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Cancellation/No Show Policy

To make sure | give my clients the best service, | require 48 hours
notice when cancelling appointments. If not enough notice is given you
will still be charged the full amount of $85. Please be courteous and
respect my time, as | respect you and your time. It is my duty to set
standards such as these to protect our time invested in you as the
client.

Thank you,

Carrie Wojciechowski

| have read and understand the cancellation policy. | have purchased a
package or | have provided a credit card to keep in my file and
understand it will ONLY be charged after a missed appointment if 48
hours notice is not given.
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