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Cancellation & Missed Appointment Policy
My aim is to offer consistent, high-quality counselling in a way that is fair to all clients. Because appointment times are limited and sessions are booked in advance, the following cancellation policy applies to all clients without exception.
Booking Commitment
When you book a counselling session, that time is reserved exclusively for you. It cannot usually be offered to another client at short notice. By booking and attending therapy, you are agreeing to the terms below.
Cancellation Notice
· A minimum of 48 hours’ notice is required to cancel or reschedule a session.
· Notice must be given by email or phone.
Fees for Cancellations & Non-Attendance
· More than 48 hours’ notice: A £20 administration fee applies.
· Less than 48 hours’ notice: The full session fee is payable.
· Missed appointments / no-shows: The full session fee is payable.
· Late arrival does not extend your session time, and the full fee still applies.
These charges apply regardless of the reason for cancellation, including illness, work commitments, or personal emergencies, as the session time cannot be reallocated.
Repeated Late Cancellations
Repeated late cancellations or missed appointments may result in:
· A requirement to pay in advance for future sessions, or
· Review or termination of ongoing therapy arrangements.
Therapist Cancellations
In the unlikely event that I need to cancel a session:
· You will receive as much notice as possible
· No fee will be charged, and
· I will make every effort to reschedule at a mutually convenient time.

Fees
· Weekly (1 hour): £45
· Fortnightly (1 hour): £60
· Monthly (1 hour): £75 (to be discussed)
· Block booking – 6 weekly sessions: £260
· Counselling students: £40

Client Agreement & Signature
I confirm that I have read, understood, and agree to the Cancellation & Missed Appointment Policy outlined above. I understand that by booking and attending counselling sessions, I am entering into a professional agreement and accept responsibility for any fees incurred under this policy.
Client Name: ______________________________________
Signature: ________________________________________
Date: ____________________________________________
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