
Phone Number:  

Primary Business Address: 
 

Business Name:  __________________________________________ 

Invoice 

Student Name Student ID# 
Actual Number of 
Hours of Service 

Rate Per 
Hour Total 

     

     

     

     

     

     

     

     

     

     

   Balance Due  

     

     

     

     

     

 

Invoice #: 
Invoice Date: 
Customer ID: 

Send Payment  To: I approve this invoice to be paid 

 
 

Attendance Rosters and Progress Reports are attached 

 
 

Vicki Davis, Assistant Superintendent 
 
 

Date 

(To be completed by District Title I Office) 

CC-72-SES-ROS/Prog 
6/24/2008 
Exp: 06/30/2010 


