
NO KIDDING: S t r a i g h t  T a l k  f r o m  T e e n  P a r e n t s  

INVOICE FORM 
Check the box for the current pay period: 

  1st pay period: Invoices are due on the 22nd for the period covering the 1st – 15th and will be paid on the 31st.  
  2nd pay period: Invoices are due on the 10th for the period covering the 16th – 31st and will be paid on the 15th.  

PLEASE FILL OUT COMPLETELY 

Name:   Date: 
Address: Telephone: 
TRAININGS & MEETINGS 
Date # Hours Training or Team Meeting 
   
   
   
Total Hours   
Subtotal at pay rate of $10/hour   
PRESENTATIONS 
Date # Presentations Location 
   
   
   
   
   
   
   
   
   
   
   
Total Presentations   
Pay Rate   
Subtotal   
OTHER 
Date Amount to be paid Description of other 
   
   
   
Subtotal   
FOR OFFICE USE ONLY 

TOTAL PAYMENT Subtotals Description 
Subtotal: Trainings & Meetings   
Subtotal: Presentations   
Subtotal: Other   
Subtotal: Skills 4 Success   
Subtotal: Childcare Reimbursement   
SUBTRACT Amount Owed _______   
TOTAL PAYMENT   
_____ Total S4S giftcard 

_____ Total gas card 

staff initials _____



Overflow from front of invoice  
Please fill this page out only if you did not have room to enter all the information on the front. 

 

 
TRAININGS & MEETINGS 
Date # Hours Training or Team Meeting 
   
   
   
PRESENTATIONS 
Date # Presentations Location 
   
   
   
   
   
   
   
   
   
   
   
   
OTHER 
Date Amount to be paid Description of other 
   
   
   
   
 


