
NextSteps Chicago
Sliding Scale

Enrollment Process

Crreetings.. . We're pleased that you're considering the valuable services offered by
NextSteps Chicago. Enclosed you'll find information about our programs and priting.
What sets NextSteps Chicago apart from other rehab facilities is thaf low income & low
resource participants can qualift for reduces fees for services.

Costs at NextSteps Chicago are supported by donations and fundraising. In today's
economy, fundraising is a challenge in itself. We ask all clients consider ways to help
NextSteps Chicago with its financial mission to continue pror,'iding services io all who
need them.

As a means to the end, we're including a detalled financial assistance application for you
to complete if you would like to apply for a reduction in fees. We ask each client who
needs furancial assistance to work with us to find sponsorship to help cover costs. Other
family members, church groups, service clubs are just some of tnr .rrourrm that have
helped people with SCI at other facilities around the country pay for the cost for high-
quality therapies. Your financial information will remain confidential and will bE
reviewed privately with our board of directors. Proof of income is required along with
trust information for any consideration for a reduced fee. Remember, we're hereio help
you with your rehab needs, and consider ourselves a part of your financial team as well.

Some clients might want to contribute more than the cost of services with donations
towards sponsorship of those less forhrnate, and we certainly appreciate that level of
support. NextSteps Chicago is a non-profit tax exempt 501 c (3) corporation and is
fortunate to be a recipient of these types of generosity.

Please contact the NextSteps Chicago offrce if you have any questions regarding the
financial assistance form.

We look forward to serving you and thank you for your interest in NextSteps Chicago.

Nextsteps SCI Rehab 8434 s. corcoran Rd. willow Spnngs,IL 604g0 ,70g.46j.a65j



ItlextSteps Chicago
Financial Assistance Request Form

TO BE FILL,ED OUT AT TIME OF FIRST APPOINTMENT
Q{ot necessary ifable to pay firll rates)

Program Participant Name

Address:

City, State, Zip

Home Phone Cell Phone

Bustness Phone

Person Financially Responsible for Account

Address

Email

Crty, State, Zip

Phone number Ema:l

I/!Ve are requesting a scholarship of $
flrnds by doing the following:

per/month, and will participate rn helpurg to raise

I can contribute the following amount a month to pay for the exercise program$_
Please note. client contribution will vary depending on need based on thJfitr-rciul urforrn-ution gru.r,.

Regardless ofthe quali$ing amount, I acknowledge that it is my financial responsibrlity to pay for seruces
rendered by ftre end of each month.

Signature of Participant or
Financially Responsible agent

Date

Signature of NextSteps Chicago Authorized
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