Payroll#____



All About Kids NPI# 1669513404
Executives:




Evaluations & Therapy




Tel: 516-576-0962

Cathleen A. Grossfeld


255 Executive Drive Ste. LL105  Plainview, NY 11803


Fax: 516-349-0961

Michael L. Grossfeld



Attn: Finance Department



        Toll Free: 1877333kids

Group Billing Form
Monthly Summary Services: Preschool Related Services and School-Age Related Services Billing

PLEASE NOTE 1) BILLING IS DUE BY THE 5TH OF THE MONTH. 2) DO NOT COMBINE MULTIPLE MONTHS ON ONE INVOICE. 3) PLEASE BILL ON A MONTHLY BASIS TO PREVENT DELAY IN PAYMENT.

Therapist: ____________________________   Therapist Business Name (If applicable)__________________________ 
Address:   ____________________________

City_________________ State___ zip _____
Mobile#_____________ Home#___________

Email ________________________________




Billing Month ______201__

SERVICE TYPE:    
SPEECH GROUP

PT GROUP

OT GROUP
                         Date ____________ Start/End Time ___________
Number of Clients _______________     

  =   $ ___________________





Amount Due
Client’s Name ____________________________________
Client’s Name ____________________________________

Client’s Name ____________________________________

Client’s Name ____________________________________

Client’s Name ____________________________________

                         Date ____________ Start/End Time ___________

Number of Clients _______________     

  =   $ ___________________





Amount Due
Client’s Name ____________________________________

Client’s Name ____________________________________

Client’s Name ____________________________________

Client’s Name ____________________________________

Client’s Name ____________________________________
                         Date ____________ Start/End Time ____________

Number of Clients _______________     

  =   $ ___________________





Amount Due
Client’s Name ____________________________________

Client’s Name ____________________________________

Client’s Name ____________________________________

Client’s Name ____________________________________

Client’s Name ____________________________________



Total due for this Page $____________




          Page ____ of _____


