
www.littlehandsot.com1

We require 24-hour notification for cancellation due to illness.

Two-week notification is required for any non-illness absence.

A charge of $50 will occur for any late cancellations and/or failure to attend scheduled session.

II. VIOLATION OF ATTENDANCE POLICIES

If a child has 2 or more excused absences within a one-month period, your child may lose their scheduled

appointment time.

If your child has ONE unexcused absence, they may lose their scheduled appointment time.

If a caregiver is 10 or more minutes late for pick-up, your child may lose their scheduled appointment time.

III. TERMINATION OF THERAPY

If you terminate therapy, for any reason, we require at least 2 weeks of sessions’ prior written notice in order for the

therapist to  transition the child out of therapy and complete closure.  We reserve the right to terminate our relationship

with a client at any time for any reason. Unless circumstances require otherwise, if we terminate the relationship, we will

provide at least 2 sessions’ prior notice.

IV. PAYMENT

Payments are billed at the beginning of each month for upcoming sessions. A credit card is kept on file and only used for

late payments or any unpaid dues.

V. PERSONAL INFORMATION

Insurance Information

�

�

�

�

�

�

Practices & Policies
Insurance Policy Holders
(As of February 1, 2019)

NOTE:  Insurance policy holders are responsible for informing Little Hands of any change in coverage.  Failure to do so 
will result in full charge for treatments.

I. ATTENDANCE POLICIES FOR EXCUSED ABSENCES

Insurance Provider:

Medical Record #:

Membership Type:

Co-pay per OT or Speech Visit:

Service Coordinator:

Medi-Cal

$

Commercial

Practices & Policies
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Child’s Information

Contact Information

Child’s Full Name

Child’s Current Grade

Current Therapy Services & History of Therapy (if applicable):

Child’s Date of Birth (mm/dd/year)

Name of Child’s Current School

Food Allergies (if applicable): Medications (if applicable):

Contact 1 (Full Name):

Contact 1 (Phone):

Contact 1 (Email Address):

Contact 2 (Full Name):

Contact 2 (Phone):

Contact 2 (Email Address):

Practices & Policies
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VI. CHANGE IN POLICIES & AUTHORIZATION

The terms and conditions in this policy may change from time to time.  Such changes will occur with 30 days written 

notice.

      Authorization: I agree to the above policies/practices for my child.

Child’s Name:

Your Full Name:

Date:

VII. COVID-19 DISCLOSURE, ACKNOWLEDGMENT AND LIABILITY WAIVER

By signing this form, I acknowledge the contagious and still unknown nature of the COVID-19 virus and voluntarily 
assume the risk that I or my family members (child) may be exposed to or infected by COVID-19 and that such 
exposure or infection may result in personal injury, serious illness, permanent disability or death. I understand that the 
risk of becoming exposed to or infected by COVID-19 may result from the actions, omissions, or negligence of myself 
and others. I voluntarily agree to assume all of the foregoing risks related to COVID-19 and accept sole responsibility for 
any injury to myself or my invitees, including, but not limited to, personal injury, illness, disability, death, damage, loss, 
claim, liability, or expense, of any kind, that I or my child/family member may experience or incur in connection with 
visiting Little Hands for therapy. I hereby release, discharge, covenant not to sue, and hold harmless to Little Hands, 
their employees, agents, representatives, associates and insurers (collectively “Released Parties”), of and from the 
Claims, including all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. I 
understand and agree that this release includes any Claims based on the actions, omissions, or negligence of Released 
Parties whether a COVID-19 infection occurs before, during, or after my or my child’s visit at Little Hands. I acknowledge 
and agree to take appropriate precautions, including maintaining good personal hygiene including frequent hand 
washing or sanitizing and staying at least six feet from persons not in my party or related to me. I further agree to make 
every effort to follow all rules, policies, and safety precautions established by the Centers for Disease Control and 
Prevention (“CDC”), the California Department of Public Health (“CDPH”), or other State or Federal agency, whether 
posted in writing or explained to me verbally, and take all necessary steps to reduce the risk of illness to me and my 
party. I specifically acknowledge and agree to not come to Little Hands if anyone in my family are experiencing any of 
the symptoms of COVID-19 as identified by the CDC and/or the CDPH including cough, shortness of breath or difficulty 
breathing, fever, chills, muscle pain, sore throat, or new loss of taste or smell. By signing below, I understand that I am 
releasing any potential Claims against Little Hands and in return I will be permitted to visit and participate in activities at 
and around the clinic.

Practices & Policies
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VIII. AUTHORIZATION FOR CREDIT CARD USE
(All information will remain confidential)

Billing Information

Name on Card

Billing Address

Billing State

Credit Card Type

      Visa Mastercard Discover AmEx

Credit Card Number

Billing City

Billing Zip

Expiration Date Identification Number

Practices & Policies

Authorization

      I authorize Little Hands Occupational Therapy, Inc. to charge this credit card for late payments on invoices due 

and payments which have not been paid in due time according to the practices and policies.

Date:

Availability: (Please specify days/times that your child is available for weekly therapy.)
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