
COVENANT AGREEMENT 
 

I, __________________________ have come to Light the Way Christian Counseling Center seeking 
mental health counseling with a Christian foundation for _____ myself, _______ my child, ______ my 
family. 
 
I understand that it is important that I contribute financially to my treatment (or for that of my child or 
family) to the best of my ability. I also understand that I will pay my agreed upon contribution prior to 
the end of each counseling session, and that I will be responsible for a fee if I fail to cancel a scheduled 
appointment prior to 24 hours before the appointment. 
 
 
_____ I do not have insurance or I am choosing not to have my counseling billed to my insurance; 
however, I have the resources to pay 100% of the cost of my counseling services. 
 
_____ I have insurance that could cover part of my counseling cost, but my deductible or co-pay is 
beyond my ability to pay in full. 
 
_____ I do not have insurance to cover any of the cost of counseling; therefore, I request a negotiated 
rate based upon the following sliding fee schedule.  
 
 
 
Family Income                Family Size                    Family Size 
                                      (1 or 2)                           (3 or more) 
 
0-$12,499 $15 $10 
$12,500 - $14,999 $20 $15 
$15,000 - $19,999 $25 $20 
$20,000 - $24,999 $30 $25 
$25,000 - $29,999 $35 $30 
$30,000 - $34,999 $40 $35 
$35,000 - $39,999 $45 $40 
$40,000 - $44,999 $50 $45 
$45,000 - $49,999 $55 $50 
$50,000 - $54,999 $60 $55 
$55,000 – $59,999 $65 $60 
$60,000 – $64,999 $70 $65 
$65,000 - $69.999 $75 $70 
$70,000 – $74,999 $80 $75 
$75,000 - $79,999 $80 $80 

 
I report this to be my family income for a year: _________ 
 
My fee for an hour of counseling will be _________. This amount will be renegotiated whenever my 
income changes or when Light the Way modifies its fee schedule. 
 
_____________________________________           _______________________________________ 
    Client Signature or Parent/Guardian                                Therapist Signature 


