Mid Island Therapy Associates is

ALL ABOUT KIDS™

                                                              Evaluations & Therapy Services                          Tel: 516-576-0962

    


                        225 Executive Drive, LL102                                 Fax: 516-349-0961

                                                                    Plainview, NY 11803                    
                   

Toll Free: 1-877-33-Kids


Executive Directors,  

Cathleen A. Grossfeld, MA, CCC/SLP
Michael L. Grossfeld, MA, CCC/SLP  
NYC EI  Group Itinerant Billing Form- Monthly  Summary
Monthly Billing is Due by the 5th of Every Month
Therapist:_____________________
Address:______________________
 ____________________________           
Contact # _____________________

Email ________________________

                                                                                                                   Month: __20__
Service Type: SP   SPED  OT  PT  SW   PSYCH     ( CIRCLE ONE )

Group Name___________________________________________

Date ______________________.  Time _____________________

Number of Kids ___________________                                                     ____________

                                                                                         Amount Due

Group Name___________________________________________

Date ______________________.  Time _____________________

Number of Kids ___________________                                                     ____________

                                                                                        Amount Due

Group Name___________________________________________

Date ______________________.  Time _____________________

Number of Kids ___________________                                                     ____________

                                                                                         Amount Due

Group Name___________________________________________

Date ______________________.  Time _____________________

Number of Kids ___________________                                                     ____________

                                                                                         Amount Due

Group Name___________________________________________

Date ______________________.  Time _____________________

Number of Kids ___________________                                                     ____________

                                                                                         Amount Due

Group Name___________________________________________

Date ______________________.  Time _____________________

Number of Kids ___________________                                                     ____________

                                                                                         Amount Due

                                                                             Total Amount Due : $_______________
(Rev.Dec.09)  

