
 

 

 

 

Bloom & Grow Therapy Services 

148 West State Street Suite 103 

Kennett Square, PA 19348  

Phone: (610) 947-0404 

Email: cindy@bloomandgrowtherapy.com 

 

Embracing Relationships, 

Neurodiversity, and Strengths 

in All Individuals 

Notice of Billing Policy, Consultative Services, and Cancellation Policy 

Our mission is to provide highly skilled therapy services through an accessible model that takes insurance 

as well as the same provider each session for relationship building. In order to continue this model, we 

rely on your consistent attendance and payments of fees. Please initial the following policies indicating 

your agreement and sign at the bottom:  

______Client/Parent initials 

A card on file in Square invoices is required upon the first visit. Any deductible, co-insurance, and co-

payments are due at the time of service (check payable to Bloom and Grow Therapy Services OR bill is 

sent for electronic payment through Square).  

The balance is due upon receipt of the Square invoice. Any balance not paid within 48 hours will be 

charged to the card on file.  

______Client/Parent initials 

Consultative services and educational services including, but not limited to the following: IEP meetings, 

phone calls longer than 15 minutes, reviewing documents for therapist’s input, and other skilled services 

are not medical model and not reimbursable by insurance and will be billed according to fee schedule or a 

monthly consult package is available at a discounted rate. Please review the consultative fee schedule 

attached and sign in acknowledgement of this information.  

______Client/Parent initials 

I have been provided a copy of Bloom and Grow Therapy’s fee schedule and packages available. I 

understand that my insurance coverage does not include in-direct skilled services of the therapist or 

educational models of treatment.  

n 

 

 

 

The following fees apply to no-shows, late cancellations, and arriving late to scheduled sessions. 

These fees are not covered by insurance.  

Cancellation Charges & Other Fees (Not covered by insurance) 

• Less than 12-hour notice of cancellation or no-show: Client is Charged Private Pay Rate of Full 

Session  

• Late fee                                                                                                                    $35.00/15 mins                

• Fees may also apply for excessive cancellations or your dedicated spot will be opened to another 

client.                                                                  

                    

 

 

 

 

_____________________________ 

Client/Parent signature and date 

 

 

 

_____________________________ 

Parent signature and date 

 


