
Please provide us with your e-mail address so we can: 
1. Update you on insurance policies 
2. Inform you of new office policies 

3. Inform you of therapist schedule changes 
 
 

Name:_________________________________________ 
 
 

E-mail:_________________________________________ 
 
 
 

NOTE: This is for office use only, Cypress Creek 
Therapy Associates will not share your information 

with any other party. 


