								Client Name:_______________
								DOB:_____________________


Keystone Mental Health
Cancellation Policy

Thank you for choosing Keystone Mental Health as your behavioral health provider. We look forward to working with you. Our appointment sessions are approximately 50 minutes long, unless otherwise arranged with provider. Due to the length of time provided for each appointment, it is critical that you arrive on time for your appointments. If you are more than 15 minutes late, we will have no choice but to reschedule your appointment and you will be responsible for the fees of a no show. In order to avoid paying no show fees, we require at least twenty-four (24) hour notice of cancellation. If your appointment is schedule on a Monday, please leave a message on the Keystone Mental Health voicemail 785-581-1801. We understand that unforeseen emergencies/illness occur and will review each situation on a case by case basis. Insurance companies will not pay for “No Shows/Late Cancellations,” therefore you will be responsible for the $50 fee for a missed appointment at the first no show/late cancellation. After the second no show/late cancellation, you are responsible for the entire fee of $150. 
After the first no show, all standing appointments will be removed from the schedule and you will be asked to schedule on a weekly basis. After 3 cancellations/no shows, you will not be able to schedule another appointment and will be referred to another provider. 
I understand and agree to the terms of the cancellation policy.

                                                                                                                 ________________________________________________________________________
Client Signature                                                                                                          Date


________________________________________________________________________
Parent/Guardian Signature                                                                                      Date  

