FEED MY SHEEP MINISTRIES
	
ADJUSTABLE FEE CHART
It is the desire of Feed My Sheep Christian Counseling Ministries to provide care through professionally trained Christian counselors. To continue offering these services within the community, the following fee structure has been established.
Clients are expected to pay the standard rate for counseling services whenever possible:
· $120.00 per individual session
· $145.00 per couples’ session
For those with financial need, an adjustable fee scale is available to help determine a reasonable session fee. Use of this scale does not require proof of income. However, in cases of fixed income or significant financial hardship that would prevent payment at the lowest rate, documentation (such as tax forms, medical expenses, or child support obligations) may be requested. Counselors reserve the right to discuss financial arrangements as needed. This chart reflects total combined household income:
	          Clients					Fee Per			Fee Per
Yearly Gross Pay                                     Individual Session           Couples Session

   Under         To        $54,999 …….…………………...   $90.00	………………	$115.00
   55,000        To        $74,999 …………………………   $100.00	 ……………...	$125.00
   75,000        To        $94,999 …………………………	$110.00	 ………………	$135.00
   95,000        To        ABOVE………………….……... 	$120.00 ………………	$145.00
                                              

FEE AGREEMENT
Sessions are scheduled in 60-minute increments, with a standard 50-minute counseling session.
Additional time, if needed, will be billed in 15-minute increments at $30.00 per increment and added to the session fee.
The agreed fee per 50-minute individual session is $120.00, unless the adjustable fee scale is applied.
If using the adjustable fee scale, please complete the following:
· Yearly combined household income: $______________
· Number of household members: ____________________
· Agreed fee per 50-minute session: $_________________
Client Signature: ___________________________ Date: _______________
Client Signature: ___________________________ Date: _______________
Counselor Signature: _______________________  Date: _______________
