FAMILY LIFE MENTAL HEALTH CENTER

CANCELLATION POLICY
We appreciate the trust you have placed in us to be your mental healthcare provider.  In an effort to offer convenient hours to our clients, we have a variety of appointment times available.  To ensure that we have a good relationship, we stress the importance of keeping all scheduled appointments that have been reserved for you with our providers.  
Intake or First Appointment Policy

We will attempt to contact you a few days before your first (intake) scheduled appointment to confirm with you.  If we leave a voicemail, you must call us at 763-427-7964 to confirm by 5:00 p.m. the next business day or we will cancel this appointment, and you will not be allowed to reschedule.
If we are unable to contact you to confirm this appointment (if your phone is disconnected or no voicemail is available, etc.) it is your responsibility to contact us at 763-427-7964 to confirm at least two days prior to this appointment, or it will be cancelled.  FLMHC has a high volume of people waiting to become clients and needs to enforce this policy as a courtesy to those waiting.

Ongoing Appointment Policy
24 Hour Notice:
We recognize that situations arise that are beyond your control.  If you must cancel or reschedule an appointment that was reserved for you, we require a 24 hour advance notice.  Please call the clinic so we can assist you in finding another time for you that works with your schedule, as well as allowing us to offer the open time to other clients. 
Scheduling Management:  
If you miss more than two consecutive appointments without advance notice, we reserve the right to bill a missed appointment fee to your account.  In addition, we may also need to cancel future appointments until this matter is resolved. 
We at Family Life Center look forward to our partnership with you.  Please let us know if you should have any questions.  
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