Pamela Garber, L.M.H.C.
 646-745-6709
pamelagarber@gmail.com

Appointments- 
Cancellation -  (24) Twenty-four-hour notification is required to avoid being charged for the session.    

· Thank you for being responsible for making and keeping your appointments.  Your appointment begins and ends at the scheduled time.  

· Should you require additional sessions other than your normally scheduled ones, please ask me.  I will do my best to schedule the extra appointment for you.

· Honesty, openness, active participation, and patience are required for the sessions to be effective.

· In the event of an emergency, please call 911 or proceed to an emergency room for immediate intervention. 

· I understand that I am responsible for the fee at the time of my session.



I have read and understand the office policies.



CLIENT SIGNATURE_____________________
