
Morgan Rakay, MA, LPC, BC-DMT

Sliding Scale Fee Application

It is currently my policy to offer discounted services based on family size and annual income. Please complete the following information and return via email (MovementTherapyArts@gmail.com) or during initial session to determine if you are eligible for a discount. If you prefer to discuss sliding scale fee, or return this form, in person please notify via email or phone (267)-908-4664 of your intent. Documents sent via email will remain encrypted until deleted upon verification of agreed fee and/or termination of services.

This form must be completed every 12 months or if your financial situation changes.
 
Name: __________________________________________________________________
Place of Employment: ______________________________________________________
Address (City, State, Zip): ___________________________________________________
Phone Number:  ___________________________________________________________
Date of Birth:  _____________________________________________________________
 
Please list spouse, dependents under age 18, or elder-care dependents.
	Name
	Relationship
	Date of Birth

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Annual Household Income
	Source
	Self
	Partner
	Other
	Total

	Gross wages, income from business or self-employment, etc. 
	 
	 
	 
	 

	Unemployment compensation, workers'
compensation, Social Security, Supplemental
Security Income, public assistance, 
pension or retirement
income, or other taxable income.
	 
	 
	 
	 

	Total Income
	 
	 
	 
	 


NOTE:  Copies of tax returns, pay stubs, or other information verifying income may be required before a discount is approved.
 
I certify that the family size and income information shown above is correct.
Name: __________________________________________________________
Signature: ________________________________________________________
Date: ____________________________________________________________


 
Office Use Only
Approved Discount: __________________________________________________
Date Approved: _____________________________________________________

	Verification Checklist
	Yes
	No

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