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Serving persons with special needs B e S a1o34- 5930ty (723}654-9508

Email: vistarehabservices@gmail.com

FEE FOR SERVICE VERIFICATION LOG

This form must be completed for each client contact for which you are billing under the Fee for Service
Program. Please note signatures are required for each contact to verify that services were delivered.

Child’s Name Facility/agency providing services

DOB

Parent’s Name Vista Rehab Services

Address: 185 Green Street, Suite 100
Woodbridge, NJ 07095

Tel. # Office: (732) 634-5980

FAX: (732) 634-9508

Date of Description of Total Units Verification
Service Services Rendered (Hr/Min) Signature

| verify that services were provided as described above.

Date:




