Dignity Women’s Center
Request for Reduced Fee for Counseling
Please note that filling out this form represents your request for a reduced fee. Our office will make a final
decision and report back with you concerning our ability to meet your request and to what extent. Please
also note that decisions for a reduced fee are made by Dignity Women’s Center NOT our counselors.
Please also note that filling out this form is optional. If you do not wish to fill out this form, the standard
rate of $60 per hour will apply for counseling.

Name: _______________________________________________________________________
Phone Number:_________________________________________________________________
Email: _______________________________________________________________________
Reason for requesting a reduced fee: ________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Biweekly Family Income(after taxes): $___________________
Monthly Car Payments : $________________
Monthly Bills (include rent/mortgage) $________________
Other Expenses $______________________ 
Please explain what “other expenses” entails: ________________________________________________________________________________________________________________________________________________
Number of people in your family: ____________________________
Your occupation: ____________________________ Spouse’s occupation: _________________
Amount of credit card debt for you and spouse: ______________________________
Amount of medical debt? _________________________________
Do you have a cell phone? Yes No
Do you have cable TV? Yes No
Do you or your spouse have a gambling addiction? Yes No
How much do you spend each week on cigarettes? ____________
How much do you spend each week on alcohol?_____________
How many times a week do you eat out? _____________
How much do you spend each year on vacations and travel? __________________
Additional Information we should know about your financial situation? __________________
____________________________________________________________________________

