MAKE A WAY, CPA
1666 N. HAMPTON DR. 

DESOTO, TX75115
OFFICE: (972) 224-0911 EMAIL: KRISTINA@MAKEAWAY.INFO

THERAPIST CHECKLIST FORM

THERAPIST NAME: _______________________________ 
ADDRESS: ______________________________________________________________________

PHONE: _____________________ FAX: _________________ E-mail: ______________________
                                             


HAVE
 



NEED

VERIFICATION STAR HEALTHPLAN: 
______                                   
______

RESUME:



    

______



______

SUBCONTRACTOR AGRREMENT:   

______
                            
______

DRIVERS LICENSE: 
               

______
                            
______

SOCIAL SECURITY NUMBER:          

______                                     
______

BACKGROUND CONSCENT FORM: 
 
______                                     ______

LICENSE NUMBER:



____________________________________

CONTROL NUMBER: 



​​​​​​​​​​​​​​​​​​​____________________________________

LICENSE EXPIRATION DATE:


____________________________________

INSURANCE EXP DATE:



____________________________________

PLEASE FAX ALL THE ABOVE INFORMATION THAT IS NEEDED TO THE NUMBER LISTED ABOVE OR EMAIL TO: KRISTINA@MAKEAWAY.INFO

