
FEE SCHEDULE AND AGREEMENT 
Individual Counseling Session, 55 minutes ....……………………………….. $125.00 
Marriage Counseling, 60 minutes ........................................................... $150.00 
Family Counseling 60 minutes ………………………………………………….. $150.00 
Extensive paperwork for case ……………………………………….………...... $125.00/hour 

 
I UNDERSTAND THAT THE FEES FOR SERVICES ARE DUE AND PAYABLE AT THE END OF 

EACH SESSION 
In some individual cases, a sliding scale fee schedule may be used. It is based on household income 
and evidence of need. There is no sliding scale for Marriage Counseling or Family Counseling. 
 

SLIDING SCALE FEE SCHEDULE- HOURLY RATE 
Based upon total household income 

under 50K                           $50-75K                          75K+ 
                 $95                                   $110                 $125 
  
INSURANCE BILLING:  I understand that the full fee for each counseling session is due and payable 
at the time of service.  I am responsible for filing my own insurance claims. Eagle View Counseling 
Center, L.L.C. will provide me with a receipt containing all the information necessary to file a claim 
with my insurance carrier so that I may receive prompt reimbursement. 
 
APPOINTMENT CANCELLATION POLICY:  I understand that I am responsible to keep my therapy 
appointments, and that I am to notify the office 24 hours in advance of  any appointments which 
cannot  be kept.  If I provide less than 24 hours notice I will be charged the regular rate for my 
usual appointment. 
 
Our agreed upon fee for counseling services is $____/hour. 
 
 

Client signature _____________________________________ Date _________________________ 
 
Therapist signature __________________________________ Date _________________________   
 
There will be a $25.00 charge for checks returned for non-sufficient funds. 




