
Financial Assistance Form 
Trevor Walton, MMFT 

Masters in Marriage and Family Counseling 
COUNSELING FOR COUPLES, FAMILIES & INDIVIDUALS 

 

615-422-5953 | Trevor@hoperestorednashville.com | hoperestorednashville.com 

 

 

Cost Structure 

 Base Rate: $100 per session  
 Free First Session for All Clients 
 Reduced Rate for Clients in Need: $50 
 Limited Pro Bono sessions may be available 

 

Name _____________________________________________ Date _________________ 

Phone ______________________________ Email _____________________________________ 

Annual Household Income (Based on Prior Year Tax Return) $__________________ 

Number of Individuals in Household __________ 

 

Briefly describe your need for financial assistance 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

 

 

 

I ________________________, the undersigned, affirm that the information provided above is accurate. 

 

Signature: _________________________________________ Date: _____________ 


