
___________________  ____________________ 

Patient’s Name    Patient’s Date of Birth 
 

 

WK Center for Pediatrics-South 

 
Our clinic has a very strict policy for NO-SHOW 

appointments. 

 

The policy is:  If you have no-showed for 3 appointments 

within a 12-month period, you could be terminated from 

the clinic. 

 

Please sign below that you have read this policy.  This will 

be placed in your child’s chart. 

 

Thank you, 

 

WK Center for Peds-South 

 

 

 

________________ ___________________ _______ 

Parent’s signature Parent’s printed name Date 


