
INVOICE 

Consultant Name: [Name] 

Tax ID/SSN: [ID Number] 

Address: [Street, City, State, Zip] 

Invoice #: [000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO: 

Client/School District: [Name] 

Department: Special Education Services 

Contact: [Name/Email] 

STUDENT REFERENCE (OPTIONAL): 

Case Reference: [ID or Initials] 

Service Period: [Start Date] - [End Date] 

Date 
Description of Service (IEP, 
Evaluation, Consultation) 

Hours/Units Rate Amount 

[Date] [Consultation/Assessment/Meeting] [0.0] $[0.00] $[0.00] 

[Date] [Report Writing/Travel] [0.0] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Adjustments/Expenses: $[0.00] 

Total Balance Due: $[0.00] 

PAYMENT INSTRUCTIONS: 



Make all checks payable to: [Consultant Name] 

Electronic Payment (Zelle/Venmo/ACH): [Details] 

Thank you for the opportunity to serve your students. 


