
 
 

Billing Questions 
 

 
Parents Name______________________________________Date_____________________________________ 
 
Child’s Name_______________________________________________________________________________
 
Invoice Number_________________________Date of Invoice_______________________________________ 
 
Are you a F.I.A. Recipient?        Yes____________        No____________ 
 
What is your question?_______________________________________________________________________
 
__________________________________________________________________________________________
 
__________________________________________________________________________________________
 
__________________________________________________________________________________________
 
__________________________________________________________________________________________
 

Please put this form in Karla’s Inbox.  Your questions will be answered as soon as possible. 
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