Our Policies & Commitments
Welcome to our office. We are dedicated to serving you and your family’s health
care needs, well-being, and growth with an exceptional chiropractic experience.
We thank you for choosing us.

Our Mission Statement
Our MISSION is to share and celebrate in the healing journey of every family and
individual that chooses to be lovingly served by us. Recognizing health is an
inherent state of well being in mind, body, and spirit. Our role is to remove any
interference to its expression through optimum chiropractic care and wellness
education. We encourage you to participate in this most important mission for
your health (Ex: stretching, water, eating healthier, etc.)

Our Commitments to You
1. Reduce subluxations (nerve system interference).
2. Educate you and your family about the creation of health, healing, and well
being.
3. Create a program of care that meets your unique health & personal
timetable.
4. Run the office on time.
5. Book extra time with you to answer any questions at your request.
6. Be flexible whenever possible if appointments have to be changed.
7. Treat you like a member of our family. (As a member of our family, if you
have any questions or concerns that can’t be answered at the office, please
call the Doctor at 619-281-1234).

Your Commitments to Us
1. Keep your appointments, as each adjustment builds on the one before.
2. Give 24 Hours notice for any appointment cancellation/reschedule or
you may be charged $20.
3. Rebook an alternate appointment for the same week if you have to change an
appointment.
4. Arrive on time for each of your scheduled appointments.
5. The use of all cell phones is prohibited in the adjusting suites to attain
maximize relaxation and a more powerful adjustment.
6. Attend our New Client Orientation. (We believe education is the hallmark
of any health care and wellness center. You are required to attend our New
Client Orientation within the first four weeks of care with us. They are given
twice a month. The purpose of this orientation is to educate you and your
family. Better educated clients get better results, faster.

Photo/Media Permission
We love to take pictures of our clients and at all of our events. However, we wish
to respect your wishes in regards to you and family being in those pictures.
Photos and media taken of you and your family may be used for promotional
material such as Facebook and our website.
Do you grant permission for yourself and your family to appear in any
photo/media coverage approved and hosted by Good Vibrations Family
Chiropractic? YES/NO (please circle one)
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