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Attendance and Billing Policies 
 

Attendance Policy: 

In the event that the client is ill, or that the client needs to cancel a session for any reason, the client will 

contact the MT-BC at least twelve (12) hours prior to the scheduled session time.  If you fail to give notice 

to your therapist, you will be charged a “no-show” fee of $50 for that session. It is understood that there 

are emergency situations and illnesses that can occur and these situations will be handled on a case to 

case basis. 

___________ Client or guardian initials 

Illness Policy: 

Our therapists work with medically fragile clients, and we do not want to carry any illnesses to other 

families, infect ourselves, or our own families.  Please cancel your therapy appointment if the client is sick.  

If your therapist is called or notified about the illness at least 12 hours before your scheduled 

appointment time, you will not be charged a “no-show” fee for your session.  Again, it is understood that 

there are emergency situations and illnesses that can occur and these situations will be handled on a 

case to case basis.  The Board of Health considers the following signs/symptoms as indications of 

communicable illness/disease: vomiting, diarrhea, rash/swelling, fever over 100◦, sore throat, red or 

running eyes.  Please be sure you or the client is symptom-free for 24 hours before resuming therapy. 

___________ Client or guardian initials 

 

Payment Policy {please select one option}: 

 1. I am responsible for payment and I understand payment is due on a monthly basis.  I 

understand that Metro Music Therapy, LLC, will invoice me via email on a monthly basis and will 

accept payment by credit card via electronic invoice or by check. 

 

 2. I am using a third-party funding source to pay for services: 

Name of 3rd party company:       Annual limit on services: $      

Contact person:       Email address:       

Funding Expiration Date:       Will funding auto-renew after date?   

Check one: Please send monthly invoices to me:    Please invoice funding source directly:  

I understand that I am responsible for tracking the amount of funding that I have available through my 

3rd party source. If MMT invoices the 3rd party and the funding has been maxed out, I understand that I 

am responsible to pay all denied costs in full.             Client or guardian initials 

 

*By entering my electronic signature below, I attest I have read and agree with the Metro Music Therapy, 

LLC, Attendance and Billing Policies.  Please do not hesitate to contact our office with any billing 

questions: 404.579.8070; mallory@metromusictherapyga.com.   

 
 
___________________________________________________________ 

Client Signature/Date 
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