
 

 

FINANCIAL INFORMATION  

and Sliding Scale Rates  
 

At Restore and Rebuild, we don’t want finances to be an obstacle to people receiving the help they 

need.  We offer a standardized sliding scale of fees for services based on annual gross household 
income and household size.  For Board Certified Pastoral Counselor Dr. Dave Friese and for Licensed 

Marriage and Family Therapist Reb ecca Friese, our rates are as follows: 
 

Sliding Scale Rates  
 

Gross Household

Income per Year Cost Per Session

more than $150,000 $190

$110,000 - 150,000 155

$80,000 - 110,000 130

$50,000 - 80,000 110

less than $50,000 75  
 
Please note: If  you are paying for therapy yourself, then the cost per session is based on your own gross 
household income per year.  However, if your parents are paying for your therapy, then the cost per 

session is based on your parents ’ gross household income per year.  
 

My annual gross household income (including income from all  sources): __________________________ 
 
If you agree to pay the session fee as determined by your income level, please check the appropriate 

box below and sign this form.  
 

If you believe you cannot afford to pay the sliding scale rate determined by your income, we invite you 
to request a discounted fee. Please check the appropriate box below and complete the rest of this form. 
Based on the availability of our scholarship funds, we may approve your request for a predetermined 

number of sessions.  
 

 I agree to pay the session fee for my income level as determined by the sliding scale  

 I am requesting a discounted fee  (see below) 
 

 

Request for Discounted Fee  
 

My reason for requesting a discounted fee:  ____________________________________________________ 
 

__________________________________________________________________________________________ 
 



 
The amount per session I am requesting to pay:  _____________________   

I understand that scholarship funds may or may not be available.  
 

 
 
___________________________________    _________________________________    _______________ 

   Name of Client  (or parent/guardian      Signature of Client  (or parent/                     Date  
 if client is a minor)           guardian if client is a minor)  

 
 
 

 
 

Office Use Only:  

Amount Approved Per Session:  _____________  Number of Sessions Approved at Discounted Rate: _____ 


