bt
7/ bluegrassorg
Fee Application

The fee for treatment at Buegrass.org varies according to the treatment. I understand that I will be charged the full cost
for my treatment unless I complete the following fee application.

Client Name (Print) Social Security Number Account Number
(For Staff Only)

PROCESSING FEE: Applicable Non-Applicable

I understand that a $ processing fee will be charged. I further understand that this pr‘bcessing
fee is not refundable and in no way guarantees acceptance into the program.

Receipt Number:

I wish to apply for a fee adjustment. The gross (before taxes) income in my household is as follows (please list
all household members’ income and sources, such as wages, AFDC, child support, social security, rental income,
any form of public assistance, etc.):

Name Relationship Gross Annual Income Source Income Verification
Income (List type per above)

(FOR STAFF ONLY)
List type supplied

$

$

$

$

$

Total number of household members: Total Gross Annual Income $

I hereby accept responsibility for payment of all fees pertaining to my care. I understand that my fee is
% of charge. I also understand that if additional services are provided, a new percentage of charge will
be established.

Client Signature Date Staff Signature
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