
Financial Information Sheet - Reading Intervention
Lessons are 1 hour and take place 2x a week or more, depending on your child’s needs and

tutor availability. You will be billed per month at the hourly rate.

Combined Yearly Income of Working Adults in Household

# of People 22,000
or less

27,000 or
less

32,000
or less

37,000
or less

50,000
or less

Over
50,000

2 $15 $20 $25 $30 $30 $30

3 $10 $15 $20 $25 $30 $30

4 $0 $10 $15 $20 $25 $25

5 $0 $0 $10 $15 $20 $20

6 $0 $0 $0 $10 $15 $15

7 $0 $0 $0 $0 $5 $10

8 $0 $0 $0 $0 $0 $5

A “household” includes legal children, a civil union partner or married spouse, and legal

dependents. Annual gross income includes salary, unemployment benefits, disability or social

security benefits, investment income or other sources of income that support the household.

You should bring proof of all of the household income for yourself and everyone in your

household.

Documentation to support sliding scale fees can be:

● Most recent tax return

● 2-3 most recent pay stubs from employer, no older than three months

● Most recent W-2 or 1099

● Letter from the Social Security Administration documenting your SSI or SSDI benefits

● Letter detailing unemployment benefits from your state unemployment office

● Notarized letter stating you have no source of income signed by you.

Please bring in one piece of documentation per adult. Thank you!



Sliding Scale Worksheet

Household includes spouse/partner, minor children, dependent relatives. Use back if needed.

Names of Individuals living in household
(including yourself)

Relation to you

Annual Household Income

Source of
Income

Self Partner Other Total

Gross Wages,
salaries, tips, etc

Social Security
(SSI, SSDI)

Unemployment
Income

Other

TOTAL INCOME

I have reviewed this form and certify that it is true to the best of my knowledge. I understand that
I will be responsible for all monthly tutoring fees and understand that there will be a 2 week
cancellation fee charged if cancelling with less than a 2 week notice. All fees will be charged the
first week of each month and there is no refund for sessions missed.

FEE PER SESSION: ___________ Staff Inital____

Signed_________________________________________________

Parent/Guardian of _______________________________________


