Cash Qualification
Castle Valley Children’s Clinic
Check the box below that describes your family size and household income  
Family 
Household Income



Size







⁭    1

$0   -    $31,920.00



⁭    2

$0   -    $43,280.00



⁭    3

$0   -    $56,640.00



⁭    4

$0   -    $66,000.00


⁭    5

$0   -    $77,360.00



⁭    6

$0   -    $88,720.00



⁭    7

$0   -  $100,080.00 



⁭    8

$0   -  $111,440.00



⁭    9

$0   -  $122,800.00



⁭    10

$0   -  $134,160.00



⁭    11

$0   -  $145,520.00



⁭    12

$0   -  $156,880.00



⁭    13

$0   -  $168,240.00



⁭    14

$0   -  $179,600.00



This information allows CVCC to qualify for funding to provide sliding scale fee services to our clients.  Your information is confidential and will not be shared with any outside entity except for grant purposes. Names are not used.  
Patient Name (printed)

________________________________________________


Parent/Guardian Name (printed)








________________________________________________
______________
Parent/ Guardian Signature






Date
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