SLIDING FEE SCALE FOR INTENSIVE OUTPATIENT SESSIONS

Verification of family income is required by submitting a copy of a recent check stub, tax form, or bank statement.  AFDC, SSI, unemployment, and disability income recipients are eligible for a fee waiver with documentation of such income.





  NUMBER IN HOUSEHOLD
	Monthly Gross

Income
	1
	2
	3
	4
	5
	6
	7
	8 & over

	0-1850
	7
	0
	0
	0
	0
	0
	0
	0

	1851-2500
	14
	7
	0
	0
	0
	0
	0
	0

	2501-3100
	21
	14
	7
	0
	0
	0
	0
	0

	3101-3700
	28
	21
	14
	7
	0
	0
	0
	0

	3701-4300
	35
	28
	21
	14
	7
	0
	0
	0

	4301-4950
	42
	35
	28
	21
	14
	7
	0
	0

	4951-5550
	49
	42
	35
	28
	21
	14
	7
	0

	5551-6200
	56
	49
	42
	35
	28
	21
	14
	7

	6201 and over
	60
	56
	49
	42
	35
	28
	21
	14



I, 




, do hereby agree to the terms set forth in the following contract agreement for outpatient individual and family sessions.

The fee for individual/family counseling is $ _______ per session.  When two (2) sessions are scheduled in the same week, payment will be required at each session.

I understand that failure to comply with the provisions of my financial contract may result in the termination of services until past due fees have been paid in full.

Services will not be denied based upon ability to pay.








 _____ /_____ /_____

Parent/Guardian Signature




Date

