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      Group Itinerant Billing Form – Monthly Summary

Therapist: _________________________
Monthly Billing is due by the 5th of every month    

Address:   _________________________

             _________________________

Contact #  _________________________

Email       _________________________



    Month: _______ 20__

Child’s Name ________________________________







group Lead ___x ____







group  2nd   ___x ____





       

       ind.      ___x ____

   consult    ___x ____     =                  _________________

                  (# of sessions x rate)                         Amount Due

Child’s Name ________________________________







group Lead ___x ____







group  2nd   ___x ____





       

       ind.      ___x ____

   consult    ___x ____     =                  _________________

    (# of sessions x rate)


 Amount Due

Child’s Name ________________________________







group Lead ___x ____







group  2nd   ___x ____





       

       ind.      ___x ____

   consult    ___x ____     =                  _________________

    (# of sessions x rate)


Amount Due

Child’s Name _________________________________







group Lead ___x ____







group  2nd   ___x ____





       

       ind.      ___x ____

   consult    ___x ____     =                  _________________

    (# of sessions x rate)


 Amount Due

Child’s Name ________________________________







group Lead ___x ____







group  2nd   ___x ____





       

       ind.      ___x ____

   consult    ___x ____     =                  _________________

    (# of sessions x rate)


Amount Due

Child’s Name ________________________________







group Lead ___x ____







group  2nd   ___x ____





       

       ind.      ___x ____

   consult    ___x ____     =                  _________________

    (# of sessions x rate)


Amount Due

Child’s Name ________________________________







group Lead ___x ____







group  2nd   ___x ____





       

       ind.      ___x ____

   consult    ___x ____     =                  _________________

    (# of sessions x rate)  


 Amount Due

Child’s Name ________________________________







group Lead ___x ____







group  2nd   ___x ____





       

       ind.      ___x ____

   consult    ___x ____     =                  _________________

    (# of sessions x rate)

 
   Amount Due

 









Total Due __________

