Effective: August, 2004

District Heights Family and Youth Services Center - FEE SCHEDULE

Rate Range: $2- $37

# of Family Members 2 3 4 5 6 7 8
Gross Annual Income Amount of Payment

0 10,000 $2 $2 $2 $2 $2 $2 $2
10,001 15,000 $2 $2 $2 $2 $2 $2 $2
15,001 20,000 $3 $3 $2 $2 $2 $2 $2
20,001 25,000 $5 $5 $3 $3 $2 $2 $2
25,001 30,000 $7 $5 $3 $3 $3 $2 $2
30,001 35,000 $10 $7 $5 $3 $3 $2 $2
35,001 37,500 $12 $10 $7 $5 $3 $2 $2
37,501 40,000 $15 $12 $10 $8 $5 $3 $2
40,000 42,500 $18 $15 $12 $10 $8 $5 $3
42,501 45,000 $20 $18 $14 $12 $8 $5 $3
45,001 47,500 $23 $20 $18 $15 $10 $5 $3
47,501 50,000 $23 $20 $20 $15 $10 $7 $3
50,001 52,500 $25 $23 $20 $18 $12 $7 $5
52,501 55,000 $25 $23 $22 $18 $12 $10 $5
55,001 57,500 $27 $25 $22 $18 $12 $10 $7
57,501 60,000 $27 $25 $22 $20 $12 $10 $7
60,001 62,500 $30 $27 $25 $20 $15 $10 $7
62,501 65,000 $30 $27 $25 $22 $15 $12 $7
65,001 67,500 $33 $30 $25 $22 $18 $12 $7
67,501 70,000 $33 $30 $27 $22 $18 $12 $7
70,001 72,500 $33 $30 $27 $25 $20 $15 $10
72,501 75,000 $35 $32 $27 $25 $20 $15 $10
75,001 77,500 $35 $32 $30 $25 $22 $15 $10
77,501 80,000 $35 $35 $30 $27 $22 $15 $10
80,001 And up $37 $35 $32 $27 $22 $17 $10

**** The above fees are waived if clients reside within the City of District Heights or have been court-ordered by

the Department of Juvenile Services.




Supporting Documents

Parents/guardians are asked to provide one (1) of the following documents to determine the per session fee.

Two (2) most recent pay stubs

Statement of child support payments

Previous year’s tax return

Outstanding medical bills

Outstanding legal fees

Other extraordinary expenses

Utility bill, mortgage bill or copy of lease verifying address (Fee is waived if clients are residents of the
City of District Heights.)

Court order requiring counseling (Fee is waived if court order is provided.)
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