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Harmonic Body Rolfing® Structural Integration Practice Policies
I look forward to working with you.  Before your first session, please take a moment regarding policies of practice.
By choosing to participate in sessions, I agree to the following (Please initial each item)

____      I agree to pay my full payment at time of service (or prior arrangements have been made with Allison.)
____      I acknowledge and understand that I am solely and ultimately responsible for and all charges for professional services provided.  I understand I will be billed for any missed payments.
____      I understand Allison is not a massage therapist, nor a medical professional authorized to prescribe or diagnose.  Rolfing SI does not substitute for medical treatment or diagnosis.  Rolfing SI main goals are to balance, realign, and organize a body in relationship to the field of gravity.  Relief of physical or emotional symptoms is coincidental to Rolfing SI and not a main goal of the work.

____      I understand that Rolfing SI is a hands-on modality that utilizes table work, movement assessment, and touch.  I understand my Rolfer will ask me to dress down to a comfortable layer of clothing that allows the body to be seen (for men shorts, boxer briefs, or briefs – for women a two piece swimsuit, shorts and a bra, or underwear and a bra).  I also know that I can choose to wear more clothing if that is more comfortable for my session.
Cancellation/No-Show Policy:

There may be times when you miss an appointment due to emergencies or obligations to work or family. Please call the office at 812-322-1126 or email at allison.dist@gmail.com as soon as possible prior to your appointment time to cancel or reschedule your appointment. 

____      I understand that if I cancel or reschedule at least 48 hours in advance there will be no charge.             

____      I understand that if I cancel or reschedule 24-48 hours in advance I will be billed a rescheduling fee of $45.

____      I understand that if I miss an appointment without 24 hour notice I will be billed a 
full session rate of $95.  (some exemptions apply…car accident, hospitalization…etc)
I have read the above policy regarding my financial responsibility for providing services to me. 
Date: ________________________________

Client Name (Printed): __________________________________________________________________
Client or Legal Guardian Signature:

