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POLICY STATEMENT

______

ILLNESS

Initial
If your child is ill, please cancel your appointment.  Your child will not receive the full benefit of the therapy session if they are too ill to fully participate.  Additionally, they may infect other children.  Your child should be free of symptoms, contagion, fever or vomiting for 24 hours before returning to therapy.  We are committed to ensuring a healthy environment for all our families.
______

BAD WEATHER
Initial
In the event of severe weather, we will follow the Keller ISD Weather Cancellation Policy, not the school calendar. Please watch your local news stations for this information.
______

TREATMENT SESSIONS
Initial
Each session will include communication with your therapist regarding your child’s progress or your concerns, direct one-on-one therapy with the therapist, and instruction for home activities.  Your child may be dismissed during the last 5 minutes of the session in order for the therapist to have the opportunity to document progress toward goals and to plan for the next visit.
_______
COVID-19 SPECIAL PROTOCOLS 

Initial
Therapedia, LLC is concerned with the overall health and well being of the families and children served at our clinic. In order to minimize the risk of spread of Covid-19, we currently are practicing heightened infection control policies. Please note the following:

· Diligent cleaning and disinfecting of rooms, toys and surfaces between each client

· Wearing of face coverings by staff, patients and visitors

· Washing / disinfectant of hands for therapist and children prior to and after sessions

· We will continue to provide telehealth options

· Parents are able to wait in their vehicle while their child is in therapy. Please do not leave the parking lot area so that you will be accessible if needed by the therapist or your child. 

· Only 1 adult may accompany patients to sessions. Siblings are not currently allowed in for sessions. For an initial evaluation, children of any age may have 1 adult accompany them to the evaluation.

______
ATTENDANCE  

initial
Cancellations: Prior notice is necessary. Please provide at least 24 hour notice, and notice by 7:30am is the minimum. Please call 817-562-3111 as soon as possible, leave a message and provide a reason for the cancellation. If your child misses or cancels 3 scheduled therapy appointments without advanced notice, your child’s therapy may be discontinued. An appointment that is rescheduled and attended does NOT count as a cancellation.
Missed appointments: A fee of $50 will be charged to you for any appointments that are missed without cancellation, including appointments for evaluations.

Vacations: We appreciate a 2 week notice of vacation plans. Families who are planning to be absent for more than 2 weeks will be removed from the schedule and placed on their therapist’s waiting list.

Late arrivals: If you will be more than 10 minutes late for an appointment, please call to verify that your therapist can still see you. If you are 15 or more minutes late for an appointment, your appointment may be cancelled and considered as a missed appointment. A consistent pattern of late arrivals may result in a discontinuation of services.


PRIVACY POLICY
______

I acknowledge that I have received and reviewed information on the Notice of Privacy Practices (HIPAA 

 initial

Notice).
                                                                                         __________________________________________
                                                                                           Parent/guardian signature                        Date

