
INVOICE 

Consultant Name: ____________________ 

Address: ___________________________ 

Email: _____________________________  

Invoice #: ___________ 

Date: ______________ 

Due Date: __________  

Bill To: 

Client/School District: ____________________ 

Attention: _______________________________ 

Address: _________________________________  

Student Reference (Optional): 

Case ID/Initials: ________________________  

Service Description (IEP Meeting, 
Consultation, Evaluation Review) 

Date Hours/Qty Rate Total 

          

          

          

Subtotal: $___________ 

Expenses/Travel: $___________ 

Total Amount Due: $___________ 



Payment Instructions: 

Please make checks payable to: ________________________________ 

Bank Transfer / Electronic Pay Info: ___________________________ 

Thank you for your partnership in supporting student success. 


