
INVOICE 

Middle School Tutoring Services 

Invoice #: ___________ 

Date: ___________ 

Tutor Details:  

Name: ________________ 

Phone: ________________ 

Email: ________________ 

Bill To (Parent/Guardian):  

Name: ________________ 

Student Name: __________ 

Subject: _______________ 

Date Description / Lesson Topic Hours Rate ($) Total ($) 

          

          

          

          

Subtotal: $__________ 

Balance Due: $__________  



Payment Notes: 

Please make checks payable to ________________________ or pay via ______________. 

Thank you for the opportunity to work with your student! 


