Typs of Service Delivary Site (if other thar homepy

Sarvics Dslivery Site Phoney [ Guardizner  T1 Responsible Parly's Namew

E

s Strest
Honth Day Year

?rwn%er Pt ;) City
S{# Fini‘h State Zip County

Type of Servics Delvery Site (if other than homs)d

[ 8shavioral Assistance
[ HC-Bachelors leval
{7 NC~Masters level
3 e~ Licensed

) -
| Address of Service Delivery Site (f olher than homs)b Arez Guardian or Responsible Parly's Addresss
Services Delivered \

Street

Guardian or Responsible Parly's
Cerfficgignd
Relationship lo chil

(VLS

City

My signature below ceriifies that services
Nre ered &s indicated at lsft.
P

Signature

Ol-81o%

tate Zip County

Daie Signed

O Individusl __ Growp
Service Delivery Sife Phone
) -
Area

T Guardianor [ Responsitle Party's Nameyy

s Address of Serdcs Celivery Site (i other han home)

Guardian or Responsible Parly's
Ceriificationy

Guardian or Responsible Pary's Addressy Relationship fo child
Encounter Dale ¥ Services Defivared _ Wiy signalurs balow cerfifies that senvices
2 Street 1 Behavioral Assistance Strest were delivered as indicaled 51 left
Nonth Day Year 7 1C~Bachelors level
Encountsr Times o Gy’ 0 10~ iasters level City Signature
O UC- Licansad
Start Finish Stele” | Zip County 3 individua! __ Group State Zip County Dete Signed
' Type of Service Delivery Site (f other then homejs  Service Delivery Site Phones [T Guardiznor [ Responsitle Party's Name Guardian or Responsible Parly's
] ) - Cerlifications
Address of Service Delivery Site (if other then homa)b Area Guardizn or Responsible Perty's Address+ Relationship {o child
Encounter Date b ) Services Delivered v

My signature below certifies thal services
S g ©- Strest 1 Behavioral Assistance Strest were defiversd as indicated at left
Honlh Day Year 73 IIC—~Bachelors lavel
Encounter Timeww ) City [ 1iC - Maslers tevel City Signature
: [ 4C-Licensed
Stert Finish State Zin County 1 Individual __ Group Stale Zip Couniy Date Signed
o Typz of Service Delivary Site (fathar than home)s  Service Delivery Site Phone [} Guardianor [ Responsible Pary's Nemed Guardian or Responsible Party's
) - Certification\s
= . Address of Service Delivery Site i other than homejd Arga Guardian or Responsible Pariy's Addressi Relationship io child
Encounter Dale ¥ Services Delivered 4y signature below cerifies that senvices
. Shrest T Behavioral Assistance Strest viare delivered as indicated at left
Wonth EE; Year [ 1iC - Bachelors level
Encounigr Timeb City [ IIC ~ Masters leval City Signalure
1 IC- Licensed
Star Finish Stale Zip County 1 Individua! __ Guowp Sizte Zip County Dale Signed
" Typs of Senvice Dsfivery Sits (i other than homepds  Service Delivery Site Phoney [ Guardienor  [] Responsible Party's Namay Guerdian or Responsible Parly's
) - Ceriificationds
Address of Servise Dalivery Site {if other than homa) Arga Guardian or Responsible Party's Addressr Relationship {o child
Senvicas Delivered W Wy signature below certifies that services
Streat [ Behavioral Assistance Strsat viere delivered as indicaled atlelt
T 1IC ~Bachelors ievel
City 1 UC —ivasters level City Signature
] #C~Licensed
State Zip Caunty T Individua! ____Group Slate Zip County Date Signed
Typs of Service Delivery Site (i olfier than homeplr  Service Defivery Site Phones [ Guardianor [ Responsible Party's Names

Guerdian or Responsible Parly's
{T___) - Ceiification

! Address of Sarvive Delivery Site {if other than homa) Area Guardian or Responsible Parly's Addressibr Relafionship 1o chilg

Encounter l?a%e ok Sewu,:es DE“‘"?“‘“ ¥ 1y signaiure below certifies that ssrvices
- Strest [ Behavioral Assistancs Strest were defiversd 3s indicated at lsfi
Month Dsy  Year [ 1C - Bachslars level

Encounier Timass City 1 G- Masters fsvel Ciy Signature

. [ HiC- Licensed
Stet  * Fimsh | Stale Zip County [ individeal _ Group State Zip County Dsle Signed
. lauthorize me release of any medical or other information necessary {0 process claims assocjaiad

-

request payment of government benefits either to myself or to the party who accepis assignment.
. L authorize payment of medical benefits to the supplier(s} identified at numbers 13 through 17 on
. 1am fourteen years old or older and cerify that | have received servicss as docume:

s t)anyarem or legal guardian of a child under the age of fourtesn and |

nisd onthis form - OR -

with services delivered as dacumenied on ihis &

misiorm.

this form for services described on this form.

ceriify that the child received services as documented on this form.

Signature

Ou-01-(%

Date Signed

Side 2 of 2 sides 1o be completed



1. Service .mwn%mm:wm Namew

mbPA.

8. Service(s)V 9.
[IBehavioral Assistance

Authorization No.b

10, Start Dated

4 E,&,R &,P;m{m

1. End Datel 12, Units Authorizedds

w ' ¢ 70 .M\u LJHC ~ Bachelors tevel
VLt Name. First Name Widdie Tl -t ieel ¢ & 296 J,&~ 2Yy o, Day r. Mo. Day Yr
2. Recipient DOBY 3. Recipient Gender¥ 4. Recipient ABSolute Mumberl mma_uéaa&gs
IC~ Bashelors tevel
0)- Q' 2000 ¥ CiFemale N 2592 B —— e e e, e e g
Mo.  Day Yr. 5, Recipient Medicaid Numberl £JNG - Licensed Mo. Day Yr. Mo. Day Yr
Behavioral Assistanc:
250 O%AU (B3] Bt I o
6. %ﬁﬁﬁ» :ﬂﬁwa_.mmmé et Wo. Day V. Mo Day Yr.
1 CHJOR Newsat v Ono3 T
¥ Street City Sate Zi Mentor Level Certification
7. Recipient Telephone Number & Area Goded | \N o ( ) @ w .0@( (1 Mentor __Mwﬁm M___w_ﬂ_h_«wmmmmww al least the minimum credentials required Lo provide Mentor services and [ delivered those services as
Area Code ’ A '
Signalure

14§, Behavioral Assistant Cerlificationls

* 44h, Business Address¥

14c. Business Phonesly 14e, Progress Notes on File?+

1 certify Ihat § possess al teast the minimum credentials

QY V(T

14a. Name and Medicaid Provider Nuniber 2560 U.S Highway 22 (732 ) 309 - 7022 X
Sireel #iea Code Yes [INo required to provide Behavioral Assislance services and |
Lasl Name FirstName M. Scolch Plains Nd 07670 14d, Clinical Supervisor's Name and License Number\ ST o Darises Slndipsmecl on i Ty
om@ﬁu City Stale Zip DanylParraway LCSW 1568845915
& Medicaid Provider Number Name License Number Signature
; e N et , - "15b, Business Address'¥ 156, Business Phone'ls 15e. Progress Notes on File?\ 156, HiC-Bachelors Level Certifications
“15a. Name and Medicaid Provider Numberd: ( ) - I cerlify that | possess at leas{ the minimum credenlials
y Street Area Code Hves [(INo required to provide HiC-Bachelors services and | defivered
Last Name FirstName M. : 15d. Clinical Supervisor's Name and License NumberJ thossseriices o ndloaipt o et
0542393 ‘ City State Zip
Medicaid Provider Number Name License Number Signature
; S ‘ Basilod o 16b. Business AddressW 16¢. Business Phonerds 16e. Progress Nofes on File? 16£. llC-Masters Level Certifications
16a. Name and Medicaid Provider Numberd 2560 U.S Highway 22 (732 ) 309 - 7022 1 cerlify that | possess al least the minimum credentials
Street Area Code _m Yes DZO required lo provide _ﬁ.gmm.ma services and | delivered
Last Name Fistame M.l Scolch Plains N 07670  16d. Clinical Supervisor's Name and License Number- those services as Indicated on s form.
0542393 Cily State Zip Darry! Parraway LCSW 1566845916
Medicaid Provider Number Name License Number Signalure
i ! ~ 1.0 17D, Business Address' 17c. Business Phone 17d. Progress Hofes on File?d 17e. Ceriification and License No.d
17a. Name and Medicaid Provider Number¥ 2560 U.8 Highway 22 ((732) 309 - 7022 I cerlily thal | possess at least the minimum credentiats
Slreel iiea Code _MAu/\@m [CINo required lo provide IC-Licensed services and | defivered
LastName FisiName W, Scolch Plain Ny 07670 lhose scryiaef as indicaled on s form.
0542303 Cily Slale Zip cUUAN
Medicaid Provider Number ~ Signature License Number
(ke _ s - qgh, Business Addressd 18c. Signatory’s Phonelr 18e. Agency Signafory's Ceriificationl
18a. Name and Medicaid Provider Numbar¥/ (732 ) 309 - 7022 cerfify that | am the authorized signatory for the agency
Street Area Code identificd at left and that services were delivered by that
Last Name FisiName . ML 18d. Agency Name'ls agency as indicaled on this form. .
0542393 ) City State Zip Generations Family Guidance
Medicaid Provider Number Signature

RR

Service Requestor/CMO

Week Ending

SPR Name of C

/ Phone Number BR




