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SAN LEANDRO UNIFIED SCHOOL DISTRICT
CONTRACTED SERVICES AGREEMENT

INSTRUCTIONS: ) ) ‘
1. Submit Contracted Services Agrezment to Assistent Superintendent, Eaucational Services, for

Bosrd Approval at least 1 month prior to services.
5. Forms must be completed with all required signatures and have Board approval before the
consultent/independent con{ractor can perform services for the District. (Requests submitted after

services are performed will jeopardize payment.)
3. Clearances must be obtained with Human Resources Dept, (if applicable) prior to the start of
services. Educational Services will factlitate this with HR once the contract is received.

T _
Shella Lawrence M@%Aw%w ;111612013

S1USDY Print Name Signature Date

Name of Consultant/Organization: School Reach -

Requested by.

o735 Landmark Parkway St Louis MQ £3127
Address City ' Stafe Zip
800-420-1470 ext5056  877-817-8625 jwyatt@schoolreach.com
Telephone Number Fax Number Cell # or E-Mail Address

SCOPE OF WORK; Allows students to text or call anonymously to report bullyingfharassment
of any kind to site administrators via e-mall. Provides wallet size cards for them to report any time.

LOCATION OF SERVICES: Bancrofl and Muir Middle Schools
DATE(S) OF SERVICE: November 1, 2013-November 1, 2018 3 year contract

ESTIMATED COST: $1,881.00 annually based on $1 per student (an4/0r hourly Rate: $

| for teted
%

NAME OF PROGRAM, Cyberbuﬂying Hotline {}‘F"’ g;fi’f f-f‘ﬁﬂ"i}
BUDGET NUMBER; 010-5809-0405-1110-1000-048-48-375 {or ASB funds___)
Adgunistrator/Program Manager Approval .

Nsawio fueel 7 /W /et J[@ {13
Print Name Signatare © ©

Consultant/Contractor

_?ML /VIKCE'{N‘E:{Z& N /Date: {{:/l;/f}

Frint Natne Sigrature

Business Manager: Initial: Date: Human Resources: Initial: Date: .

The Contracted Services Agreement must include the following before going to Purchasing Dept. for
processing. Check off and attach all documentation that applies.

. BOARD APPROVAIL DATE:

___ Clearances with Human Resources! ___ Fingerprinting _: TE Note:
___ Add as Vendor .. W-8 Tax Form __EDD form {Employment Development Dept.)
“““““ Copy of Reguisition Invoice Attached

Note: District staff connot be employed as a consultant/ independent contractor.

Digtribution:
. Assistant Superintendent, Educa tional Services . Humean Resaurees _Purchasing Department
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SchoolReach

instart Parant Contac

Customer Nama: San Loandre USD

Service Agreement

Cate: 10/30/2013
T T R

Fe:liaw ks at

Bitling Address: 14738 Juniper Strest

Cily: Ban Leandro Sk CA Zip: 94579
Contact: Shaila Lawronce
Contact Emaii slawrance@sanleandro ki2,ca.ug
Contagt Phone: 510-667-6238 Centact Fax:

Client Type: Publio Distriet

Database: hAarigs
Calter 1D BLO-667-6239

Enrolment: 1,881
Start Date: 11/1/2043
End Date: 14/1/20%8

Features:
p— " -
Lnlinvited Voice, Emall, Text & Polhng Ingluded Inglyded Cybarﬁmiy%%@ﬂﬁﬁﬁ x
Database Iniegration (£2 Data Sync) Included Ingludad tncludes 1 SyberBully Hotline number W
Free BchoolReach App & Parsnt App Included included Custom Intro on ALE
Social Network Inlegration Included ingluderd fustom Intro or Removat o
Meszage Retrigval Ling inchuded nctuded nhanced Atendance
Alternate Langusges inghuded includad E7 Bus Stop Alert T
Staff Avcount Managemant (SAM) included molugded Homework Hotiine T
Phone Surveys Inciuded nciuded Massage of the Day’ T
Document Center Included included Development Office Cait Pack T
24/7/568 Customer Sexvice included. inchiced Development Office Email Pack T
Atendance Notification 1B Attendange) Incluged T
T.asnc:h Batanee Notification (EZ Lunch) Inglusled
Purchase Grder #: Name:
Price/ Student $3.00 i = Creatt Card &
Total Due: $1,881.00 e e a5 o aton s Py xpiinion Dace: o
Seetian b the nght

Thros Year Anrual Pay Agreement with Payment Dus 13/2013, 13/2014 and 11/2016.

Customer
Signaturer "

Hy sigring the Service Agreement. you agree to the Tenns & Conditions Agreerent provided. Teshns & Conditions

GroupCast

Signature:

/

Printed Name: .‘:3,!0.{’ I /n ] L{l’ L EEE

Frinted Name:

Cate:

Titte: %ﬁ"'éﬁ%@/{azf}" S'E;‘S oues_{ f/ Ei'g;’f /5

z

cufy #i50 he fouad aftor lagin at dowmoad. schotirgash.oom

tnveice #i:

Inveice Date:

Sales Rep: Jeannie Wystt

Pl #.

Partnershin:

# of Pil's: i of Hotines: 2

SroupCaRt LG dha SohoCIReaeh « 756 Landtark Parkwey. Sute 100, Saint Lauiz. MQ 63127 . Phong, {800} 4201470 - Fax! 18721 5176628 Email: syat@schoolieach com



