
 

Payments:  All payments must be made at the date of session.  If you purchase a “Four Pack” of Sessions 
payment must be received on the first of the first four sessions. 

Session Price per child per session 

Purchase Individual Session $100* 

Purchase Four (4) Pack of Sessions $360 ($90Per Session)* 

*Pricing subject to change. 
 

Accountability to Learn and Cancellation Policy 
Protecting Families and Session Provider 

 

Jeffrey Shanfield-Owner and Operator    Cell# 914-318-4622 
Email: JshanfieldF4A@Gmail.com  
 

Congratulations on your family's decision to enhance your child's life through Fitness, Recreational, Leisure, 
Social and Emotional Skills and so much more.  Fitness4ALL is proud and lucky to have you learn with Mr. Jeff. 
 

Your commitment to Fitness4ALL and Mr. Jeff. 
 
I  _____________________________________________________ understand that Fitness4ALL operates 
                       (Parent or Guardian Name) 

on a scheduled appointment basis for private* or group sessions**. Therefore, when cancelling an appointment, 
I am required to provide MORE than 24-hour notice, for which no additional levy shall be incurred. However, if 
I cancel a session LESS than 24 hours to the scheduled time, I shall be charged in full for that session with no 
makeup. 
 

Fitness4ALL and Mr. Jeff’s commitment to you. 
Should Fitness4ALL cancel a session with LESS than 24-hour prior notice, I shall be entitled to a make-up 
session upon rescheduling. Circumstances can be different depending on a private or group session.  I 
understand that the rescheduled session must be redeemed within 7-10 days (circumstantial) of cancelling the 
previous one. 
 
However, should Fitness4ALL cancel a session with MORE than 24-hour notice, I shall be entitled to no free 
session, but the session shall be rescheduled within 7-10 days (circumstantial) to ensure consistency and 
progress. 
 
I have read and completely understand these terms: 
 
______________________________________________________    _______________________________________________ 
Signature Parental or Legal Guardians Name           Print Parents or Legal Guardian's Name 
   
Child’s Name: _______________________________________________________ Date: _________________________ 
 
*Private sessions are defined as a one on one ratio (child/teacher) session. 
**Group sessions are defined as two, three or four to one ratio (2,3,4 children/1 teacher) per session. 
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