
 
 
Welcome to our office! 
 
Your child will soon be coming for a full developmental vision analysis. This includes testing for 
vision deficits that can affect overall health, development, self-esteem, coordination, reading, 
writing, and school performance. To do this we will be assessing their eye focusing, eye 
tracking, eye coordination, acuity, and visual processing skills.  
 
Enclosed you will find our new patient forms that need to be returned to our office prior to your 
scheduled appointment. Please use the enclosed envelope, fax to our office at 518-374-5923, or 
email to pcc@foxvisiondevelopment.com. If you show up to the appointment without completed 
forms, we reserve the right to reschedule your child’s appointment. 
 
The initial evaluation with Dr. Fox or Dr. Symons is an hour long appointment. This will allow 
enough time for a comprehensive vision evaluation as well as additional time to address your 
questions and concerns. The fee for this appointment is $290.00. 
 
If during your initial evaluation Dr. Fox or Dr. Symons feels that additional testing is necessary, 
two additional appointments will need to be scheduled. Your child will complete a 2-hour Visual 
Processing Evaluation with the Chief Vision Therapist while you meet with the Vision Therapy 
Administrator to learn more about our developmental approach to vision care. After the Visual 
Processing Evaluation, a second appointment will be scheduled to go over the results from both 
evaluations and receive the recommendations for your child’s program of care. The fee for these 
appointments is $390.00 and is due at the time of the Visual Processing Evaluation. 
 
Please remember the office does not accept any insurance except for Government-funded 
Medicare or No Fault and we expect payment at the time of your visit. 
 
If you have any questions or concerns that we can answer prior to your appointment, please do 
not hesitate to contact us by phone (518) 374-8001. You may leave a message for us 24/7 and we 
will get back to you at our earliest availability. 
 
If you need to cancel this appointment for any reason please contact our office a minimum of 48 
hours before your appointment.  
 
We look forward to meeting you, and helping your child. 
 
Sincerely, 
 
 

  
 
Robert S. Fox, O.D., F.C.O.V.D. 

 
McKenzie E. Symons, O.D. 



Directions to Fox Vision Development Center 

From North: 
Take I87 Northway South to Exit 6. Take a right off the exit to get on Route 7 West. 
Drive 3 miles, then at the light turn left into BSNB Plaza. Veer left and we are in 
Building 2, on the right.

From South: 
Take I87 Northway North to Exit 6. Take a left off the exit to get on Route 7 West. Drive 
3 miles, then at the light turn left into BSNB Plaza. Veer left and we are in Building 2, on
the right. 

From East:  
Take Route 7 West. Drive 3 miles past the I87 Northway intersection, then at the light
turn right into BSNB Plaza. Veer left and we are in Building 2, on the right. 

From West: 
Take I90 Thruway East to Exit 25. This puts you onto I890 West. Take I890 West to Exit
7. Go East on Route 7 about 6 miles, then at the light turn right into BSNB Plaza. Veer 
left and we are in Building 2, on the right.    



 
 

Sources for more information on
Developmental Optometry and Vision Therapy 

Fox Vision Development website – www.FoxVisionDevelopment.com 
 Includes information about Dr. Fox and his staff, what is Vision Therapy, Success Stories from 

our patients and upcoming events in and out of the office. 
 Facebook: www.facebook.com/foxvisiondevelopment 

College of Optometrists in Vision Development – www.covd.org 
 COVD is an international organization that offers certification to Doctors and Vision Therapists 

as well as educational information for parents and patients. 

American Optometric Association – www.aoa.org 
 Organization that represents doctors of optometry, Optometry students and paraoptometric 

assistants and technicians.  

Children's Vision – www.children-special-needs.org 
 Includes information on Vision Therapy, different visual diagnoses as well as their impact on 

other diagnoses such as ADD, ADHD, and Autism Spectrum Disorder. 

Neuro-Optometric Rehabilitation Association – https://noravisionrehab.org/ 
 An international group of committed individuals from various disciplines whose focus is on 

advancing the art and science of rehabilitation for the neurologically-challenged patient.  

Optometric Extension Program Foundation – www.oepf.org
 An international organization dedicated to the advancement of the discipline of Optometry 

through the gathering and dissemination of information on Vision and the Visual process. 

College of Syntonic Optometry – https://csovision.org/
 Treatment of the visual system with Phototherapy, for the promotion of human health and potential. 

Vision Therapy Facebook Groups
 www.facebook.com/groups/VTparentsunite 

NeuroVisual Medicine Institute 
 https://nvminstitute.org/ 

















Patient Services Contract 

Welcome to our practice! Dr. Fox, Dr. Symons, and the staff are looking forward to building a 
relationship with you or your child to help you best reach your full visual potential. This 
document contains important information about our offices professional services and business 
polices. Please read it carefully and write down any question you might have so they can be 
discussed. When you sign this document, it will represent an agreement between you and our 
practice. 

CANCELLATION/PICK UP POLICY: We typically have a waiting list of patients who are 
eager to set up appointments as soon as possible. As such, it is important to keep your 
appointment for the time it was scheduled. A 48 hour cancellation policy applies to appointments 
scheduled with the Doctors. A pick up policy is applied regarding unaccompanied children. 
Additional information regarding weekly Vison Therapy appointments will be provided and 
discussed at a later date should the need arise. 

 Appointments that are cancelled more than 48 hours in advance will not be charged a 
cancellation fee.  

 Appointments that are cancelled within 48 hours prior to your appointment will be 
subject to a $50.00 cancellation fee. These phone calls must be received prior to 5:00 PM. 

 If a child is dropped off for an appointment and they are not picked up directly after, a 
$50.00 fee will be charged for every 15 minutes following a 10 minute grace period. 

In these cases your credit or debit card will be charged automatically. 

BILLING AND PAYMENTS: You are expected to pay for all visits with the Doctors at the 
conclusion of each visit. Please refer to the credit/debit card payment agreement form for 
detailed information about how outstanding balances are charged. All patients must have a card 
on file. 

MEDICARE/NO FAULT: The office only participates with 2 different insurances: Medicare 
(government funded, not managed care programs) and No Fault. No payment will be collected at 
the time of services. 

 Medicare patients – You may receive a bill in the mail from Solutions Medical Billing on 
our behalf to collect your insurance companies determined co-pay for our services. 

 No-Fault patients – Please be aware it is important our office receives payment and you 
will be asked to speak with your attorney in the event that payments are not received. If 
after 2 appointments we have received no notice of payments, services will be stopped. If 
services are denied payment, they will be stopped or you can pay out of pocket. 



INSURANCE REIMBURSEMENT: All other patients seen in our office are expected to pay 
out of pocket for our services. It is important to note that we do not accept any payment from 
insurance companies, including co-pays for our services; it is you as the patient or guardian to be 
responsible for the full payment of our fees.  It is recommended that you coordinate with your 
health insurance company to find out if they will reimburse for out of network providers for the 
services we provide. You will be provided an itemized bill after every visit with the Doctors that 
has all the information needed to complete most paperwork requests from your insurance 
company. For Vision Therapy patients, itemized receipts will only be provided upon request at 
the conclusion of each therapy session that has been paid in full. Please speak with the Patient 
Care Coordinator or Vision Therapy Administrator if you need additional services and they can 
help with whatever information they can based on previous experiences. 

CONTACTING THE OFFICE: The Doctors and specific staff members are often not 
immediately available by phone. Please leave a detailed message with the Patient Care 
Coordinator so that the appropriate member of the staff can return your call as quickly as 
possible. Often times the Chief Therapist and Certified Therapists in the office are well equipped 
to answer most questions, and are more readily available to return phone calls than the Doctors. 

EMAIL COMMUNICATIONS: Dr. Fox and Dr. Symons do not correspond with patients via 
email. If you wish to correspond with the Vision Therapy Administrator or Vision Therapist an 
email consent form will be provided to you at the appropriate time. Please note, this is not an 
acceptable way to cancel or reschedule appointments – that can only be done by calling the 
office. 

SOCIAL MEDIA: The office does have a Facebook page and Instagram. We invite you to 
check in, follow us, like and share our posts! However, we do not use those platforms to contact
you regarding your care. Please, do not contact us via these means to ask us questions, and 
especially to cancel appointments. Any cancelation of appointments via social media will be 
counted as a no call/no show appointment and you may be held responsible for a cancelation fee 
per the previously mentioned policies. 

STATEMENT OF RELEASE BY SELF/PARENT/GUARDIAN TO INSURANCE 
COMPANY: I authorize Fox Vision Development Center to release medical information about 
myself or my child to the applicable insurance company should any information be needed to 
determined reimbursement of services. By signing this consent, I acknowledge that I have read it 
or it has been read to me, that I am at least 18 year old, that I understand the above agreement 
and that I am signing this consent voluntarily.  

__________________________________     _____________ 
Patient/Parent/Guardian Signature                         Date 










