ACKNOWLEDGEMENT 

OF SERVICE FEES




    Jaclyn Alper, MA, LPC

I, ___________________________________, acknowledge the agreed upon service fees:



     Print Name
· Initial Consultation (45-minutes): Free

Please note that if you cancel your initial consultation appointment with less than 24-hours notice, then the standard session fee of $100 will be charged at your rescheduled consultation appointment

· Individual Session (50-minutes): $100
· Individual Session (90-minutes): $150

· Couples Counseling or Family Session (50-minutes): $115
I acknowledge the agreed upon charges in accordance with the Cancellation & Missed Appointments Policies and understand that these fees are not eligible for out-of-network reimbursement from my insurance provider:

· Late Cancellation (less than 24 hours notice): $50
· “No Show” / Missed Appointment (without any notice): full fee for the scheduled session, as outlined above
By signing this document, I acknowledge that I understand that I am responsible for the full 

amount of my bill.
___________________________________


_______________

Signature






Date

Would you like to receive “superbills” to submit to your insurance provider for possible out-of-network reimbursement?

( No thank you
( Yes, monthly
( Yes, annually
02/16/18
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