
INVOICE 

[Tutor/Organization Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone/Email] 

Date: [Date] 

Invoice #: [0001] 

BILL TO:  

[Parent/Guardian Name] 

[Student Name] 

[Address] 

[Email] 

Date Service / Subject Hours Rate Amount 

[MM/DD] [e.g., Algebra 1 Tutoring] [0.0] $[0.00] $[0.00] 

[MM/DD] [e.g., Reading Comprehension] [0.0] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Discount/Credit: -$[0.00] 

Total Due: $[0.00] 

Payment Instructions: 

Please make checks payable to [Name] or pay via [Venmo/Zelle/PayPal Info]. 

Payment is due within [X] days of invoice date. 

Thank you for supporting [Student Name]'s academic growth! 


