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FEE AGREEMENT

Initial 15-minute consultation - free

50-minute therapy session - $150.00

_____ I agree to use the online autopay feature to pay my fee in full prior to my session.

_____ I understand that my session will be cancelled if I do not pay prior to the session.

_____ I agree that I am responsible for paying the entire fee for cancellations or no-shows if I

have not canceled 24 hours in advance.

_____ I understand that my therapist does not accept insurance.

_____ I understand that if I cancel/no-show for 3 consecutive sessions, my therapeutic

relationship with Peggy Wright and wRight Insight will be considered terminated.

_________________________________________



______________________________

Printed Name



Date

_________________________________________

Signature

