To: The Children’s Center



 SEIT  Billing Voucher
Attn: Maria Romano 

   
For services provided during the month of:  



, 20


83 Marlborough Rd.
Brooklyn, NY 11226
	DATE: 
	HOME PHONE: (      )
	BUS. PHONE:  (     )

	TEACHER: (print name)
	

	Address:                                                            Apt#: 
	City:
	State:
	Zip:


	CHILD’S  NAME

Last , First
	DATES OF MONTH DURING WHICH SERVICES WERE RENDERED

PLEASE CIRCLE THE APPLICABLE DATES OF SERVICE
	# of hrs
	Rate
	Total 

due
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	TOTAL DUE: 



Documents Attached: (Please check Below)                                                           NAMES OF CHILDREN STARTED THIS MONTH 

	Daily Session Notes
	

	Quarterly Progress Note
	

	
	


                                                               1. _____________________________________________

                                                               2. _____________________________________________

                                                               3. _____________________________________________
                                                               4. _____________________________________________
	For office use only:

Date Received: _____________________________
Total Amount Due: _________________________



                         Provider



Signature: ____________________________________________  





Date: _________________________











