
The Community Diversion Program 
440 Portsmouth Avenue 

Greenland, NH  03840 

 

Fee Schedule 
 

 

The Community Diversion Program (CDP) is a private non-profit organization.  CDP receives funding to 

provide services in Eastern Rockingham County, New Hampshire from a variety of sources including:  

Rockingham County Incentive Funds, The Department of Public Health, The Greater Seacoast United Way and 

various foundations and local community organizations.  In addition to these funding sources there is a fee for 

services based on your family size and income level. 

 

 

Please note that NO FAMILY IS EVER DECLINED SERVICES based on ability to pay. 
 

CDP has two means to assist your family with the fee for services. 

 

1.  Subsidized fees – Your family’s portion of the fee is determined by your family size (the number of 

family members living in your home full time) and income.  In order to determine the total cost of the 

program for your family, we have included the actual cost of each service, a chart showing what percent 

you will be expected to contribute based on family size and income and a worksheet to help you 

determine the final cost.  We are aware that many families entering the program are unsure of the 

services they will be using.  Your caseworker will go over these services with you.  In order to receive a 

subsidized fee you MUST present proof of income (last year’s W2, tax return etc.) 

2. Scholarships - Scholarships are available for all or part of the fee your family is responsible for; 

however, your case manager can not make decisions on scholarship approval.   You can contact Jackie 

Valley, Executive Director at 430-8570 x-206 or 969-9147 prior to your scheduled appointment to 

request a scholarship or fill out the scholarship request at your interview meeting.   

 

Payment is expected at your initial interview meeting.   

Students cannot begin services until payment is made. 
 

CDP accepts VISA/MasterCard/AMEX as well as checks and money orders for services.  Please do not pay for 

services in cash. 

 

With all services at CDP, families receive: 

 

1.  An initial interview meeting where families receive information about the program, youth complete an 

assessment of their needs and information about the program and requirements is shared, 

2. Unlimited information, brochures and handouts on topics relevant to your teen, 

3. Referrals to additional services when necessary. 

 

Please feel free to call if you have any questions or concerns.  Our first priority is to make sure your family has 

a positive experience with CDP, and that your child receives the services he/she needs.  Every effort will be 

made to assist you in making this happen. 

 

 

*Please note – There are no refunds under any circumstances. 



 

 
 The Community Diversion Program  

 

 DATE:_______________ 

 

 Child’s Name:  _________________________________ 

DOB:  ______________________________________ 

  

 

SERVICE FEE 

% FAMILY IS 
RESPONSIBLE 
FOR OR $25.00 

MINUMUM 

LINE 
TOTAL 

Intake Meeting & Assessment $25.00 100% $25.00 

Information & Referral Services $0 - $200 0% $0.00 

Community Service Assistance $100 - $500 0% $0.00 

R-Squared 12-Week Program $500.00   

Shoplifter’s Awareness $75.00   

Tobacco Education $50.00   

GAIN –I $200.00   

Pre-CHINS Program $100.00   

Special or Individualized Services TBD   

   

SUBTOTAL  

DEDUCT $25.00 IF YOU ARE PAYING FOR ONE OR MORE COURSES AND THE INTAKE MEETING  

TOTAL 

TOTAL PAYMENT IS EXPECTED AT INTAKE  

Make all checks payable to The Community Diversion Program. 

Thank you! 

Please charge my credit card $____________ 

Visa  MasterCard  American Express 

Card #:  ____________________________________________  Exp Date:  ___________ 

 

I understand that my family is responsible for $_________ for services at the Community Diversion Program.  Due 
to circumstances beyond our control, we are in need of a scholarship in the amount of $ ________ in order for our 
child to take part in the program. 

For Office Use Only 

CASE 
MANAGER 

INTAKE 
DATE 

SCHOLARSHIP 
REQUESTED 

AMOUNT 
REQUESTED 

APPROVED 
OTHER PAYMENT TERMS 

 

      

 



 
Family 

Size 

 Gross Income Range Percent of Cost You 

Pay 

 Family 

Size 

Gross Income Range Percent of Cost You 

Pay 

2 $0.00 to $10,000.00 5 % or $25.00  6 $0.00 to $50,000.00 5 % or $25.00 

2 $10,000.01 to $20,000.00 10 % or $25.00  6 $50,000.01 to $60,000.00 10 % or $25.00 

2 $20,000.01 to $30,000.00 15 % or $25.00  6 $60,000.01 to $70,000.00 15 % or $25.00 

2 $30,000.01 to $40,000.00 20 % or $25.00  6 $70,000.01 to 80,000.00 20 % or $25.00 

2 $40,000.01 to $50,000.00 25 % or $25.00  6 $80,000.01 to 90,000 25 % or $25.00 

2 $50,000.01 to $60,000.00 50 %  6 $90,000.01 to $100,000 50 % 

2 $60,000.01 to $70,000.00 75%  6 $100,000.01 to $110,000 75% 

2 Over $70,000.01 100%  6 Over $110,000.01 100% 

Family 

Size 

Gross Income Range Percent of Cost You 

Pay 

 Family 

Size 

Gross Income Range Percent of Cost You 

Pay 

3 $0.00 to $20,000.00 5 % or $25.00  7 $0.00 to $60,000.00 5 % or $25.00 

3 $20,000.01 to $30,000.00 10 % or $25.00  7 $60,000.01 to $70,000.00 10 % or $25.00 

3 $30,000.01 to $40,000.00 15 % or $25.00  7 $70,000.01 to 80,000.00 15 % or $25.00 

3 $40,000.01 to $50,000.00 20 % or $25.00  7 $80,000.01 to $90,000 20 % or $25.00 

3 $50,000.01 to $60,000.00 25 % or $25.00  7 $90,000.01 to $100,000 25 % or $25.00 

3 $60,000.01 to $70,000.00 50 %  7 $100,000.01 to $110,000 50 % 

3 $70,000.01 to $80,000.00 75%  7 $110,000.01 to $120,000 75% 

3 Over $80,000.01 100%  7 Over $120,000.01 100% 

Family 

Size 

Gross Income Range Percent of Cost You 

Pay 

 Family 

Size 

Gross Income Range Percent of Cost You 

Pay 

4 $0.00 to $30,000.00 5 % or $25.00  8 $0.00 to $70,000.00 5 % or $25.00 

4 $30,000.01 to $40,000.00 10 % or $25.00  8 $70,000.01 to $80,000 10 % or $25.00 

4 $40,000.01 to $50,000.00 15 % or $25.00  8 $80,000.00 to $90,000 15 % or $25.00 

4 $50,000.01 to $60,000.00 20 % or $25.00  8 $90,000.01 to $100,000 20 % or $25.00 

4 $60,000.01 to $70,000.00 25 % or $25.00  8 $100,000.01 to $110,000 25 % or $25.00 

4 $70,000.01 to  $80,000.00 50 %  8 $110,000.01 to $120,000 50 % 

4 $80,000.01 to $90,000 75%  8 $120,000.01 to $130,000 75% 

4 Over $90,000.01 100%  8 Over $130,000.01 100% 

Family 

Size 

Gross Income Range Percent of Charges 

You Pay 

    

5 $0.00 to $40,000.00 5 % or $25.00     

5 $40,000.01 to $50,000.00 10 % or $25.00     

5 $50,000.01 to $60,000.00 15 % or $25.00     

5 $60,000.01 to $70,000.00 20 % or $25.00     

5 $70,000.01 to $80,000.00 25 % or $25.00     

5 $80,000.01 to $90,000 50 %     

5 $90,000.01 to $100,000 75%     

5 Over $100,000.01 100%     

 

*All services have a minimum fee of $25.00.   

Families with more than 8 members 

should contact Jackie Valley for 

information. 


