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              Financial Assistance Form:

Date of request:  ___________________________________
Referral source: _____________________________ Name: ___________________________________________
Phone no.: _________________________________   

Address: _________________________________________ 
Date of birth: _______________________________
City:  ____________________________________________
Zip code: __________________________________

Assistance requested: Fee reduction-counseling
Employer:  ________________________________________

Marital status:        Married        Divorced       Single        Widowed        Separated     
Medicare?  ________
Medicaid? ________
Private medical insurance? ________________________________ 
Additional Household Members:

Name                                             Relationship                           Age:


  Employed?
_______________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________
Monthly Expenses:
Rent/Mortgage:

   $ 
__________________________    
Electric/ Water / Gas:
          
__________________________

Phone (inc. cell, cable & internet)     
 __________________________
Car payment:
          
__________________________     
Car insurance:
         
__________________________     
Health/Life insurance:
         
__________________________     ___________________________________

Other insurance:
         
 __________________________
Food:
          
___________________________
Medication:                                          ___________________________
Credit cards:
         
___________________________   
Gas (auto):
          
___________________________
Other: ______________________:
___________________________
Other loans __________________:     ___________________________ 

Total expenses:
           $ ___________________________
Monthly Family Income:  


SS / SSI / SSDI:
$
_________________________       

Employment Wages:

_________________________

Pension:

_________________________

Unemployment:

_________________________ 

Food Stamps: 

_________________________ 

Workers Comp:

_________________________ 
Short or Long Term Disability:

_________________________
Child Support: 

_________________________

Alimony: 

_________________________ 
Investments: 

_________________________
Other income:

_________________________
Total Income:
$
_________________________
Special Notes

_____________________________________________________________

_____________________________________________________________


