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Sliding Fee Discount Application 

It is the policy of Stress and Trauma Treatment Center to provide behavioral health services 
regardless of the patient’s ability to pay. Discounts are offered based on family size and annual 
income. Please complete the following information and return to the front desk to determine if 
you or members of your family are eligible for a discount.  
 
The discount will apply to all services received at this center, but not to services or equipment 
that are purchased from outside entities, including reference laboratory testing, prescription 
drugs, and other such services. This form must be completed every 12 months or if your financial 
situation changes.  
 

Name of Head of Household Place of Employment 

Street City State Zip phone 

 
Please list spouse and dependents under the age of 18. 

           
             Name                       Date of Birth                         Name                         Date of Birth 

self  Dependent  

Spouse  Dependent  

Dependent  Dependent  

Dependent  Dependent  

 

Phone: 618.216.9993 help@stressandtrauma.org  Fax: 618.252.9036 
 

 

mailto:help@stressandtrauma.org


 
 

 
 
 
Annual Household Income 
 

Gross wages, salaries, tips, etc.     

Income from business, self-employment, 
and dependents  

    

Unemployment compensation, workers’ 
compensation, Social Security, 
Supplemental Security Income, public 
assistance, Veterans’ payments, survivor 
benefits, pension or retirement income  

    

Interest, dividends, rents, royalties, 
income from estates, trusts, educational 
assistance, alimony, child support, 
assistance from outside the household, 
and other miscellaneous sources 

    

Total Income     
 
Note: Copies of tax returns, pay stubs, or other information verifying income is required before 
discount is approved. 
 

I certify that the family sized and income information shows above is correct. 
 
 
 

Name (print):_________________________ 
 
Signature: ___________________________​​ ​ ​ ​ Date: _____________

 



 
 

Bartering Application 

It is the policy of Stress & Trauma Treatment Center, Inc. to provide behavioral health services 
regardless of a patient's ability to pay. Some families have adequate income but do not have 
available funds to pay even the discounted fees.​
​
Families may apply to barter or trade for behavioral health services. Individuals may volunteer 
their time, share professional skills or talents, or provide products or materials that support the 
mission of the Stress & Trauma Treatment Center. The agreed-upon value of the services or 
products must be equal to the approved discounted fees.​
​
If you would like the Stress & Trauma Treatment Center to consider a barter or trade 
arrangement to cover a portion or all of your fees, please complete the following application. 

Barter Opportunity 
Describe the talents, skills, services, or products you would like to provide:​
 ____________________________________________________________​
 ____________________________________________________________​
 ____________________________________________________________ 

Category (Check all that apply) 
☐ Skilled Trade   ☐ Professional Service   ☐ Office Support   ☐ Cleaning 

☐ Landscaping   ☐ Construction   ☐ Maintenance   ☐ Painting 

☐ Carpentry   ☐ Electrical   ☐ Plumbing   ☐ Graphic Design 

☐ Photography   ☐ Marketing   ☐ Technology / IT   ☐ Childcare 

☐ Transportation   ☐ Food/Catering   ☐ Arts & Crafts   ☐ Handmade Products 

☐ Retail Products   ☐ Office Supplies   ☐ Other: ____________________ 

Value Declaration – Services 
Fair Market Value: $__________ per hour 

How was this determined? ☐ Employment Wage ☐ Self-Employed Rate ☐ Market Rates 

Years of Experience in this service: ________ 

 



 
 

Any Licenses/Certifications: _______________________________________ 

Availability 
Hours Available Per Month: __________ 

Preferred Days: ☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri ☐ Sat ☐ Sun 

Preferred Times: _____________________________________________ 

Value Declaration – Products 
Product Name: ______________________________ 

Description: _________________________________________________ 

Quantity: __________ 

Value Per Item: $__________ 

Value Determined By: ☐ Retail ☐ Wholesale ☐ Materials Cost ☐ Comparable Market 

Requested Barter Amount 
Requested Credit: $__________ 

 
I certify that the information completed above is accurate. 
 
 
 

Name (print):_________________________ 
 
Signature: ___________________________​​ ​ ​ ​ Date: _____________

 



 
 

 
 

Office Use Only 
Patient name:__________________________________________________________________ 
Approved Discount: ____________________________________________________________ 
Approved by:__________________________________________________________________ 
Date Approved:________________________________________________________________ 

     Verification Checklist                                                                         Yes               No     

Identification/Address: Driver’s license, utility bill, employment Id, or other   

Income: Prior year tax return, three most recent pay stubs or other source   

Insurance: Insurance Card   
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