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METANOIA HEALTH & WELLNESS  
3089 FOREST GLADE DRIVE 

WINDSOR, ON N8R 1W6 
519-916-0400  

 
SLIDING SCALE APPLICATION  

 
If you are not able to pay the $120-$165.00 fee per therapy session, you can apply for a 

discounted fee based on your income. Please complete this form in its entirety and submit it to 
Holly Sexton or Raj Singh at Metanoia Health & Wellness. We will review your application for 

reduced fee services and add you to our waitlist for sliding scale availability.  
 

Availability of reduced fee therapy sessions is dependent upon a number of factors, including 
counsellor availability and number of expected sessions.  

 
 
Applicants Full Name: ____________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Primary Phone Number: __________________________            Applicant’s Age: ____________ 
 
Number of people in your household: ______________ 
 
 
FINANCIAL INFORMATION 
 
Are you currently employed? (If application for anyone under the age of 18 please indicate if 
parents are employed)  
 
YES  
 
NO 
 
 
Name of Employer: ________________________________ Employment Income: ___________ 
 
 
Other income (ODSP, EI, OW, Scholarships, etc.): ______________________________________ 
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Do you own a home? 
 
YES  
 
NO 
 
 
Please explain why you need financial assistance with your fees: 
 
 
 
 
 
 
 
 
 
 
 
Please explain why you need services: 
 
 
 
 
 
 
 
 
 
Please attach the following:  

(1) 2019 CRA Notice of Assessment for all Members of the Household 
(2) 2020 CRA Notice of Assessment for all Members of the Household  

 
I attest that the information disclosed is true and accurately reflects my financial situation and 
that I do not have adequate personal resources that may be utilized to meet my fees for 
therapy services.  
 
 
Applicant Signature: _______________________________________  
 
Date: ___________________________ 
 
*Please email completed form to contact@metanoiawindsor.com* 
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