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1889 Palmer Avenue, Suite 6, Larchmont, New York 10538

Customize: Name, Credentials
and your email address
This is to confirm our session dates, and is an invoice for services.

1) Billing date: 
2) Patient (initials only): 
3) Dates of service: 
4) Fee per session: 
5) This month’s total fee: 
6) Outstanding balance prior to this month: 
TOTAL BALANCE OWED (#5 + #6): 
You may pay balance two ways:
1) online at the patient payment portal wcspp.org/patient-payment. You will receive an emailed receipt from Square. Please forward this email to me to indicate payment is complete.
2) mail this form and a check made out to WCSPP to: WCSPP Administrator, 1889 Palmer Avenue, Suite 6, Larchmont, NY 10538. Please email me the check number and amount to indicate payment is complete.
Therapists must also email this form in a separate email to their supervisor and 
the WCSPP Administrator at assistant@wcspp.org for bookkeeping.
