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  FEE AGREEMENT WITH GRANT

I understand that the fee for treatment at The Center for Christian Counseling, Consultation and Training, Inc. for a 53+ minute session is:

      		$210 for Masters level therapist
		$240 for Clinical Director and psychologist
 
As a client utilizing a grant of $_______ per session, I agree that:

· I will be charged a balance of $________ per session.

· The charge for initial 60-minute assessment is an additional $30.00 and will be my responsibility.

· We request all clients have a credit card on file.  Your credit card will be charged for a broken/missed appointment.
Check one of the following:

          ____ 	I will pay my fee at the time of each session with a check or cash.

          ____  	I authorize you to charge my credit card for services. My card number is 

	________ - ________ - ________ - ________.    Exp. Date _________    CVC: ________

	Name on card: _____________________________   _________________________________
									          signature		
	
· All fees are ultimately my responsibility.
· I understand by accepting this grant agreement I will not be submitting claims to my insurance.  
· I will be charged the agreed upon amount above for appointments cancelled with less than 24 hour notice, except in an emergency. This fee will be charged to my credit card on file (non HSA/Flex card).  (Exception: Medicare/Medicaid clients)

· All outstanding balances 30 or more days past due will have a delinquent service charge computed by a “periodic rate” of 1.5% per month which is an Annual Percentage Rate of 18%, applied to the unpaid balance.

· I will be responsible for NSF checks at a fee of $45.00

· This agreement is subject to review if my financial situation changes, or if resources for grants at The Center become unavailable.

  
          _____________________________________        ___________
          Client signature                                                                                                              date

          _____________________________________        ___________
          Client/Guardian signature                                                                                              date

          _____________________________________         ___________
          Therapist signature                                                                                                         date
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