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that fime slot. Cancellation fees will apply if you fail to provide adequate notice. If you have
questions or need to cancel, please call at least 48 hours prior to your session.

CONFIDENTIALITY

| respect your privacy. All information received from you is confidential.
Although | will make recommendations, you retain all final decision-making authority.

CLIENT SIGNATURE: Date

Please sign agreement and return at our first session. | look forward to working with you soon!

Nancy A. Bender — 216-650-0713



