
Columbia River Counselling, LLC.  
Address: 200 Campbell Avenue, Revelstoke BC V0E2S1 

Phone: 250-805-0400 
Fax: 250-837-4013 

Email: crcrevelstoke@gmail.com 
 

ATTENDANCE AND PAYMENT CONTRACT 
 

For services with Jennifer Wright, MS., RCC 
I acknowledge the following expectations regarding my attendance and payment in 
therapy:  

� I need to give at least 24-hour notice for any cancelled appointments. If I do 
not, I understand that I will be billed for the session. 

 
� I understand that ALL no-shows will be billed in full. 

 
� I understand that if I have any combination of 2 no-shows or cancellations 

without 24-hours’ notice, I will need to develop a plan for improving my 
attendance before another session will be scheduled. 

 
� I understand that payment is due at the time of service. 

 
� I understand that my information will be sent to a collection agency if I am 

delinquent on my account for longer than 2 months or have not set up a 
payment plan with Jennifer Wright, MS., RCC. Only demographic and 
payment information will be shared—no treatment information will be 
disclosed. 

 
� I understand that arriving late to an appointment will reduce the amount of 

time for that session. Time cannot be added on during the session. It is 
important that I fill out all required documents before arriving for my first 
appointment. Any questions regarding documentation will be included in 
that 50-minute session. Questions regarding documentation that are 
emailed to Jennifer Wright, MS., RCC prior to my appointment will be 
answered within one business day. 

 
� I understand that arriving for a therapy session under the influence of any 

drugs or alcohol will result in cancellation of that appointment and, that I 
will still be charged for the appointment. Reasonable arrangements for 
transportation home will be made by the counsellor to ensure the safety of 
myself and others, and that I am responsible for payment of any 
transportation services that require payment. 

 
 

Client Signature  (Parent or Guardian for minor): 
 

       ______________________________________    Date: _____________ 
 
Counsellor Signature: 

 
       ______________________________________    Date: ___________
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