SEPT Sliding Fee Scale and Income Verification


Name: _____________________________________     

My household total income is: __________________
Verification of income is REQUIRED for Sliding Fee Scale consideration
	TOTAL Gross income for the household
	Hourly Rate
	Grant Coverage Hourly
	All Exchanges

$12.00 each regardless of income

	Up to $17,000*
	   $20    
	$10
	$12

	$17,001-32,000
	   $25
	$5
	$12

	$32,001-47,000
	   $30
	$0
	$12

	$47,001-62,000
	   $35
	$0
	$12

	$62,001-$77,000
	   $40
	$0
	$12

	$77,001-$92,000
	   $45
	$0
	$12

	$92,001 and above
	   $50
	$0
	$12


I, _______________________________________, certify that I have am requesting a sliding fee schedule based on my accurate total gross income. I have reported that my income is based on all adults that live in the same house.  I further acknowledge that CASA7JD staff can periodically review my income with me or ask for verification from my employer. A continuance of this sliding scale benefit is not guaranteed and is subject to modification and or elimination at the discretion of CASA7JD.  Late cancellations may be subject to charge.

__________________________________


_________________

Parent signature





Date

__________________________________


_________________

Staff signature






Date


* Family of 2 based on Federal Poverty Guidelines in 2020
CASA7JD has determined the following fee schedule based on the application





____$20	_____$25	_____$_______





As verified by parent’s:  ______ W-2    _____ Tax form	______ Pay stub








Rev. 3.2020


