
At Holistic Psychiatry CT LLC, we are committed to making quality mental healthcare accessible
to all people.  If you would like to request a sliding scale for services, please fill out the form
below.  Please understand that as a solo practitioner, I may not be able to provide rates as
discounted as a clinic or agency, but will do my best to offer reduced rates for those who qualify.

Name: _________________________________________________________________

Date of Birth: ___________________________________________________________

Current Employment Status:

Full time
Part time
Unemployed
Other: ____________________________

What is your monthly household income from all sources? Please provide details.
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

How many people depend on your income, not including yourself? __________________



What are your average monthly expenses? ______________________________________

Are there others (partner, family, roommates) who assist you financially?  Please explain.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

General Guidelines:

** If income is above tier A, you would generally not qualify for discounted rates.  Please discuss
with us if you need individual consideration.

Full pay rate: $300 evaluation, $150 follow ups
Tier A: $225 evaluation, $110 follow ups
Tier B: $150 evaluation, $75 follow ups
Tier C: $125 evaluation, $60 follow ups
Tier D: $90 evaluation, $45 follow-ups


