7 ATOW
‘ Y CHILD & FAMILY MINISTRIES
I Helping Kids~Strengthening Families

Home Study Invoice
Invoice Date:

Invoice Number:

*Invoice number should be in the following format: Family Last Name — Completion Date MMDDYY
(Example: Smith-010919)

Home Study Contractor Name:

Address:

City/State/Zip:

Phone:

Bill To: Arrow Child & Family Ministries
E-Mail: arrow _invoicecapture@concursolutions.com or

C/O Concur Invoice Capture
10700 Prairie Oakes Drive
Eden Prairie, MN 55344

Office:

Home Study Type:

[ ] Traditional Foster Care  [_] Treatment Foster Care [ ] Kinship [ ] Legal Risk [ ] Straight Adopt
Date Service Description Number of Hours

Review of Case Record Information

Individual Interview -

Individual Interview -

Individual Interview -

Individual Interview -

Individual Interview -

Joint Interview

Family Interview

Panel Review

Home Study Composition

Other -

TOTAL AMOUNT DUE:

*All typed/handwritten notes and interviews must be submitted directly to the office contracting the services, please do not
send them with this invoice.

Make Check Payable to:

(Independent Contractor Name)
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