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THE GIFT OF SMILES

Dr. Michael Richards

Simply Spectacular Smiles

GUIDELINES

Family income must not be more than 175% of poverty level

Must have a significant aesthetic need for braces.

Must be between || and |8 years old

Must be currently enrolled in school

Must agree to follow the treatment plan and demonstrate the ability and commitment to make all
appointments on time.

Must have 2 letters of recommendation (not from a family member)

IF YOU QUALIFY AND WANT TO BE A CANDIDATE HERE IS WHAT TO DO:
Please mail completed application form with picture and reference letters to:

Smile for a Lifetime—Salt Lake Valley
c/o Michael Richards Orthodontics
209! East 1300 South
Suite 205
Salt Lake City, Utah 84108

For questions: call (801) 581-9300 or e-mail smileforalifetime@michaelrichardsorthodontics.com

All applicant’s pictures and supporting documents will NOT be returned, and will become property of
Smile for a Lifetime—Salt Lake Valley.

Candidates chosen for orthodontic screening will be asked to provide verification of family income which may
include a copy of last year's tax return, W-2, or a copy of the most recent pay stub insuring Smile for a Lifetime
that financial requirements are met.

20ll Federal Poverty Guidelines (175%):

Persons in Family or | 48 Contiguous States Alaska Hawaii
Household and D. C
1 $19,058 $28,800 $21,945
2 $25,743 $32,165 $29,629
3 $32,428 $40,530 $37,310
4 $39,113 $48,895 $44,993
5 $45,789 $57,260 $52,675
6 $52,483 $65,625 $60,358
7 $59,168 $73,990 $68,040
8 $65,853 $82,355 $75,723
For Each Additional $6,685 $8,365 $7,683
Person, add




