Pavrell #

Pay cycle

All About Kids

Evaluations & Therapy

255 Executive Drive Ste. LL102 Plainview, NY 11803
Attn: Finance Department

Tel: 516-576-0962

Fax: 516-34%-09561
Toli Free: 1877333kids

LONG ISLAND Early Intervention Services Monthly Summary Form

Emplovees: Please mail or hand in ALL ORIGINAL PAPERWORE.

independent Contractors: Please fax or scan and email this form, your personal inveice and notes.

DUE DATE - 3™ OF NEXT MONTH
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