SPEECH & LANGUAGE SERVICES

Contract of Services
1) Therapy days and times will be established in the beginning of the therapy process. Your
appointment times are weekly standing appointments that are reserved for you. If you cancel
your child’s appointment two weeks in a row, your therapist has the right to take your child off
the schedule. Therapy times may be changed if given a two-week notification of new schedule
needs and by speaking directly to your child’s therapist.
2) If Kidspeak is a participating provider with your insurance company, co-pays, co-insurance
and/or deductibles are due at the time services are rendered.
** Please note that Kidspeak submits claims on your behalf to your insurance company. If at
any time there is a discrepancy regarding payment for services (e.g., your insurance company
decides not to reimburse speech and language therapy), you are responsible for full payment fee
of services rendered.
3) If Kidspeak is not a participating provider with your insurance company, full payment is
expected at time of session. We will file claims on your behalf.
4) A one week notification is expected for an absence due to vacation and a two week
notification is required if terminating speech and language therapy before the program is
completed. If two weeks is not given, full payment is expected for the missed therapy sessions.

My signature below indicates that I understand and accept the conditions of the above contract
with Kidspeak Management, LLC:

Client Name: _____________________________________________
Parent Signature: _________________________________________
Date: ____________________________

6911 Shannon Willow Road, Suite 700 Charlotte, NC 28226
Phone: 704.540.3777 Fax: 704.540.1443
www.kidspeakInc.com

SPEECH & LANGUAGE SERVICES

Cancellation Policy
Your child’s progress depends on his or her attendance in therapy. Illness and emergencies do
arise, and we understand this. Your timely notification allows Kidspeak the ability to offer
services for other children in need.
Please note that Kidspeak is not affiliated with the Charlotte-Mecklenburg School System and
therefore does not follow the CMS calendar for holidays and vacation days. Please call the
office at 704-540-3777 if you are in doubt about your child’s therapy session. This includes days
off granted to CMS for snow and ice.
1) A 24-hour notification is needed if canceling your child’s appointment. The office phone
number is 704-540-3777 to call to cancel your child’s appointment.
2) A late cancel fee will be incurred if a 24-hour notice is not received (e.g., if you cancel the
day of your appointment due to illness, emergency, traffic, vacation, etc.). Please note that your
insurance cannot be billed when you cancel and therefore the late cancel fee will be a half
session rate ($30 for 30 min., $45 for 45 min., and $60 for a one hour session).
2a) The late cancel fee will be waived if you are able to reschedule your missed session with
your clinician within 1 week from your missed appointment. If your child is ill and a legitimate
doctor’s note is provided, the late cancelation fee will be waived.
3) Full payment of the session ($60 for 30 min., $90 for 45 min., and $120 for a one hour
session) will be incurred for a “no show” (non- attendance without prior notification). Two
“no shows” will result in termination from therapy services.
4) Families who are going on vacation and want their time slot to be held will need to give one
week notification or reschedule 24-hour notice missed appointments with their clinician.
Kidspeak Management, LLC continues to strive to offer the highest quality and most current
intervention techniques in working with your child and looks forward to our continued
relationship. Thank you for your understanding and cooperation in allowing us to better serve
you.
My signature below indicates that I understand and accept the conditions of the above contract
and cancellation policy with Kidspeak Management, LLC.
Client Name____________________________
Parent Signature _________________________
Half session fee rate:
(Circle one that applies)

$30.00

Date:_______________________
$45.00

6911 Shannon Willow Road, Suite 700 Charlotte, NC 28226
Phone: 704.540.3777 Fax: 704.540.1443
www.kidspeakinc.com

$60.00

