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Payment Worksheet 

 
Client Name               
Parent(s) Name              
Date        
 
Federal Income Guidelines Monthly Income 
 

 
 
 Family Income Family Pays 
Level 1 At or below poverty level  Fifty percent (50%) of fees 
Level 2 Poverty level +$1.00 to 150% of poverty 

level   
Sixty-seven percent (67%) of  fees 

Level 3 150% + $1.00 to 200% of poverty level  Seventy-five percent (75%) of  fees 
Level 4 200% + $1.00 of poverty level                             One hundred percent (100%) of fees 
 
Formula: 

Family Income:           

Number of family members:          

Payment level assigned:          

Dental fees charged to PHP:          

Multiply by % Payment Level:          

Balance:            

Family Balance Due:           

Divide by number of months to pay:         

Monthly Payment:           


