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Olivia Carrow’s Sliding Fee Scale & Agreement 
 

A sliding fee scale is offered to clients who do not have insurance coverage and have financial 

constraints. Minimum initial fee is $75. Fees are based on family income of the last month. A copy of 

your most recent tax return, pay stub, or other type of check, such as Social Security, is needed to help 

determine fees associated with treatment. It is important that the income document be brought to the first 

session. Without proof of income, the full fee of $150 will be charged. Please refer to the table below for 

expected fees per session. Sessions are approximately 55 minutes in duration.  

 

Gross Household Income No Dependents* 1 Dependent* 2 Dependents* 

< $20,000 80 75 75 

$20,001 - $40,000 90 85 80 

$40,001 - $60,000 105 100 95 

$60,001 - $80,000 125 120 115 

> $80,001 150 150 150 

* Dependents refer to children and adolescents only. 

 

Please be prepared to pay a minimum of $75 before your first session begins. Any remaining amount due 

is expected prior to leaving the office after your first session. At succeeding sessions, please be prepared 

to pay the amount agreed upon before your session begins. Please see the “Scheduling & Fees Policy” 

regarding charges for missed sessions. 

 

By signing below, you agree to the following fees for treatment. This agreement will be in effect for 1 

year unless revised. It is the responsibility of the client to inform the office of any changes regarding 

income and insurance coverage.   

 

Copy of Proof of Income?     Yes _____  No _____      

 

Agreed Upon Fee Per Session: __________________________  

 

Client Name (Print): ____________________________________________________________________  

 

Name of Responsible Party for Payment: ___________________________________________________  

 

Signature: ____________________________________________   Date: __________________________ 


