Sliding Scale Application

Creative Counseling Connections, INC
Complete this form only if applying for a sliding scale discount. All information is confidential. Verification of household income must be included with this form (copy of last paystub, W2 or other primary tax form). The sliding scale fee is applicable for 6 months only. Sliding scale application available upon request only. 

Monthly Income: _____________________

Monthly Income of additional financial supporter: _____________________

Additional income (rental income, supplemental business): ______________

Other financial assistance (parental support, child support, unemployment, disability) etc.: ____________

Extraordinary Monthly Expenses: 

_____________________

_____________________

Check here if you are applying for the international adoption scholarship of 50% off.  (
Certification:

I certify that the information provided above is accurate and complete. I agree to notify Creative Counseling Connections if there is any change in my income that would affect my eligibility for the sliding scale discount. I am aware that this fee is applicable for 6 months only and will be reviewed after this time, with documentation required. I agree that if I am offered a sliding scale fee, my session length will be 40 minutes, at maximum. 

Print Your Name: _____________________

Signature: _____________________

Date: _____________________
Creative Counseling Connections, Inc.

Sliding Scale Fee Income Requirements

	Family Size 
	Income Level A 
$85.00 per session 
	Income Level B 
$95 per session 
	Income Level C 
$105 per session 

	1 
	$ 0 – $28,000
	$ 28,001 – $32,000
	$ 32,001 – $36,000

	2 
	$ 0 – $32,000
	$ 32,001 – $36,000
	$ 36,001 – $40,000

	3 
	$ 0 – $36,000
	$ 36,001 – $40,000
	$ 40,001 – $44,000

	4 
	$ 0 – $40,000
	$ 40,001 – $44,000
	$ 44,001 – $48,000

	5
	$ 0 – $44,000
	$ 44,001 – $48,000
	$ 48,001 – $52,000

	6
	$ 0 – $48,000
	$ 48,001 – $52,000
	$ 52,001 – $56,000

	7
	$ 0 – $52,000
	$ 52,001 – $56,000
	$ 56,001 – $60,000

	8
	$ 0 – $56,000
	$ 56,001 – $60,000
	$ 60,001 – $65,000


HOUSEHOLD = Applicant + Spouse or Significant Other + Legal Dependent

* Additional financial option: For income below Level A, the charge is $50 for each 30-minute session. This will require the client to be very engaged in the therapeutic process and willing to complete an additional amount of “homework” on his/her own time. 

