

Helene L. Finke, Ph.D., PLLC

Licensed Psychologist		8011 New LaGrange Road
		Suite 5
		Louisville, Kentucky 40222
Telephone (502) 212-1031
Fax (502) 470-7250



FINANCIAL RESPONSIBILITY

I understand that I am responsible for all fees incurred for services and that fees are to be paid at the time services are provided.  I understand that the full fee will be charged for missed appointments and appointments that are canceled with less than twenty-four hours notice.  I understand that account balances with no payments for sixty days may be forwarded for collection.



____________________________			    _________________________
Client/Parent/Guardian					    Date



