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Your presence at appointments
is important!

We ask you to respect the following rules to
allow us to:

= Make sure your child gets the most out
of the therapy we offer

= Efficiently use the staff's time

® Facilitate your involvement in your
child’s rehabilitation

= Provide services to the most
children possible



http://readaptation.chusj.org

In order to be able to contact you when necessary

= We would appreciate that you notify us promptly of all changes in
your contact information (ex.: phone number, email, address)

If you cannot attend an appointment

= Please be sure to call us as soon as possible (ideally 48 hours in advance)
to allow us to give an appointment to another child

ITIS IMPORTANT TO KNOW...

= |f you miss an appointment, it will not be rescheduled

= |f you are late to an individual therapy, this session will be
shortened by the same amount of time, to not penalize the
following child

If you are 15 minutes late or more to a group session

= 1stdelay: You will not be able to participate that day

= 2" delay: You will not be able to participate that day and your
child’s participation to the group session in its entirety
will be canceled

Your child’s file could be closed if

= We cannot reach you to give you an appointment

= You do not return our calls or do not reply to our letters within
the required time

= You miss three (3) appointments

If your child’s file has been closed
and you want an appointment

We invite you to contact
your clinical coordinator
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