
490 West Hwy 96, suite 300 
Shoreview, MN 55126 
Phone: 651-451-3016 
Fax: 651-481-7040  

4638 Victor Path Suite:100 
Hugo, MN 55038 
Phone: 651-407-3777 
Fax: 651-407-7064 

Agreement to Attend Therapy 

The therapies that your child/children receive at Kids Abilities are 
important to their development.  Coming to their appointments regularly 
teaches your child/children about the importance of following their 
schedules, daily structure, commitment and responsibility.    

Attending their regular appointments will give them continuity of care and 
will make the work that we do more meaningful.  Regular attendance will 
make it easier for your child/children to remember their lessons during 
therapy and to apply those lessons in their daily lives.   

After regularly attended therapy visits you will better notice these 
outcomes at home, in school and in your daily life.   

I agree to bring my child/children to Therapy at Kids Abilities at a rate of 
75%.   

I understand that if my child/children miss his/her therapy appointment for 
reasons other than emergency, I can be charged a cancellation fee of $75.00 
per appointment and/or their regularly scheduled therapy visits can be 
discontinued immediately.   

____________________________________        _______________ 
Signature of Parent or Legal Guardian  Date 


	Date: 
	Signature: 


