coxsackie
	Rashes / Hives
	Chicken Pox

	COLDS:  If there are signs of a cold, even mild ones, please contact the office immediately and discuss moving to virtual.  



 
NOROVIRUS POLICY: If anyone in your household has a stomach virus, please remain virtual. Norovirus is highly contagious for 3 days post-symptom and may remain in stool up to 2 weeks. Wait 7 days until returning in person.

COVID-19 POLICY: Notify the office immediately if anyone in your household:
- Has COVID-19 symptoms (e.g., loss of taste/smell, breathing difficulty)
- Tests positive for COVID-19 (include test date)
- Lives with a person who tested positive


To RETURN TO THE OFFICE after illness, you/your child must have:
- 48 hours fever-free (without medication)
- 48 hours on antibiotics (if prescribed)
- No active cough or dripping nasal secretions

 
SICK PARENTS: Sick parents should also not enter the clinic. Please go virtual or have another caregiver attend session. 
VACCINATIONS: It is appreciated if you share vaccination status (optional). If your child recently received a live viral vaccine (MMR, flu, Varicella etc.), please switch to virtual temporarily. You may ask me personally why this is important.


If the office must close due to illness, all sessions will convert to virtual for the closure duration. Refusing virtual sessions may result in billing as this is a hybrid office.

DIAPER POLICY: Please change diapers before entering. Soiled diapers may not be disposed of in the office. Use the bathroom for changes.
INITIAL HERE: ____________
8. Cancellations
Non-Emergency: 48 hours’ notice required for cancellations due to vacations, appointments, holidays, events, or non-emergency conflicts. Late cancellations are billed in full and not eligible for makeups.  INITIAL HERE: ____________

Emergency: Cancellations for illness, family emergency, or death in the family are preferred with 24 hours’ notice but must be received by 10am. It is understood that on occasion some situations are truly sudden, but when you are aware act accordingly.  Last minute cancelations will be billed, but allowed a makeup when it is a true emergency. If your child arrives ill, you will be billed for that session.
INITIAL HERE: ____________

Inclement Weather: Cancel by 10am. A virtual option is available for storms, snow, or unsafe conditions.
INITIAL HERE: ____________

Attendance: Excessive cancellations (15% or more) without makeups within 60 days may result in a written warning or loss of slot. Keep in mind that failure to complete makeups will not allow a session credit upon discharge.
INITIAL HERE: ____________

Virtual Sessions: Virtual sessions are excellent for parent/caregiver/patient training. Sessions convert to virtual when the SLP is mildly ill, during bad weather, or when the child is mildly symptomatic. Patients not wishing to participate in virtual therapy must discuss this in advance. One virtual session per month is encouraged for parent training.
INITIAL HERE: ____________
9. Reports
Parents are responsible for verifying insurance coverage. Insurers now request extensive documentation; additional or extraordinary paperwork beyond standard reports may incur a re-evaluation/progress report fee.
INITIAL HERE: ____________
10. Phone Calls / Records Review/Emails
Questions requiring extended discussion must be scheduled as a 30-minute phone consult ($50). Lengthy emails or IEP reviews are billed during session time or hourly. Administrative requests are handled during office hours only.
If there are billing issues, please ask these questions in person, or email during office hours so that I can make note and proceed with your request.
INITIAL HERE: ____________
11. Waiting Room / Bathroom
Please do not flush sanitary products or wipes. Dispose of diapers outside the office. Do not enter the clinician’s private office or prop open the main door. The waiting room is permanently closed; please arrive exactly on time and leave promptly so the office can be sanitized during 5-minute transition time between sessions. This is for patient safety.
INITIAL HERE: ____________
12. Lateness
Sessions end at the scheduled time regardless of late arrival. Payments should be ready, and cleanup occurs in the last five minutes. Sessions are reserved for 45 minutes: 40 minutes therapy + 5 minutes transitions.
INITIAL HERE: ____________
13. Makeups
Makeups are offered for illness, weather, and prearranged vacations/holidays (for therapist or patient). No makeups are offered for late or no-show cancellations. All makeups must be completed within 60 days.  INITIAL HERE: ____________
14. Observations & Homework
Parent/caregiver observation is critical for carryover. Practice exercises 3–4 times per week for 20 minutes. Caregivers or sitters who assist may attend, but only licensed SLPs can perform therapy. No videos or recordings are permitted. Only one adult may attend in person; additional observation arrangements are available virtually.
INITIAL HERE: ____________
15. Parent/Caregiver Presence
A parent or caregiver must remain on premises for the duration of each session. No drop-offs or waiting in the car please.
INITIAL HERE: ____________
16. Parking
Park in designated areas only or the open slot to the right of the building. Do not block the driveway. Street parking is available on Bergen Blvd. and Ridgefield Terrace.
17. Discontinuation of Services
A minimum of four (4) weeks’ notice is required to discontinue or reduce services (e.g., from 2x/week to 1x/week, or switching to floater). The four weeks must include all scheduled and makeup sessions. The deposit is credited to your final two sessions if all policies are met, no makeups are owed, and no balance remains. Abrupt termination of services results in full billing of the notice period to the credit card on file.
INITIAL HERE: ____________

I understand and agree to these office policies and accept responsibility for associated fees for missed sessions, no-shows, late cancellations, or discontinuation without notice.

Signed: ____________________________________
Date: ______________________________________
Patient Name(s): _____________________________
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