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Chnstopher Mokay, Director
Bureau of Non-Public School Pavables

R5A-Ta Billing Farm for Independent Providers of Related Services (R5A)

Vendor Invoice # Month: Year

Section 1: Student Information
Stwdent’s Mome:

Lt Firsl

MY I, - -

Date of Birth: ) !
Service [hsirial:

Reloted Senvice:

Recommendation on IEP:

Frequency  Duration  Group Size Language

Locatwm where services are provided (Home, School or Place
of Business)

Cmnarens:

Section 2: Provider Information
Provider's Mame-
Poddress:

Telephone 8: i

Social Securiv # -

[ Section 3: Agency Information
Mgeney Mame: Therapy Pros, LLP
Mddress:
962 Manor Road
Staten Island NY 10314
Telephone #4:4 718 v 9 8 2 -5 9
Federal Tax 1D#% 4 3 1 -9 7 -0
( Required

A 4
6 3 9

Section 4: Service Prowvision

e HG A risii.BHN —
DATE | FREQGUENCY | START TIME | END TIME GROUF
SIZE

DATE FREQUENCY | START TIME EMD TIME GROUF

SIZE
17

18

19

20

21

23

24

25

27

28

29

41

1
2
3
]
5
&
7
]
8
10
11
12
13
14
15
16

Total # of Sessions: Rate:

Total Amount Due:

Section S:Provider Certification for provision of Services

[ heerebry corizly that 1 hove provided related services on the dotes

aind Foor ihve darabion mdicated herein, Tundersiond ihat when
completad and filsd, tlhs fern becomes o reeord of the Board of
Educatiom and that snv material misrepresentation may subject me o
arimimal, cevil and'or sdmmestrative action.

Signature of Provader Drate:

Farent/Principal/Guardian Certification

By oy sgeaiurg [ scknoadedpe thar | hove reviewed dhis Relobed
Bervice billing form s dhai, do the best of my knowledpe, these
sessions were provided as mdicated.

signoture of Parent Cuosrduan Prinerpal Lrate




