APPOINTMENT POLICIES

· The time allotted for each session will be confirmed and agreed upon prior to the start time.
· The first session will include a history intake and assessment.
· Each sessions scheduled time includes pre-session interview and post-session follow-up discussion.
· If a client is late for a treatment session, the session still falls within the allotted time slot.
· If I am late, the session last the full time agreed upon or the treatment rate is discounted.
·  If you wish to cancel an appointment, you must do so 24 hours in advance, or you are charged the full amount of the session unless the appointment can be filled.  I am reachable via phone at all times. If I do not answer the phone, please leave a message. Emergency cancellations are not charged for at my discretion. If I need to cancel an appointment I will do so within 24 hours whenever possible. If I can’t do so, your next session is at no charge.
· I return calls within 24 hours unless I am out of town.
· I do not do house calls accept for certain situations such as hospice care.
· If during my assessment I determine with reasonable certainty that my work will not help you, we end the session at that time and you aren’t charged for the initial appointment.  
· Payment is due at the time of service unless other arrangements have been made prior to treatment. I accept cash, checks at time of service. Presently I do not bill clients unless special arrangements have been made for payment plans. 
· Massage sessions are: 
(Massage sessions may or may not include Reiki based on your request)
1 hour= $65.00
90 minutes= $95.00
2 hours= $120.00
· Reiki sessions are:
30 minutes= $35.00
45 minutes= $45.00
1 hour= $55.00
· Rates listed reflect discounted rates for ‘cash paying clients’
· Requested additional time is charged for the going rate of one dollar per minute.
· Individuals who have financial constraints are welcome to discuss this with me to see what can be worked out, such as sliding fee scale, referral to a practitioner with a fee you can afford, or referral to a monthly student clinic.
Please sign here to indicate that you have read and understand this agreement.
____________________________________________________         ______________
Signature                          						      Date
Stacy Darby LMT, RMT              (503) 753-2611                      stacy@lightessence.org
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