
 

Therapy Services Credit Card Authorization  

ALL CLIENTS RECEIVING THERAPY SERVICES ARE REQUIRED TO MAINTAIN A CREDIT CARD ON FILE AT 
THERAPEUTIC LEARNING CENTER. 

 

Therapeutic Learning Center (TLC) requires all clients to maintain a credit or debit card on file at TLC 
that will serve as a convenient method of payment for your child’s therapy services for the portion of 
services that your insurance doesn’t cover, but which you are liable for.   

Your credit card information is kept confidential and secure, and payment to your card is processed 
only after the services are rendered. Please complete this form to acknowledge your agreement to 
continue to receive services with TLC. If you have any questions or would like to set up another form of 
payment, please contact the office at 504-565-7300.  

I authorize Therapeutic Learning Center to charge the portion of my bill that is my financial  
responsibility to the following credit or debit card:  

☐ Amex ​ ☐ Visa ​ ☐ Mastercard ​ ☐ Discover  

Credit Card Number __________________________________________________________________________ 

Expiration Date _____/_______   CVV code: _______________  

Cardholder Name ____________________________________________________________________________  

Signature _____________________________________________________________________________________  

Billing Address _________________________________________________________________________________  

City ________________________________ State ______________ Zip ___________  

I, the undersigned, authorize and request Therapeutic Learning Center to charge my credit card 
indicated above for balances due for services rendered that my insurance company identifies as 
my financial responsibility.   

This authorization relates to all payments not covered by my insurance company for services 
provided to my child by Therapeutic Learning Center.   

This authorization will remain in effect until I cancel it.   

 

Child’s name: ____________________________________________________________________________  

 

Client Signature: ________________________________________ Date: ____________________________  


