
. Take another step in your journey Phone: (910) 817-9181 

 304 E. Greene St., Rockingham, NC 28379 Fax: (800) 878-9353 

 

Sliding Scale Fee Discount Application 
 

At 21st Century Counseling, PLLC., we provide essential services regardless of patients’ ability to pay. Discounts 
are offered based on family size and annual income and we set our fees and sliding fee scale based on current 
rates in the field (table displayed at the end). Please complete the following information and return to the front 
office to determine if you or members of you family are eligible for a discount. If awarded, the discount will 
apply to all services received at 21st Century Counseling. This form must be completed every 12 months or when 
your financial situation changes. An incomplete application will not be considered. 
 
** PLEASE NOTE, EFFECTIVE 1/1/2021, FULL FEE WILL BE CHARGED TO THE CONSUMER IF WE HAVE NOT BEEN 
PROVIDED DOCUMENTATION REGARDING PROOF OF INCOME BY THE SECOND APPOINTMENT.** 
 
Name: ____________________________________________________ Date of Birth: _____________________ 
 

Street: ____________________________________________________________________________________ 
 

City: _______________________ State: ___________ ZIP: ______________ Phone: ______________________ 
 

Family Size (number of family members living in your household): _____________________________________ 
 
 

List name(s) and date(s) of birth of family members/individuals living in your household or individuals for whom 
you are financially responsible: 
 

Name Date of Birth Name Date of Birth 
SELF 
 

 DEPENDENT  

SPOUSE 
 

 DEPENDENT  

DEPENDENT 
 

 DEPENDENT  

DEPENDENT 
 

 DEPENDENT  

 
 
NOTE: Two of the following are required to verify income (please check):

□ Two most recent paycheck stubs 
□ Most recent W-2 form 
□ Copy of most recent tax return 

□ Employer verification letter 
          OR 

□ Unemployment/Social Security check stub
 
 
Please bring your photo ID, Social Security card, insurance cards, Medicaid and Medicare cards, as well as any 
other co-pays and/or required payment of services. 
 
If the information above is not supplied to 21st Century Counseling by the second visit, it is possible that future 
visits will not be scheduled until the information is received. 



Annual Household Income 
 

Source Self Spouse Other Total 
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 
    

 
 
My signature below indicates that I certify that the family size and income information shown above is correct 
and I authorize 21st Century Counseling, PLLC. To access information that will confirm the income disclosed on 
this application. 
 
Client’s Signature: _____________________________________________________ Date: _________________ 
 
 

Parent/Guardian’s Signature: ____________________________________________ Date: _________________ 
 
 

 

FOR OFFICE USE ONLY 
 

 
 

Patient Name: 
 

 
 

Annual Gross Income: 
 

 
 

Date Approved: 
 

 
 

Date Denied & Reason: 
 

 

 
Verification Checklist Select Each that Apply 

Identification/Address: 
 

□  Driver’s License 
□  Utility bill 
□  Employment ID 
□  Other 

Income: □  Prior year tax return 
□  Most recent pay stubs 
□  Other 

Insurance: □  Insurance Card 
 
 

 

Approved Discount: 
 

 
 

Approved by: 
 

 

 



 

Sliding Fee Scale 
Based on Federal Register 2020 Poverty Guideline 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Service Fee and Sliding Fee Schedule: Revised 10/22/2021 


