Susan Moore, MS, RD

Diet and Lifestyle Coaching 

www.susanmoorerd.com

Initial Evaluation and Assessment     
90 minutes
Individual              $ 150
Two people           $  200

Follow-up Sessions                   55 minutes
Individual              $ 125                       
Two people           $ 160  

Appointments are available in-person or by phone.
Packages

Services purchased as a package are valid for 12 months and are non-refundable.

Lifestyle Eating and Performance Program (LEAP)

Lab test and education program for identifying and treating food sensitivities. Available only as a package.  Program includes:

· Initial Consultation , 60 min

· Mediator Release Test: screens for 100 foods and 30 chemicals.

· 50+page booklet on living with food sensitivities. This includes a detailed list of sources of substances tested to extensive information on food families to recipes and book/internet resources. 

· Four week "Immunocalm" food plan based on the results of your blood test and your food preferences.

With:

· Follow-up Consultation, 1 hour, in-person, e-mail or phone
    $500
or

· Follow-up Consultation, 2 hours, in-person, e-mail or phone   
    $600

Individual Follow-Up Sessions

· Four Sessions – 10% discount
$450

· Eight Sessions – 15% discount
$850       

Other Information
· Payment at the time of service is expected. Checks, Master Card and Visa are accepted. 

· Insurance is not accepted for services other the LEAP program. Clients will receive a receipt to submit to their insurance company. 
· Appointments that are cancelled in less than 24 hours, missed or forgotten will be billed at the rate of the scheduled appointment. If the county, schools or federal government closes due to inclement weather, there will be no charge for the cancelled appointment. If appropriate, phone appointments and/or e-mail correspondence will be considered. 

I have read and understand the above information:
Signature:__________________________________________________Date:____________

Credit Card Authorization

By signing below, I authorize Susan Moore to charge my credit card listed below for the above services not paid for by check or cash at the time of service.  

Card Type:______ Card Number______________________Expiration Date______Security Code______
Name on Card:____________________________Signature on Card:_____________________________
