
 

Tiny Talkers Therapy Services, Inc. 

960 Durham Way 

Stockbridge, GA 30281 

Phone: 404-395-4578 Fax: 404-920-3396 

tinytalkersts@gmail.com 

 
 

Cancellation & No-Show Policy 

Dear Parents/Guardians:  

Thank you for choosing Tiny Talkers Therapy Services to help meet your child’s speech-language 

therapy needs. The following are our policies regarding cancellations and no-shows. We take this subject 

very seriously because it can make a difference of whether your child is making progress with their 

treatment or not.  When we establish a plan of care for your child, we base our goals on the child having 

consistency.  If your child misses appointments, they will not meet their goals as quickly, and your child 

will have to be enrolled in therapy for a longer period of time.  The success of our treatment sessions 

depends on consistency.  With that being said, we must ask for your full cooperation with the following 

attendance policy.    

We would like to see every client meet at least 90% attendance in a given month (7 out of 8 sessions if 

seen 2x a week and 3 out 4 session if seen 1x a week), but we do expect that our clients have at least 80% 

attendance (6 out of 8 sessions if seen 2x a week). Our therapists keep their own schedules and should be 

giving you a reminder text or call the day/night before your scheduled therapy session. Our therapists 

travel throughout Henry and Clayton counties to see multiple children per day; therefore we do require 24 

hours’ notice in the event of a cancellation.  In the event that you do not call or text your therapist within 

24 hours to cancel your appointment, it will be considered a No Show.  Three No Show appointments 

will result in your dismissal from the current therapy schedule and you will be placed at the bottom of our 

waiting list for continued service. Chronic cancellations are also problematic. Clients with an attendance 

below 80% for 3 consecutive months will also be dismissed from therapy and placed at the bottom of the 

waiting list.  We understand there are circumstances where our therapists may need to cancel or a 24 hour 

notification from you (or the therapist) is not possible, and therefore, we have provided some leniency in 

our policy for these circumstances.   If you must cancel an appointment due to an emergency or sickness, 

please notify your therapist as soon as possible by phone.  Again, please understand that we travel 

throughout the Henry and Clayton county area to work with your children and have to plan accordingly to 

ensure our promptness for the appointment. We want to thank you for your cooperation and again for 

choosing Tiny Talkers Therapy Services, Inc. to provide your child with therapy.  It is our goal to provide 

all children with high quality therapy services that promotes health and development.    

I have read the attendance policy and understand the attendance expectations for my child.    

_______________________________     __________________  

Parent Signature           Date 


