

Your statement will automatically be sent to the email address on file, unless otherwise noted.

Thank you!

SCT

Child’s Full Name: ____________________________________
____ I DO NOT want my statement sent via email and would like it mailed.

____ Please send my next statement to the following address:

____________________________________________________

____________________________________________________

____________________________________________________
Parent Signature: _______________________________ 
Date: _________

Sammamish Children's Therapy
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