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Attendance and Record of Payment
[bookmark: _GoBack]
Client Name: __________________		Date of Birth: _________
	Date of Service
	Attended
Cancel / No Show
	Payment Amount
	Payment Type
	Signature of Responsible Party

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Time To Talk Therapy Services LLC
4409 Hoffner Ave, Ste #367
Orlando, Fl 32812
Phone: 407-906-5566
Fax: 866-832-8562
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Therapy Services, LLC.




