Important Steps, Inc.
Early Childhood Program
718-882-2111/718-882-2117-Fax

INVOICE- TRANSLATIONS FOR EVALUATION

Translator Name:__________________________FOR THE MONTH OF:_____________________201___




Child’s Name:_________________________________________	Client’s EI#	     ___________________ 

EVAL(s) TYPE: _____________  Date of Eval: ________________         Amount Due:       _____________
		       SI, ST, OT, PT, Psych
EVAL(s) TYPE: _____________  Date of Eval: ________________         Amount Due:       _____________
		       SI, ST, OT, PT, Psych

Child’s Name:_________________________________________	Client’s EI#	     ___________________ 

EVAL(s) TYPE: _____________  Date of Eval: ________________         Amount Due:       _____________
		        SI, ST, OT, PT, Psych
EVAL(s) TYPE: _____________  Date of Eval: ________________         Amount Due:       _____________
		       SI, ST, OT, PT, Psych

Child’s Name:_________________________________________	Client’s EI#	     ___________________ 

EVAL(s) TYPE: _____________  Date of Eval: ________________         Amount Due:       _____________
		       SI, ST, OT, PT, Psych
EVAL(s) TYPE: _____________  Date of Eval: ________________         Amount Due:       _____________
		       SI, ST, OT, PT, Psych

Child’s Name:_________________________________________	Client’s EI#	     ___________________ 

EVAL(s) TYPE: _____________  Date of Eval: ________________         Amount Due:       _____________
		       SI, ST, OT, PT, Psych
EVAL(s) TYPE: _____________  Date of Eval: ________________         Amount Due:       _____________
		       SI, ST, OT, PT, Psych


Total Due for Translations                                     		$___________________



Office Approval :_____________________		Date Received: __________________________
Date Returned to Provider: ______________	Date Re-Submitted to Important Steps :_______
Check # _____________________________	Date Paid:______________________________


