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INTEGRATIVE
HOME THERAPY




All Integrative Home Therapy sessions offer an individualized  blend of therapeutic techniques, depending on the person’s therapeutic needs.  This may include: Occupational Therapy, Yoga Therapy, Myofascial Release, NDT (Neurodevelopmental Treatment), Sensory Integration/Modulation, Cognitive-Behavioral concepts, Life Coaching, Meditation, Breath Work, Adaptations, and/or Animal-Assisted Therapy.

Policy Statement

(effective 10/1/11)

Screenings/Assessments

Integrative Therapy Screening and consultation, 1 ½ to 2 hours
$175.00

Integrative Therapy Screening and consultation, 1 ½ to 2 hours (with written report)
$275.00

Progress Assessment (with updated goals and progress report)
$200.00

Progress Assessment (with updated goals and ½ hour consultation)
$100.00

Progress Assessments are recommended about every 3 to 6 months,

however the particular need is determined in collaboration with the client.

Treatment (Serving the Malibu area)
Integrative Therapy Treatment
$110.00/hour *

Private yoga class
$65.00/hour*

Group Therapy, Social Skills or Facilitated Playdates (max. of 4/group)
$110.00/hour*

Conference/Consultation/Workshop (with parent, care-giver, teacher, spouse, etc.)
$100.00/hour*
        *Additional flat fee for each “in-home” therapy session
$25.00

          (Depending on therapeutic need, services may be available at our Point Dume location, 

          which would eliminate the “in-home” fee)

Seniors and Daytime Discount (8 am to 2 pm)
20% off

Private payment is due at time of service.

Insurance billing is not a service offered through our office.
Sliding scale offered for those in need.

Appointments/Cancellations

When you schedule an appointment, a specific time is reserved for you.  In the event you are unable to keep your appointment, you must give a minimum of 24-hour advance notice.  In case of illness, please give notification no later than 8:00 a.m. of that morning.  Late cancellations will incur a $50.00 cancellation fee.  “No Shows” (no notice of cancellation) will be billed at the full treatment rate.  Returned checks will be charged an additional $25.

Signature Required:

I understand that I am financially responsible for payment in full of my account.  A statement of billings for the previous month will be made on the first of each month.  I have read, understand and accept the policies described above, and have received a copy for my records.

Client (or Guardian’s) printed name

Today’s date

Client (or Guardian’s) signature

Child’s name (if applicable)






