TPP

Teen Pregnancy Prevention

Invoice                                                                                         Date:

TPP
Geauga County Educational Service Center

Pay to (name and address): 

Services Provided: 

School and grade:

Dates of service: 

Total time and rate:

Total Invoice:  $

Signature ____________________

Birth date_______________________
Social Security Number (non-contracted vendors only)_______________________



       Send to Karen Lackey for Authorization

E mail: klackeytpp@roadrunner.com or mail: 288 Crackel Rd. Aurora OH 44202

Authorized TPP Signature _____________________
                              Date ________________
                              Account # ____________
TPP

Teen Pregnancy Prevention 

An initiative of the Geauga County Board of Education & Job and Family Services

