
STATE O F  C O N N E C T I C U T  

0 
BOARD OF TRUSTEES 
FOR THE STATE COLLEGES 

P. 0. Box 2008 NEW RRITAIN, CONNECTICUT 06050 

TEL. NEW BRlTAIN: 203-229-1601 TEL. IIARTFORD: 203-566-2313 

concerning 

CLINICAL FEE SCHEDULE 
for 

FAMILY COUNSELING CLINIC 
at 

SOUTHERN CONNECTICUT STATE COLLEGE 

August 2, 1979 

WHEREAS, The Family Counseling Clinic has been established at 
Southern Connecticut State College to provide faculty- 
supervised practicum experiences for Master's degree 
and Sixth-Year Certificate candidates, and 

WHEREAS, The Clinic will extend its services to members of the 
public, now, therefore, be it 

RESOLVED, That, pursuant to authority granted in Section 10-116 
of the Connecticut General Statutes, and subject to the 
approval of the Board of Higher Education, the fee 
schedule attached to this resolution is adopted for 
services provided by the Family Counseling Clinic, and 
further be it 

RESOLVED, That all income from fees received by the Clinic shall 
be deposited in College accounts and used for support of 
the Clinic or other College purposes. 

A Certified True Copy: 

/Executive Director 
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Addendum t o  BR#79-95 

FAMILY COUNSELING CLINIC 
FEE SCHEDULE 

Couple, indiv idual  o r  family - 
t reatment per  sess ion  

Group treatment 5.00 

Fees s h a l l  be charged on t h e  b a s i s  of a b i l i t y  t o  pay. Such a b i l i t y  s h a l l  
be determined from t h e  following t ab le :  

Annual Adjusted Gross Income 

No. of Exemptions 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

Category I 

Under $ 6,000 
I1 7,200 
I1 8,300 
I1 9,300 
" 10,200 
l1 11,000 

11,700 
" 12,300 
" 12,900 
" 13,500 

Category I1 

$ 6,000 - 7,199 
7,200 - 8,229 
8,300 - 9,299 
9,300 - 10,199 

10,200 - 10,999 
11,000 - 11,699 
11,700 - 12,299 
12,300 - 12,899 
12,900 - 13,499 
13,500 - 14,099 

Category 111 

$ 7,200 o r  over 
8,300 " " 
9,300 'I 

1 0 , 2 0 0 "  " 
11,000 " " 

11,700 " I' 

1 2 , 3 0 0 "  " 

12,900 " 

13,500 " 

14,100 " " 

C l i e n t s  i n  Category I s h a l l  pay 10% of t h e  schedule f e e s ,  

C l i e n t s  i n  Category I1 s h a l l  pay 50% of t h e  schedule f ees .  

C l i en t s  i n  Category 111 s h a l l  pay t h e  f u l l  amount l i s t e d  i n  t h e  schedule of fees .  

Persons des i r ing  a reduction of f e e s  s h a l l  f i l e  t h e  fol!.owing statement: 

This statement i s  made i n  support of a reques t  f o r  a reduction i n  
f e e s  charged by the  Family Counseling C l i n i c  a t  Southern Connecticut 
S t a t e  College f o r  se rv ices  provided t o  

The number of exemptions i n  my family a s  reported on t h e  l a s t  Federal 
income t a x  r e p o r t  o r  r e p o r t s  f i l e d  by me and/or my parents  o r  
guardians were 

The t o t a l  adjus ted  g ross  income before de tuct ions  as reported on 
t h e  l a s t  Federal  income t a x  r e p o r t  f i l e d  by me and/or my parents  
o r  guardians was 

Signed : 

Notarized: 
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STATE O F  CONNECTICU RECs\VEQ . 73 #+ P 
BOARD OF HIGHER EDUCATION 

a P.O. BOX 1320 HARTFORD, CONNECTICUT 06101 ~ c T  I 
1979 

AREA CODE 203 566-3912 

September 27, 1979 

Dr. James 4, Frost, Executtve Director 
Board of Trustees for  the State Colleges 
P. 0, Box 2008 
New Britain , Connecticut 06050 

Dear Dr. Frost: 

A t  the Board of Higher Education meeting on Tuesday, September 25, 
a quorum being present and voting, the following resolution was 
approved : 

79-F28-S Establishment of a fee schedule for  the 
Southern Connecttcut State College Family 
Counseling Clinic 

I hereby cer t i fy  t h a t  the enclosed i s  a t rue copy of the resolution. 

MDU/ f r 
enclosure 

Michael D. Usdan 
Commissioner 



RESOLVED t h a t  the Board of Higher Education, subject  t o  i t s  r e s p o n s i b i l i t i e s  
contained i n  Section 10-116 ( a )  of the Connecticut General S t a tu t e s ,  
Revision of 1958, approve the  request  of the  Board of Trustees f o r  
S t a t e  Colleges f o r  the establishment of a f e e  schedule f o r  the,Southern 
Connecticut S t a t e  Col 1 ege Family Counsel i ng Cl i n i  c as  fol  lows: 

Intake/ diagnosti  c $15.00 

Couple, individual o r  family - 20.00 
treatment per session 

Group treatment 5.00 

Fees sha l l  be charged on the basis  of a b i l i t y  to  pay. Such a b i l i t y  sha l l  be 
determined from the following table :  

Annual Adjusted Gross Income 

No. of 
Exempti ons 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

Category I 

Under $ 6,000 

Category I1 Category I11 

$ 7,200 o r  over 
8 , 3 0 0 "  " 
9,300 " " 

10,200 " " 
11,000 " " 
11,700 " " 
12,300 " " 
12,900 " " 
13,500 " " 
14,100 " " 

Clients  i n  Category I sha l l  pay 10% of t he  schedule fees .  

Clients i n  Category I1 sha l l  pay 50% of the schedule fees .  

Cl ients  i n  Category I11 shal l  pay t h e  f u l l  amount l i s t e d  i n  the schedule of fees .  

(~~4, 
Mic e D. Us n ,  Comnissioner 
Board of  Higher Education 



THE 
CONNECTICUT 
STATE 
COLLEGES 
FOUNDED I849 

Office of the 
Executive Direct or 

P.O. BOX 2008 NEW BRITAIN, CONNECTICUT 06050 
Telephone : (203) 827-7700 

August 13, 1979 

D r .  Michael D. Usdan, Commissioner 
Board of Higher Education 
P. 0.  Box 1320 
Hartford, CT 06101 

Dear Mike: 

I request  Board of Higher Education approval of t h e  a t tached c l i n i c a l  
f e e  schedule f o r  t h e  Family Counseling Cl in ic  a t  Southern. This f e e  schedule 
was approved by t h e  Board of  Trustees f o r  S t a t e  Colleges on August 2 ,  1979, 
subject  t o  approval by t h e  BHE. Also a t tached i s  a reso lu t ion  formally 

8 es tab l i sh ing  t,he Family Counseling Cl in ic .  

C l in ica l  a c t i v i t i e s  i n  f m i l y  counseling.have evolved a t  Southern 
over a period of time. The f a c u l t y  has concluded t h a t  it i s  e s s e n t i a l  
t o  have an on-czmpus c l i n i c  because off-campus practicum oppor tnni t ies  
genera l ly  do not provide t h e  kind of  supervision f o r  s tudents  which t h e  
f a c u l t y  judge t o  be e s s e n t i a l .  Another f a c t o r  i s  t h e  g r e a t e r  e f f i c i ency  
i n  t h e  u t i l i z a t i o n  of f a c u l t y  supervisors '  t ime which an on-campus f a c i l i t y  
w i l l  provide. - 

The Board of Higher Education approved a s i m i l a r  f e e  schedule f o r  t h e  
Center f o r  Communications Disorders a t  Southern on January 24, 1978. It 
was he lp fu l  t o  us t o  compare t h e  handling of  t h a t  f e e  schedule a s  we con- 
s idered t h i s  one, and you may f i n d  it he lp fu l  a l so .  

Please  don' t  h e s i t a t e  t o  c a l l  m e  o r  Tom Por te r  i f  you have any questions 
on t h i s  reques t .  Thanks f o r  your help .  

James A. Fros t  
Ex cu t ive  Director  

C," 
9 

J f  0 b c .  
cc: D r .  Por ter  

bc: President  Jennings 
Vice President  Nowlan 
Dean Orlando 
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STATE O F  C O N N E C T I C U T  
BOARD OF TRCISTEES 

FOR TIIE STATE COmGES 
... .. P. 0. BOX 2008 XEW RKITAIN, CONNCCTICUT 06050 

TEL NEW URITAIN: 203-229-1607 TEL. IIARTFORD: 203-560-7373 

RESOLUTION 

concerning 

CLINICAL FEE SCHEDULE .- 

for 
FAMILY COUNSELING CLINIC 

at 
SOUTHERN CONNECTICUT STATE COLLEGE 

August 2, 1979 

WHSWAS, The Family Counseling Clinic has been established at 
Southern Connecticut State College to provide faculty- 

' 

supervised practicum experiences for Master's degree 
and Sixth-Year Certificzte candidates, and 

WHEREAS, The Clinic will extend its services to members of the 
public, now, therefore, be it 

RESOLVED, That, pursuant to authority granted in Section 10-116 
of the Connecticut General Statutes, and subject to the 
approval of the Board of Higher Education, the fee 
schedule attached to this resolution is adopted for 
services provided by the Family Counseling Clinic, and 
further be it - 

RESOLVED, That all income from fees received by the Clinic shzll 
be deposited in College accounts and used for support of 
the Clinic or other College purposes. 



FAMIIIY COUNSEL1NG C L I N I C  
FEE SCllEDULtE 

Couple, i n d i v i d u a l  o r  fami ly  - 
t r ea tmen t  p e r  s e s s ion  

20.00 

Group t r ea tmen t  5 . 0 0 .  

Fees  s h a l l  be  charged on t h e  b a s i s  of  a b i l i t y  t o  pay. Such a b i l i t y  s h a l l  
be determined from t h e  fo l lowing  t a b l e :  

Annual Adjusted Gross Income 

No.  of Exemptions Category I Category I1 - Category I11 

Under $ 6,000 
I1 7,200 
I1 8,300 
11 9,300 

" 10,200 
" 11,000 
" 11,700 
" 12,300 
" 12,900 
" 13,500 

C l i e n t s  i n  Category I s h a l l  pay 10% of  the  schedule  f e e s .  

C l i e n t s  i n  Category I1 s h a l l  pay 50% of t h e  schedule  f e e s .  

$ 7,200 o r  over  
8,300 " " 

9,300 " " 
10,200 " " 

11,000 " " 
1 1 , 7 0 0 "  " 

1 2 , 3 0 0 "  " 

12,909 " " 

13,500 " " 
1 4 , 1 0 0 "  " .  

C l i e n t s  i n  Category I11 s h a l l  pay t h e  f u l l  amount l i s t e d  i n  t h e  schedule  of f e e s .  

Persons  d e s i r i n g  a r educ t ion  of f e e s  s h a l l  f i l e  t h e  fol!.owri-ng s ta tement :  

Th i s  s ta tement  i s  made i n  suppor t  of a r e q u e s t  f o r  a r educ t ion  i n  
f e e s  charged by t h e  Family Counseling C l i n i c - a t  Southern Connect icu t  
S t a t e  College f o r  s e r v i c e s  provided t o  

The number of exemptions i n  my fami1.y a s  r e p o r t e d  on t h e  l a s t  Fede ra l  
income t a x  r e p o r t  o r  r e p o r t s  f i l e d  by me and/or my p a r e n t s  o r  
gua rd i ans  were 

The t o t a l  ad jus t ed  g r o s s  income be fo re  d e t u c t i o n s  a s  r e p o r t e d  on 
t h e  l a s t  Fede ra l  income t a x  r e p o r t  f i l e d  by me and/or my p a r e n t s  
or gua rd ians  was 

Signed: 

Notar ized:  



STATE O F  C O N N E C T I C U T  
BOARD OF TRUSTEES 
FOR TIIE STATE COLJXGES 

NEV I3ni.rAIN. C@NKL:Z~ICUT 06050 P. 0. J3Os 2008 

TEL. NEW DRITAIN: 203-229-1607 TEL IIARTFORD: 203-566-7373 

RESOLUTION 

concerning 

ESTABLISHPENT OF FMIILY COUNSELING CLINIC 
at 

SOUTIIERN CONNECTICUT STATE COLLEGE 

August 2, 1979 

WHEREAS, The Department of Counseling and School Psychology at Southern 
Connecticut State College has since its inception been involved 
inthe training of professionals in a variety of clinical areas, 
and 

WHEREAS, The Marriage and Family Counseling subdivision of this Department's 
Master's and Sixth-Year programs hss grorbn to approximately 125 
students, and 

WHEREAS, Clinical practicun experiences are required features of the cur- 
riculum of these programs, and 

WHEREAS, Clinical practicum experiences for these students in off-campus 
agencies which provide adequate professional supervision are in- 
adequate in number and difficult for College supervisors to visit 
within the time available, now, therefore, be it 

RESOLVED, That, pursuant to authority granted in Sections 10-109b, 10-325~~ 
and 10-116 of the Connecticut General Statutes, a Family Counseling 
Clinic staffed by faculty of the Department of Counseling and 
School Psychology is established at Southern Connecticut State 
College to extend counseling services to members of the public while 
simultaneously providing faculty-supervised practicum experiences 
for Master's degree and Sixth-Year Certificate candidates in 
Counseling. 

A Certified True Copy: 

I 

I 
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I 
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The Department of Counseling and Cchool Psychology has, since its incept ion 
i n  1973 been involved i n  the t ra in ing  of professionals i n  a var ie ty  of 
c l i n i c a l  areas and especially most recently i n  I b i a g e  and Family Counseling. 

An in t eg ra l  p a r t  of the program includes a min- of 250 hours i n  practicum/ 
f i e l d  work i n  the  student 's  area of specialization, A n  adclitional 600 hours 
of internship are required f o r  students in  a 6tb year program, Originally 
the Department had hoped t o  provide a se t t ing  w i t h i n  the college f o r  a 
t ra in ing  experience so t h a t  students could receive d i r e c t  supervision w h i l e  
learning the tecMc_ues of the profession. A t  the time, t h i s  plan proved 
unwbrkable and therefore the Departmentwsnt outside the campus to agencies 
s o  -that students could be placed i n  a s e t t i n g  where thsy couZd function a s  
apprentices, This has always been a l e s s  than sa t i s fac tory  arrangement f o r  
a nuqlber of reasons: there has been no guarantee of tho t y p e  o r  quali-ty of 
supervision received by the student; frequently skudents have no available 
space frorn which t o  work; theore t ica l  fimework i s  apt  to be cliarnetrically 
opposed to t h a t  f r o 3  which the students have been trained; in?'& frorn the 
college supervisor i s  l imited and r e s t r i c t ed  by the confines of t h e  zgency, 

A s  the  program i n  I J m i a g e  and Family Counseling has grown both i n  kuabers 
and r e ? ~ t a t i o n ,  placement of students i n  outsida agencies has becoae in- 
creasingly difficult, Agencies i n  tbe greater  Co,mecticut area have become 
increasir8Iy r e luc tan t  t o  accept blasters students f o r  placement without a 
a i ~ ~ m  of %c) semesters of p r io r  c l i n i c a l  exprience.  To provide 'the kind 
of traf.ez e q e r i e n c a  recornended by the American Association of phrr iage 
z?d F a ~ l g  Counselors, it has become apparent t h a t  the  Department could b e s t  
60 Chis by providing a college-bzsed setfving where students can be involved 
i n  family counseling under tne supervision of a facul ty =ember. 

Rzrbther, the  Department i s  i n  the process of seeking accredidation of the 
t ~ a i n l n g  propam by the b e r i c a n  Association of Phrriage and Fanily Counselors. 
The main b a r r i e r  t o  rea l iz ing  Ynis goal is %he lack of a cam;?us-based c l i n i c a l  
s e t t i n g  f o r  practicum experience, 

In maintaining the  t r a d i t i o n  of Southern Connecticut S ta te  College to become 
involved i n  comr?iu.??ity ser r icz ,  t he  Cepartment, through both facul t j j  members 
and s e ~ d e n t  irztems, has given of t h e  and e ,qer t i se  i n  brin&zlg t o  the  
e o m i t . ~  counseling services  and consultation. Tne Departrnent has been 
approached s p ~ c i f i c a l l y  by -bo  town plannirrg agencies who have been aware of ., 

the qual i ty  of s e m l c e  delivered by the  deparbent ,  t o  provide the spec i f ic  
focus of br ie f  s t r a t e g i c  family therapy which has become a special ty  of t n i s  
program. I n  order  t o  provide these services,  the establishment of c l i n i c a l  
f a c i l i t i e s  and a nechani.srn f o r  the provision of services needs -to be es- 
tablished. It would be the  aim mrl purpose of t h i s  proposed center to pro- 
t<de services i n  the  =ea of family counseling f o r  residents  who a r e  
economically di.sadvantaged, as rjell a s  those who wish to  take advLmtage of 
these services  on a mdera te  f e e  schedule. 



2. Students i n  training: 

A totd of appr~~uimately 125 graduate students are 5n variaus phases of 
training, Each student s?er,ds a minimum of two sel:lesters of 250 hours 
i n  a, practicum experience. 

The proposed center would fmc t ion  with the  student (under supervision of 
the faculty mernbarf s )  ) providing the services as follows: 

maintaining appoktrnents records ) 
clirrical. record keep* ) 30 bows u n d e ~  d i rec t ion  

1 s t a t i s t i c a l  data kesping 
intake senrices 3 hours 

co-therapist with b d i v i d u a l ~  and famil ies  30 hours 
(group su~erv i s ion )  

co-therapist w i e  g r o u p  
(group supeAvision) 

30 hours 

primary the rap i s t  with individidals 3 hours 
( w i t h  d i r e c t  one on one %pervision) 

prirna,ry t3e rap i s t  w i t h  i n d i v i h a l s  30 hours 
with group supervision 

primary the rap i s t  with couples 30 hours 
d i r e c t  one on one su~eArvision 

outreach, preventative e f fo r t s  i n  co,mmity 30 hows  
' (group supervision) 

3 B e f P r r 7 s  

Services would be providec. eithlr on a cor?tractual basis estered fzta thiYi 
city o r  town zlgencies and/or will be accepted on r e f e r r a l s  from any qualiTied 
source such as a school system, a niedical. professional, etc. 

4. Fee ScheGule: 

$15.00 ~nt&e/diagnostic 
Couple, individual o r  family - 

20 * 00 treatment per session 
Group t rea tnent  pel* session 5.00 

Fees s h a l l  be charged on ths  bas is  of cbi l i ty  t o  pay. Such a 5 i l i t y  shall be ' 

d e t e m n e d  from tine f o l l o w i x  table:  

Anrual Ad. iusted Gross h c o a e  -.~ 
Cate - 

1 Under $ 6,000 X 6,000 - 7,193 $ 7,200 o r  over 
. 2  tt 7,200 7,200 - 8,299 8,300 rt " 

3 tl 8,300 8,300 - 9,299 9,300" " 



Schedulo of Fees (contid) 

Clients  in Categor~  I s h a l l  pay 10$ of the schedule of fees. 

0 Clients  i n  Citegory I1 sha l l  pry 50% of the rebedule of fees. 

Cl ients  i n  Category 111' shall pay the full amount l i s t e d  in the 
schedule of fees.  

Persons desir ing a reduction of f ees  sha l l  f i l e  the folloyring statement: 

This statement i s  made i n  support of a request f o r  a reduction in 
fees  charged by the Faxily Comselily Clinic a t  Southern Comecticut 
S ta t e  College f o r  services provided o r  t o  be provided t o  

The number of exeaptions in q7 family a s  reportad on the  l a s t  Federal 
income tax report  o r  r e p r t s  f i l e d  by me and/or my parents o r  guardians 
were 

The t o t a l  adjusted gross income before deductions a s  reported on the l a s t  
Federal incocie t a x  re-port o r  reports  f i l e d  by rce and/or my parents o r  
guardians was 

Signed: 

Proposed use of income fron fees: 

a. purchase of c l i n i c a l  supplies such a s  forms, appointment books, video 
and audio ta?es, etc. 

b. purchase of c l i n i c a l  equipment, maintenance and r epa i r  of ex is t ing  
equipaent 

c. supportive c l i n i c a l  services to improve the  operation of the c l in ic .  
A t  thc  onsst  of Cne proposed operation it w i l l  be possible to make 
use of present facul ty  to supervise student c l i n i c a l  ac t iv i t i e s ;  
however, a s  services  provided increase, it would be desirable  to 
emgloy a c l i n i c a l  su3ervisor whose main duties would involve ex- 
clusiveljj  c l i x i c  direction. Also the  use of a s tenogrqher  is 
ant icipated a s  the  operation grows and the need ar ises .  

Date: 

' Counseling and School. Psychology 

September 19, 1978 

4 

I 

I 
8 





STATE O F  C O N N E C p r I C U T  
BOARD OF TIliUSTEES 

FOR THE STATWCOLJXGES 

P. 0. ROS 2008 Nriw n R l ? h I ~ .  CONNKiTICUT 06050 

TBL. NEW BRITAIN: 203-229-1607 TEL. IIARTFORD. 203-566-7373 

RESOLUTION 

I concerning 

ESTABLISHMENT OF FAMILY COUNSELING CLINIC 
at 

SOUTHERN CONNECTICUT STATE COLLEGE 

WHEREAS, The Department of Counseling and School Psychology at Southern 
Connecticut State College has since its inception been involved 
inthe training of professionals in a variety of clinical areas, 
and 

WHEREAS, The Marriage and Family Counseling subdivision of this Department's 
Master's and Sixth-Year programs has grown to approximately 125 
students, and 

WHEREAS, Clinical practic-a? expsriences are required features of the cur- 
. riculum of these programs, and 

WHEREAS, Clinical practicum experiences for these students in off-campus 
agencies which provide adequate professional supervision are in- 
adequate in number and difficult for College supervisors to visit 
within the time available, now, therefore, be it 

RESOLVED, That, pursuant to authority granted in Sections 10-109b, 10-325c, 
and 10-116 of the Connecticut General Statutes, a Family Counseling 
Clinic staffed by faculty of the Department of Counseling and 
School Psychology is established at Southern Connecticut State 
College to extend counseling services to members of the public while 
simultarieously providing faculty-supervised practicum experiences 
for Master's degree and Sixth-Year Certificate candidates in 
Counseling. 

A Certified True Copy: 

James A. Frost 
Executive Director 
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STATE O F  C O N N E C T I C U T  
BOARD OF TRUSTEES 

m FOR T I E  STliTIZ COI-LEGES 

P. 0. BOX 2008 h 7 l i ~  1 3 4 1 ~ ~ 1 ~ .  CONNECTICUT 06050 

TEL NEW BRITAIN: 203-229-1607 1EL. IIARTFORIS: 203-566-7373 

WSOLUTION 

concerning 

CLINICAL FEE SCHEDULE 
for 

FAMILY COUNSELING CLINIC 
at 

SOUTfiERN CONNECTICUT STATE COLLEGE 

WHEREAS , 

RESOLVED, 

RESOLVED , 

The Family Counseling Clinic has been established at 
Southern Connecticut State College to provide faculty- 
supervised practicum experiences for Master's degree 
and Sixth-Year Certificate candidates, and 

The Clinic will extend its services to members of the 
public, now, therefore, be it 

That, pursuant to authority granted in Section 10-116 
of the Connecticut General Statutes, and subject to the 
approval of the Board of Higher Education, the fee 
schedule attached to this resolution is adopted for 
services provided by the Family Counseling Clinic, and 
further be it 

That all income from fees received by the Clinic shall 
be deposited in College accounts and used for support of 
the Clinic or other College purposes. 

A Certified True Copy: 

James A. Frost 



F.lJ4ITIY COUIJI;!1:LT?iS CLIN1.C 
ETE SCHEDULE 

Couple, individual o r  family - 
treatment per session 20.00 

Group treatment 5.00 

Fees s h a l l  be charged on t h e  bas i s  of a b i l i t y  t o  pay. Such a b i l i t y  
s h a l l  be determined from t h e  following t a b l e  : 

Annual Adjusted Gross Income 

No. of Exeinptions - Category I Category I1 - Category 111 

Under $ 6,000 
I 1  

I 1  
7,200 

11 
8,300 
9,300 

" 10,200 
" 11,000 
" 11,700 
" 12,30C 
" 12,900 
I' 13,500 

$ 6,000 - 7,199 $ 7,200 o r  over 
7,200 - 8,229 8 , 3 0 0 "  
8,300 9,299 9 , 3 0 0 "  " 
9,300 - 10,199 10,200 " " 

10 ,200 -10 ,999  1 1 , 0 0 0 "  " 
11,000 - 11,699 11,709 I' " 
11 ,700-12 ,299  1 2 , 3 0 0 "  " 
12,,300-12,899 1 2 , 3 0 0 "  
12,900 - 13,499 13,500 " " 
13 ,500 -14 ,099  1 4 , 1 0 0 "  " 

Clients  jn Category I s h a l l  pay 10% of t h e  schedule fees .  

Cl ients  i n  Category 11 s h a l l  pay 50% of t h e  schedule fees .  

C l ien t s  i n  Category 111 s h a l l  pay t h e  f u l l  amount l i s t e d  i n  t h e  scheulde of 
fees.  

Persons des i r ing  a reduction of fees  s h a l l  f i l e  t h e  following statement: 

This statement i s  made i n  support of  a request  f o r  a reduction i n  
f ee s  c h a r ~ e d  by t h e  Family Counseling Cl inic  a t  Southern Connecticut 
S t a t e  College f o r  services  provided t o  

The nuinber of exemptions i n  my family a s  reported on t h e  l a s t  
Federal income t a x  repor t  o r  repor t s  f i l e d  ty me and/or my 
parents  o r  guardians were 

.+. ; The t o t a l  adJusted gross income before deductions as repor ted 
on t he  l a s t  Federal income t c x  repor t  f i l e 2  by me and/or my 
parents  o r  guardians was 

\ . -. 



* T H I N K  CASH!  Send in o s u g g e s t i o n .  Y o u  could  w i n  o n  o w o r d !  
Send your  s u g g e s t i o n  t o :  E m p l o y e e s '  S u g g e s t i o n  A w o r d s  P r o g r a m ,  1 6 5  C a p i t o l  A v e . ,  H a r t f o r d ,  06775. 

Inteide~artment Message SAVE TIME: Handwritten messages are acceptable. 
ST0-201 REV.  3/77 S T A T E  OF CONNECTICUT 

( s t o c k  NO 6938-051-01) Use carbon if you really need a copy. IS typewritten, ignore faint lines. 
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Family Counseling Clinic Resolutions 

NAME 

Dr. Porter 

change and in addition, added a reference to Section 10-116 which states 
BOT "...shall fix fees for such other purposes as the board deem 

NAME 

ve incorporated in the resolution establishing the clinic references 
ection 10-109b, which states that the BOT "...shall administer the 

T I T L E  

SAVE TIME: If convenient, handwrite reply to  sender on this same sheet. 

T l T L E  

TELEPHONE 

DATE 

ADDRESS 

ADDRESS July 2, 1979 



S T A T E  O F  C O N N E C T I C U T  
BOARD OF TRUSTEES 

a FOR THE STATE COLLEGES 

P. 0. Box 2008 NEW BRITAIN, CONNECTICUT 06050 

TEL. NEW BRITAIN: 203-229-1602 TEL. HARTFORD: 203-566-2373 

RESOLUTION 

a 
WHEREAS, The Family Counseling C c has been es tab l i shed  a t  Southern 

Connecticut S t a t e  Colle 0 provide faculty-supervised 
p r a c t i c ~ m  experiences f a s t e r ' s  degree and Sixth-Year 
C e r t i f i c a t e  candidates,  a 

members of t h e  pub l i c ,  

4d&&4b 
r e so lu t ion  i s  adopted - 

g Clinic, 
and f u r t h e r  be it 

RESOLVED, That a l l  income from fees  r e c e i  by t h e  Cl in ic  s h a l l  be 
deposited i n  College accounts sed f o r  support of t h e  
Cl in ic  o r  o ther  College purposes 

A Cer t i f  ed True Copy: 4 

James A. Frost  
Executive Director  




