
Welcome!

Signature of person responsible for billing if different than above:

Please sign here indicating you understand and agree with the above: 

Thank you for your interest in nutrition counseling and taking this step towards your nutritional health. 

Please take a moment to review the following office policies and guidelines. Following these policies will help us 
use our time efficiently and allow as much time as possible to focus on you and your nutrition counseling. 

Please bring the following documents to your first session:

I look forward to helping you develop a healthy, safe, and enjoyable relationship with food! 

Sincerely, 
Britta (Leverkuhn) Beblavi, RD

Appointments 
Scheduling appointments is a commitment to your health and journey. It also allows our team to best serve all our 
clients. All changes to scheduled appointments need to be made at least 24 hours in advance. If cancellation notice
is given with less than 24 hours notice, but more than 2 hours before the start of the appointment, our policy is to 

Confidentiality 
Our sessions are held in strict confidence. A release form will be used to speak to other health practitioners or 
other members of the treatment team. E-mail is not confidential, please carefully consider what you share via
e-mail, and use phone or in person converations for confidential matters.  Initial here ______.

Financial Information 
The fee for an initial 50 minute session is $150. Each follow-up 50 minute session is $125 and each 30 minute follow-up 
session is $70. Upon request, a detailed superbill will be provided for you to submit directly to your insurance for 
consideration of coverage. Flexible Spending Accounts or Health Savings Accounts are often able to be used for
direct payment, as well as cash, check, or credit card.

By signing below, you state your understanding that you are responsible for all payments and agree to pay Grow
Well Nutrition LLC those charges at the time of service. Accounts left unpaid for more than 60 days will be sent to  
collections and you agree to pay Grow Well Nutrition LLC any collection costs incurred including a $50 service fee.
Initial here______.

Session Times and Communication between Sessions 
Initial and follow-up visits are normally 50 minutes, but may vary depending on progress. You are welcome to leave
voicemail messages at any time, but please be aware that messages left outside business hours may not be 
returned immediately. Phone consults longer than 15 minutes will be charged the standard fee, pro-rated.
Initial here_____.

Welcome Letter

Client Profile Form Release of Information Form

Nutrition History and Assessment Form

charge a $90 cancellation fee for 50 min appointments and $45 for 30 min appointments. If less than 2 hours notice
is given, or if the client “no-shows” for the appointment, the full session fee will be charged. We understand that 
emergencies do come up, and will work with you in these instances.  Initial here______.
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