
Community Connections Support Services
275 Rutland Road North
Kelowna, BC  V1X 3B1
t:   250.491.2907 ext. 102
f:   250.491.2920

PO Box 373
Nelson, BC  V1L 5R2
toll free: 1-888-491-2907

e:  mail@commconn.ca
w:  www.commconn.ca

HOME SHARE SERVICES BILLING FORM

MONTH:                                                                                      ID: 

Contractor Information Changes this month

Name:      
                 
Address:      
                    
Phone:                      
email:           

c  Change of address
c  New person(s) in the home or children turning 18
c  New respite provider

c ______________________________________

c ______________________________________

PROVISION OF SERVICES
Month/ 
Year

Person Served Additional 
Expense
Amount

Respite 
Amount

Monthly 
Service 

Rate 

Subtotal

Total

RESPITE USE
Dates Person Served Respite Provider Amount Paid

Total
                                                 
Submit by the 15th of the following month to: 
Community Connections Support Services
275 Rutland Road North, Kelowna, BC V1X 3B1

DATE SUBMITTED: DATE RECEIVED:

_____________________________________    _____________________________________  
Contractor Signature                                Contractor Signature 
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