
C
li

e
n

t 
N

a
m

e
/I

D
:

In
v

o
ic

e
 #

:

V
e

n
d

o
r 

#
:

0
0

0
3

6
8

4
7

1

P
a

y
/S

e
rv

ic
e

 P
e

ri
o

d
:

D
a

te

T
im

e

(f
ro

m
_

to
_

)

T
o

ta
l 

H
o

u
rs

S
e

rv
ic

e

P
ro

v
id

e
d

P
o

si
ti

o
n

/

S
e

rv
ic

e

S
u

b
co

n
tr

a
ct

o
r/

S
ta

ff
 S

ig
n

a
tu

re
P

a
re

n
t 

S
ig

n
a

tu
re

M
A

S
T

E
R

 B
IL

LI
N

G
 S

H
E

E
T

 -
 P

A
G

E
 1

1
1

3
7

1
 -

 1
1

1
 A

v
e

n
u

e

E
d

m
o

n
to

n
, 

A
B

  
T

5
C

 0
C

8

T
e

l:
 7

8
0

-4
9

1
-K

ID
S

 (
5

4
3

7
)

F
a

x:
 7

8
0

-4
9

1
-0

0
5

5

E
m

a
il

: 
p

a
y

ro
ll

@
k

id
s-

fi
rs

t.
ca

*
*

*
*

P
A

R
E

N
T

 O
R

 G
U

A
R

D
IA

N
 M

U
S

T
 S

IG
N

 A
L
L
 C

O
M

P
L
E

T
E

D
 L

IN
E

S
 O

N
 P

A
G

E
 1

, 
A

N
D

 S
IG

N
 A

N
D

 D
A

T
E

 P
A

G
E

 2
*

*
*

*



Client's Name:

Invoice #:

Vendor : 000368471

Pay/Service Period:

SERVICE SUMMARY TOTAL HOURS

Consultation to Guardian

Clinical Supervision

Staff Training

Speech-Language Pathology (SLP)

Speech-Language Pathology - Assistant (SLPA)

Occupational Therapist (OT)

MASTER BILLING SHEET - PAGE 2

Physical Therapist (PT)

Behaviour Support/Psychologist (BS)

Early Interventionist (Aide)

Program Coordinator (PC)*
*Hours included in Consultation to Guardian & Clinical Supervision

Mileage for Program Coordinator and/or Aide

Administration

Other

Parent Signature: _____________________________________    Date:________________________

Kids First Representative: _______________________________ Date:________________________

Kids First Communication Services Inc. Tel:  780-491-KIDS (5437)

11371 - 111 Avenue Fax: 780-491-0055

Edmonton, AB  T5G 0C8 Email: payroll@kids-first.ca


