Contract Year 2014-15 Contract Number:
LEA: San Leandro Unified School District

NONPUBLIC SCHOOL/AGENCY/RELATED SERVICES PROVIDER:

Spectrum Center

NONPUBLIC, NONSECTARIAN SCHOOI/AGENCY SERVICES MASTER CONTRACT

AUTHORIZATION FOR MASTER CONTRACT AND GENERAL PROVISIONS

1.

MASTER CONTRACT
This Master Contract is entered into this st day of July 2014, between the San Leandro Unified School District

(hereinafter referred to as “LEA™) and Spectrum Center (hereinafter referred to as “CONTRACTOR”) for the

purpose of providing special education and/or related services to LEA pupils with exceptional needs under the
authorization of California Education Code sections 56157, 56361 and 56365 et seq. and Title 5 of the California
Code of Regulations section 3000 et seq., AB490 (Chapter 862, Statutes of 2003) and AB1858 (Chapter 914,
Statutes of 2004). It is understood that this Master Contract does not commit LEA to pay for special education
and/or related services provided to any LEA pupil, or CONTRACTOR to provide such special education and/or
related services, unless and until an authorized LEA representative approves the provision of special education
and/or related services by CONTRACTOR pursuant to an Individualized Education Plan (hereinafter referred to as
“IEP™), Individual Family Service Plan (hereinafter referred to as IFSP) or Rehabilitation Act Section 504 plan.

SELPA Collaborative: The LEA is a member of the Bay Area SELPA Collaborative. Nonpublic schools and
nonpublic agencies that are geographically located in one of the participating SELPAs agree to participate in this
collaborative process to establish a uniform contract for identified services and standards. The established system
provides NPA/Ss with an opportunity to have input to the development of the process, contract issues, efc., and a
simplified, standard process for rate negotiation with the participating SELPAs. Issues listed on the Rate Schedule
portion of this Master Contract may be reviewed on an annual basis upon request of the CONTRACTOR using the
established Bay Area SELPA Collaborative system. CONTRACTOR agrees that the rates set forth in this Master
Contract will remain unchanged from July | through June 30 of the term of contract, with no changes in the
services provided, uniess changed in a duly executed amendment to this Master Contract signed by both parties.
Increases in rates will be considered on an annual basis and remain unchanged for the term of the contract from
July 1 through June 30, with no changes in level of service provided without written approval by both parties,

NPA/Ss that are not geographically located in a participating SELPA should negotiate rates with their
geographically corresponding SELPA(s). The LEA will contact the corresponding SELPA to verify established
rates. Increases in rates will be considered on an annual basis and remain unchanged for the following year from
July 1 through June 30, with no changes provided without written approval by both parties.

Any CONTRACTOR not participating as a member of the Bay Area SELPA Collaborative shall individually
negotiate rates following local SELPA and/or LEA procedures. Those CONTRACTORSs shall notify the SELPA
with whom they contract of any proposed rate changes effective July | by May 1 of the preceding year.

The Bay Area SELPA Collaborative Chair shail maintain, annually update and disseminate to all LEAs, NPS/As
who are members of the Collaborative, a master rate schedule reflecting such NPS/A rates.

2014-2013 Proposed Bay Area Collaborative Master Contract. 14.03.13
Page I of 27



RATE SCHEDULE
62. CONTRACTOR
Per CDE Certification, total enroliment may nat exceed:

RATE SCHEDULE. Special education and/or related services offered by CONTRACTOR and the charges for such
educational and/or related services during the term of this contract shall be as follows:

A. Basic Education Prograny/Special Education Instruction

Rate Period
$183.00 Per day

Basic FEducation Program/Dual Enrollment™
*Per Diem rates for LEA pupils whose [EP/IFSPs authorize iess than a full instructional day shall be adjusted
propottionally. In such cases only, the adjustments in basic rate shali be based on the percentage of a 240-mimte
instructional day.

B. Related Services

(1) a. Transportation — Round Trip
b. Transportation — One Way
¢. Transportation-Dual Enrollment
d. Parent*

(2) a. Educational Counseling — Individual $49.50 ¥ Hour
b. Educational Counseling — Group of $37.50 ¥ Hour
¢. Counseling — Parent $49.50 4 Hour

3) a. Adapted Physical Education — Individual $38.50 Y2 Hour
b. Adapted Physical Education — Group of $27.50 Y2 Hour
¢. Adapted Physical Education — Group of $27.50 2 Hour

(4) a. Language and Speech Therapy — Individual $42.00 Y2 Hour
b. Language and Speech Therapy — Group of 2 1 $26.50 Y Hour
c. Language and Speech Therapy — Group of 3 $26.50 ¥2 Hour
d. Language and Speech Therapy — Per diem
e, Language and Speech - Consultation Rate $42.00 ¥ Hour

%) a. Additional Adult Assistance - Individual $130.00 Day

(must be authorized on IEP/IFSP)
b. Additional Adult Assistance — Group of 2 $65.00 Day
c. Additional Adult Assistance — Group of 3

(6) Intensive Special Education Instruction, by credentialed special
education teacher .

(N a, Occupational Therapy — Individual $49.50 Y2 Hour
b. Occupational Therapy — Group of 2 $39.50 14 Hour
¢. Occupational Therapy — Group of 3 $39.50 4 Hour
d. Occupational Therapy — Group of 4 - 7 $39.50 Y Hour
e. Occupationai Therapy - Consultation Rate $49.50 V5 Hour

(&) Physical Therapy

(9 a. Behavior Intervention — BI1 $14.50 2 Hour
b. Behavior Intervention — BID
Provided by:

(10) i Nursing Services

(11) | Other: Psychological Services other than Assessment and IEP $49.50 ¥ Hour

(12) | Home or Hospital Instruction

(13) | Residential Placement Services:

a. Educationally Related Mental Health
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b. Board and Care
(14) | Other: Assistive Technology $41.00 Y Hour
(15) | Other: Adaptive Physical Education Evaluation $129.00 Evaluation
(16) | Other: Language and Speech Therapy Evaluation $282.50 Fvaluation
{17) | Other: Occupational Therapy Evaluation $357.50 Evaluation

The parties hereto have executed this Contract by and through their duly authorized agents or representatives, This
contract is effective on the 1% day of July 2014, and terminates at 5:00 p.m. on June 30, 2015, unless sooner terminated

- as provided herein.

CONTRACTOR
Spectrum Center

SCHOOL DISTRICT/SELPA
San Leandro Unified School District

e

Signature'.

3}/%}1%

Date

Signature Date

Signature Date

Name and Title of Authorized Representative

Chris Holmes

Name and Title of Authorized Representative:

Mike McLaughlin, Superintendent

Notices to CONTRACTOR shall be addressed {o:
Name
Spectrum Center

Notices to LEA shall be addressed io:

San Leandro Unified School District

Address

16360 San Pablo Avenue

Address

14735 Juniper Street

City State Zip City State Zip
San Pablo CA 04806 | San Leandro CA Q4579
Phone: (510) 741-2729 Phone:  (510) 667-3507

Fax: (510) 724-2913 Fax: (510) 614-1075

E-mail: dniemoeller@spectrumschools.com " E-mail:  viomrester(@slusd.us

Website: www.spectrumschools.com Website:  www.sanleandro.kl2.ca.us
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This agreement is effective on 77112014

AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL/AGENCY SERVICES
(Education Code Sections 56365 et seq.}

identified, and tc:_"xninatm at 5:00 P.M. on June 30, 2015, unless sooner terminated as provided in the Master Coniract and by applicable law.

or the date student begins attending a nonpublic school of receiving services from a nonpublic agency, if after the date

;‘;ﬂ;&'&?‘m San Leandro Unified g:;:ﬂ;;:;:emy Spectrum Center

Address 14735 Juniper Street Address ' 16360 San Pablo Ave.

City, State Zip San Leandro CA 94579 ‘City, State, Zip | San Pablo, CA 94806

LEA Case Manager Phone 510-741-2729 | Fax | 510-724-2913

I -e<viail dn:emoeliez'@spectrumschools com

. Student SStudent - ‘ Program Contact Name. - [ '

- Last Name «First Name, " Phone fFax |

"D.OB. [ 2/971993 LD.# | -Mail

Grade’ level Sex BOM ( )F | Education Schedule — Regiilar School Year

- Parent/ Guardian * “Parent/ - ‘NumberofDays ‘| 180 | Number of Weeks |
 Last Name -Guardian - Education Schedule — Extended School Year
First Name “'Number of Days 20 | Number of Weeks |
- Address _ - Contract Begins' 714 2014 ! Ends. !6/30/ 2015
. City, State, Zip - |San Leandro CA 94577 | Master Contract Approved :
 HomePhone | L by the Governing Boardon . .

DESIGNATED INSTRUCTION AND SFRVICES / RELATEI} SERVICES

SERVICES ' PROVIDER: Maximum [
; o : Numher of Es’umated
' Sessfons '
R Reg ‘Clontracted -
Scmmi ESY Perlod
: i e . - . e DR ;. Year. :
3ASIC EDUCATION X $183.00 210 $ 1, 430,00
T T per Day
ELATED SERV!’CES a
Speech Therapy1;. Consult g S 84.00 30 Min/Month
g "‘COI"ISU!'[ oniy o X per Hour for 12 Manth $504.00
Speech Therapyi: % B4.00 30-Min/Week
: i X per Hour for 45 Week $1,890.00




STUDENT NAME; Bayne Joshua DATE OF {EP:

S Cor ' PROVIDER Number of - w Maximum. . - L Estimated '
ELATED SERVICES, B E— - et Dy |. ‘Sessions | Numberof = | Maximum
© (cont’d) - " LEA | NPS | NPA [‘OTHER ' | of Session. | per | Sessions Total‘Cost
s . . " Specify. | © . UL L | wk/molyr | for
' | Ree | . Centracted
. School | ESY ' perjoq
: Near: |- : B
One-to-one Ajde ¥ 130.00 /Day 240 ) $27,300.00

TOTAL COST
ESTIMATED MAXIMUM RELATED SERVICES COST § 29,694.00
SF’ECL_A%.IZE{J EQUIPMENT/SUPPLIES $
TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES
COSTS/SPECIALIZED EQUIPMENT/SUPPLIES $ 68,124.00
4. Other Provistons/Attachments:
5. Progress Reporiing Reguirements: X Quarterly Monthly Other (Specify)

MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

The parties hereto have exesuted this Individual Services Agreement by and through their duly authorized agents or representatives as set forth below.

-CONTRACTOR- -DISTRICT-
Spectrum Center San Leandro Unified
(Name of Nenpublic School/Agency} {Name of School Disirict)
é %/A JLLe o
(Signature) (Date)  (Signature) {Date)

Chris Hotmes, Sr. VP of Operations
{Name and Titie) {Name of Superintendent or Authorized Designee)




This agreement is effective on 7/1/2014

AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL/AGENCY SERVICES
(Education Code Sections 56365 et seq.)

or the date student begins attending a nonpublic school or recetving services from a nonpublic agency, if after the date

identified, and ferminates at 5:00 P.M. on June 30, 2015, unless sooner terminated as provided in the Master Contract and by applicable jaw.

_ﬁ;gjgé;‘;w San Leandro Unified g:;:;g,‘i'g“ency Spectrum Center

Address 14735 Juniper Sireet - - Address 16360 San Pablo Ave.

‘City, State Zip San Leandro " CA 94579 | City, State, Zip. San Pablo, CA 94806

LEA Case Manager ' - Phone 510-741-2729 | Fax | 510-724-2913

_ : eMail dniemoel ler@spectrumschools com

. Student’ : - Student Program Contact Name :f;j]

Last Name First Name .. Phone IFax|

D.OB. . 2/25/2001  ID.# 1 eMail

Grade “Level Sex (M () F | Education Schedule ~ Rzgular chool Year R
Parent/ Guardian ' Parent/‘ T  Number of Days I 480 [ Number of Weeks {
Last Name : Education Schedale — Extendéd S¢hool Year
- ‘ Number of Days 30 | Number of Weeks l
Address i - Contract Begins 7/1/201 4 1 Ends [6/30/2015
City, State, Zip »i{San Leandro © LA D4578 “Master Contract Approved =

‘Home Phone s - - by the Governing Board on

DESIGNATED INSTRUCTION AND SERVICES / RELATFD SFRVICES

SERVICES © :Maximum S
Lo : . - Nupiber-of . ‘Estimated-
IS O T ‘Sessions ‘Maximum
NPA . COFTHE ' Tetal ‘Cost for
I R Reg ‘Contracted -
School. | ESY | Period
L : T _ Year - L o
3A-SIC'1EDUCATI()N X $183.00 210 $38.430.00
per Day
lELATED SERVICES
hThera 1 Consult : 84.00 30 Min/Month
Speec Co%iuit only ' ] X s;per Hour for 12 Month $504.00
el 12 . 84.00 30 Min/Week
Speech m rﬁ?,y orl,?y Mdua_,lj_ ) X $per Hour for 45 Week $1.890.00




STUDENT NAME; Cardenas Andres DATE OF IEP:

R N b 1o v | SER :-Qﬁst*':"‘h_fﬂ. | Number.of | Maimum =~ Bstimated
WELATEDSERVICES: . [T . <. /Duration . ‘Sessions- | . Numberof: |, Maximum
@ont’d) - .| -LEA. NPS| NPA | OTHER - | .ofSession | .. per Sessions - Total Cost
: EEE L Spe{;ifyj b e wkime/yr - - . for
CELLE i Reg__‘._ ; " Contracted
Schoal | ESY 4 perieq
. Year® :
One-to-one Aide Half Time X 85.00 /Day 210 $13,650.00
TOTAL COST

ESTIMATED MAXIMUM RELATED SERVICES COST s 16,044.00

SPECIALIZED EQUIPMENT/SUPPLIES %

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION! RELATED SERVICES

COSTS/SPECIALIZED EQUIPMENT/SUPPLIES $ 54,474.00
4. Other Provisions/Attachments:

5. Progress Reporting Requirements: X Quarteriy  Monthly Gther (Specify}

MASTER CONTRACT APPROVED BY THE GOVERNING 8CARD ON

The parties hereto have executed this Individual Services Agreement by and threugh their duly authorized agents or representatives as set forth below.

SCONTRACTOR- -DISTRICT-
Spectrum Center San Leandro Unified
{Name of Nonpublic Schooj/Agency) {Name of School District)
A A R Rl
. & T DR o
{Signature) (Date)  (Signature)} (Date)

Chiris Holmes, Sr. VP of Operations
(Name and Title)

(Name of Superintendent or Authorized Designee)



This agreement is effective on 7/1/2014

AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL/AGENCY SERVICES
{Education Code Sections 56365 et seq.)

or the date student begins attending 2 nonpublic school or receiving services from a nonpublic agency, if after the date

identified, and terminates at 5:00 P.M. on June 30, 2015, unless sooner terminated as provided in the Master Contract and by applicable law.

‘Local Education ] i “Nonpublic’ | Spectrum Center
Agency(LEA) | San Leandro Unified School/Agenicy
‘Address | 14735 Juniper Street Address . 16360 San Pablo Ave.
“Ciity, State Zip .. .| Sanleandro CA 94579  |‘City,State,Zip | San Pablo, CA 94806
iLEA Case Manager - Phone - - 510-741-2729 | Fax | 510-724-2913
i _ e=-Mail. | dniemoeller@spectrumschoois.com
f--.Stadent Student ‘ProgramContact Name [
‘Last Name First N ame Phone | Fax: |
0.8, 7 12/26/1994 eMall
“Level - EOM () F _-:EducanonSchedu;e Regular School Year
‘Parent/: Guard_lan F Parent/ ‘WNuriberof: Days l 180 ] Nuznber of Weeks ]
QLRSt Name - Guardian ‘Education Schedule — Extended School Year
R Y o ; “First:Name ‘Number 0fDays a9 INumber of Weeks l
._.Addréss " . ‘Contract Begins ~ - |7/1/2014 | ‘Ends - [6/30.’2015
iy, State, le " YSan Leandro CA ‘Master. Contract Approved
“HomePhone f ‘Business - -bythe'Govemmg Board on
DESIGNATED INSTRUCTION AND SERVICES / RELATED SERVICES:
SERVICES PROVID]LR | Maximum
S Costand | Number of ‘Number of Estimated
. ; : - 1 Duration : | - Sessions per Sessions ‘Maximum
LEA | NPS | NPA | ‘OTHER |.gfSession | wi/mo/yr _ ‘Total Cost for
: Specify ' CiReg ) - %Y «Cobtracted
“School | ESY Period
. .  Near, . .
JASIC EDUCATION X $163.00 210 $38,430.00
per Day
IELATED SERVICES !
Speech Therapy: Consuit s $ 8400 | 30 Min/Month
P _ ;_..Cb?-lsu_lt.oni'y X per Hour for 12 Month $504.00
Speech Therapy2: Group $ 53.00 | 30 MinWesk ‘
’ ' ci.;gp only X i per Hour | for 45 Week $1,192.50




STUDENT NAME: Delgadilio

Manue!

DATE OF TEP:

o PROVIDER ‘ostand | Numberof | Maximum |  Estimated”
WELATED SERVICES ;¢ |2 _ ..o Duration . Sessions Number of ' Maximum
i feontdy o [ LEA | NPS [ NPA ~OTHER " ofSession . . per Sessions Total Cost
S ' v Co Specify 1 5 wk/molyr for
U Reg | | Contracted
: : Schoal | ESY | ponicd
5 Year: s
]
| |
| |
|
I
TOTAL COST
ESTIMATED MAXIMUM RELATED SERVICES COST s 1,696.50
SPECIALIZED EQUIPMENT/SUPPLIES s
TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES
COSTS/SPECIALIZED EQUIPMENT/SUPPLIES $ 40,126.50
4. Other Provisions/Attachments.
5. Progress Reporting Requirements: X Quiarterly Monthiy Other {(Specify}

MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

The parties hereto have executed this Individual Servicas Agresment by and through their duly authorized agents or representatives as set forth below.

-CONTRACTOR- -DISTRICT-

San Leandro Unified
{Name of School District)

Spectrum Center
(Name of Nonpublic School/Agency)

A

(Signature)

JL28 i

(Date)

(Signature) (Date)

Chris Holmes, Sr. VP of Operations
(Name and Titie}

{Name of Superintendent or Authorized Designee)



This agreement is effective on 71112014

AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL/AGENCY SERVICES
(Education Code Sections 36365 et seq.)

identified, and terminates at 5:00 P.M. on June 30, 2013, unless sooner terminated as provided in the Master Contract and by applicable jaw.

or the date student begins attending a nonpublic school or receiving services from a nonpublic agency, if afier the date

fk‘;‘;‘:ﬁfﬁ‘g&“’“ San Leandro Unified _'};:;;::;;:‘gcemy Spectrum Center
Address 14735 Juniper Street Address 18360 San Pabio Ave.
-City, State Zip San Leandro CA Q4570 “City, State, Zip San Pablo, CA 94806
- LICA Case Manager . Phone 510-741-2728 ; ey | 510-724-2913
- ' : - e-Miail dmemoeiler@spectrumschoois com
Student _ i ‘Student | Program Contact Name | ]
Last Name :‘_S:Flrst Name Phone | Fax 1
D.OB. 1127372003 LD.# | “e-Mail
Grade ‘Level “Sex ¢OM () F | Education Schedule—Reg
Parent/ Guardian' ‘Parent/ “Number of Days | 180 ] Number of Weeks §
Last Name ! “Guardian Education Schedule— Exténded Sehool Year
Fu'st Name “Number of Days, 20 l Number of Weeks |
. Address -Contract Begins 71172014 [ Ends. |6/’ 30/2015
City, State, Zip ~|San Leandro CA 04578 - Master Contract Approved
HomePhone |  Businiess by the Governing Board on

SERVICES ', :Maximum R
) Nuntber:of - Estimated
S i S_éss'ions_ IR
NPA | GTHER nf Sessmn “ whkim Cow
R Specxfy . Reg
- ‘School ESY
o o _ s I _ e il Years T L .
IASIC:EDUCATION: - X $183.00 210 $38,436.00
i . ' per Cay
{ELATED SERVICES'
Therapy?: individua - . 84.00 30 Min/Veek
Spaech ra;?,}é ong;j - X s~ﬁper Hour : for 45 Week $1.890.00
chiThera ':Gmu 53.00 30 MinfWeek
Spee py2 P X $per Hour for 45 Wesk $1,192.50




Christian DATE OF IEP:

STUDENT NAME: Esau

o PR(}VIDER Numberof : Maxnmum ° . Estimated
e - Sessions’ Number of . Maximum
. LEA | NPS | NPA © per _Sessions " Total Cost
R B wk/mofyr Re‘g . .. for
| schoot | msy | Coperacted
. . Year : :
Transport: Bus Aide X 31.88 /Day 210 $6,604.80
One«to-onga-Aide Half Time X 65.00 /Day 210 $1 B,GSU.DOJ
TOTAL COST
ESTIMATED MAXIMUM RELATED SERVICES COST s 23,427.30
SPECIALIZED EQUIPMENT/SUPPLIES $
TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES
COSTS/SPECIALIZED EQUIPMENT/SUPPLIES $ 61,857.30
4. Other Provisions/Attachments;
5, Progress Reporting Requirements: X Quarterly Monthly Other (Specify)

MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

The parties hereto have executed this individual Services Agreement by and through their duly authorized agents or representatives as set forth below.,

-CONTRACTOR- -DISTRICT-

Spectrum Center San Leandro Unified

(Name of Nonpublic Schocl/Agency) (Name of Schooi District)

//’:/A Ul e v

{Signaiure) {Date)  {Signature}

Chris Holmes, 5r. VP of Operations

(Date)

(Name and Titie) {Name of Superintendent or Authorized Designee)




AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL/AGENCY SERVICES
(Eduocation Code Sections 56363 et seq.)

This agreement is offective on T/T120F4  or the date student begins attending a nonpublic school or receiving services from a nonpublic agency, if afier the date
identified, and terminates at 5:0C¢ P.M. on June 30, 2013, unless sooner terminated as provided in the Master Contract and by applicable law.

I:;fﬁg?ﬁ-t)m“ | San Leandro Unified g:l::ﬂil/ﬂ:ency Spectrum Center
Address 14735 Juniper Street _ Address 16360 San Pablo Ave.
City, State Zip San Leandro CA 94579 City,State, Zip San Pabio, CA 94806
LEA Case Manager Phone 510-741-2729 LFax | 510-724-2013
. 4 e-Mail driemoeiler@spectrumschools.com
Student . Student’ s - Program ContactName . |
“Last Name - . ° ‘First Name /. “Phone
D.OB. T Trzri2001 CLD.# | e-Mail
‘Grade Level - ‘Sex ! [OM ()F | Education Schedule- Regular ol Year
Parent/ Guardian - ‘Parent/:| ‘NumberofDays . - | 180 | Number of Weeks |
LastName ' G“““d‘a_“ ) “Education Schedule - Extended Sehiool Year T
} - Fixst Nanme: | “Numiber of Days 30 | Numberof Weeks |
Address ) -Contract Begins 71712014 | 'Ends |7/22/2014
“City, State, Zip + +“|8an Leandro CA 94578 ‘Master Contract Approved T
Home Phone - Busir : by the Governing Board on *

DESIGNATED INSTRUCTION AND SERVICES / RELATED SFRVICES

SERVICES Maximum -
Cost and Number nf  Ngmberof - Estlmated
‘Duration |- Sessionsper: | . Scssions”
“of. Sessmn wkimofyr . < stiT
R Reg Contracted
School  ESY | <Period
JASICEDUCATION X $183.00 12 $ 2196.00

per Day

(ELATED SERVICES




STUDENT NAME: Fvans David DATE OF IEP:

o Y hROVIDER “‘Costand | /Numberof |  Maximum | -Estimated

{ELATED SERVICES T e “ it ‘buration )]s Seéssions + - Number of | Maximum -

CE4 {contid) . LEA | NPS-{ NPA || OTHER' | .ofSession. - per - Sessions . TetaFCost |

c o : ' : Specify .| <7 i) wk/molyr _ _ . for
o E Reg : . Contracted
: S-g‘zmol - ESY. Periad
TOTAL COST

ESTIMATED MAXIMUM RELATED SERVICES COST s 0.00

SPECIALIZED EQUIPMENT/SUPPLIES %

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES

COSTS/SPECIALIZED EQUIPMENT/SUPPLIES $ 2,196.00

4. Other Provisions/Attachments:

5. Progress Reporing Requirements: X Quarterly Manthly Other (Specify)

MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

The parties hereto have exacuted this individual Services Agreement by and through their duly authorized agents or representatives as set forth below.
-CONTRACTOR- -DISTRICT-

San Leandro Unified
{Name of School District)

Spectrum Center
(Name of Nongublic School/Agency)

-’

{Signafure)

L

(Signature) (Date)

Chris Holmes, Sr. VP of Operaiions
(Name and Titie)

{Name of Superintendent or Authorized Designee)



AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL/AGENCY SERVICES
(Education Code Sections 56365 et seq.}

This agreement is effective on 71H/2014  or the date student begins attending a nonpublic school or receiving services from a nonpublic agency, if after the date
identified, and tenminates at 5:00 P.M, on June 30, 2015, unless sooner terminated as provided in the Master Contract and by applicable jaw,

xzﬂ:;f?&"“ . San Leandro Unified ; g:;‘::;}i‘gcency Spectrum Center
Address - 114735 Juniper Street Address .| 16360 San Pabio Ave.
~City, State Zip San Leandro CA 04576 City, State, Zip San Pabio, CA 84806
LEA Case Manager Phone 510-741-2728 [ Eax | 510-724-2013
i ' e-Mail dmemoelier@spectrumschools com
. Student . Seudent - | Program Contact Namé
‘Last Name : First Name: Phone .
D.OB. . [6/5/1996 LD.# | e-Mail
“Grade _ Level . ‘Sex | (OM ()F | Education Schedule — Regular School
Parent/ Guardian ‘Numberof Days | 180 | Number of Weeks |
Last Name - Education Schedule — Extended Schiool Year
_ TSt TRme - Nuniber of Days 30 "ﬁNig_mber-of Weeks {
Address R Contract Begins . {7/ 1[2014 | Ends {6/30/2015
City, State, Zip © - . ..j5an leandro Master Contract Approved
Home Phone. by the Governing Board on

: """‘SERVICES “Maximum 3

v ‘Number:6f : Estxmated

OTHER Sessions :
Spemfy 1 T Reg
- School | ESY .

R P : fe - L oo Year 1 Do)
SASICEDUCATION™ X $183.00 | 210 $38,430.00
e ) A per Day |
;ELAT-E:D_SERVICES_ . - ,

Ada tive PE 1 Indw]dual ‘ $ 77.00 30 Min/Week
F.'. X .. X per Hour for 45 Week ) $1,732.50

% 99.00 45 Min/Month
X per Hour for 12 Month $891.00

$ 79.00 60 Min/Week
_ X per Hour for 45 Week $3.555.00

$ _eech'Therapw Consiilt: § 84.00 | 30 Min/Month
3 ‘Consult only X perHour | for 12 Month $504.00
Speech Therapyz Group X $ 53.00 30 Min/Week $1.192.50

Grp oty per Hour for 45 Week




STUDENT NAME; Landerth Deion

DATE OF IEP:

T NPT PROVIDER nd | ‘Namber of i Maximum - .I: _ _'-E:s:t:.iimate':d :
WLATED SERVICES . | ———— " & Lk F n. . |0 Sessions Numberof | Maximum "
© eomtrd) 1TLEA | NPS. |- NPA OTHER . per " Sessions Tatat Cost
i - ' ; wkimo/yr - ‘_ for
L Reg : | Contracted:
_School . ESY [ paiod
% Year - .
TOTAL COST
ESTIMATED MAXIMUM RELATED SERVICES COST 3 7,875.00
SPECIALIZED EQUIPMENT/SUPPLIES 3
TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES
COSTSISPECIALIZED EQUIPMENT/SUPPLIES $ 46,305.00
4. Other Provisions/Attachments: ‘
5. Progress Reporiing Requirements: X Quarterly Monthly Other (Specify)

MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

The parties hereto have executed this Individual Services Agreement by and through their duly authorized agents or representatives as set forth below.

~CONTRACTOR-

Spectrum Center

DISTRICT-

San Leandro Unified

(Name of Nonpublic School/Agency)

A

A
(X
T3

il

{Name of School Disirict)

(Signat_use) {Date)

Chris Holmes, 3r. VP of Operations

{Signature)

{Date)

{Name and Tille)

{Name of Superintendent or Authorized Designee)



AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOI/AGENCY SERVICES
(Education Code Sections 56365 et seq.)

This agreement is effective on 7/1/2014 o the date student begins attending a nonpublic school or receiving services from a nonpoblic agency, if after the date
identified, and terminates at 5:00 P.M. on June 30, 2015, uniess sooner terminated as provided in the Master Contract and by applicable law.

“Local Education e
San Leandro Unified -| Spectrum Genter
Wégency(LEA} : :
Address: o] 14735 Juniper Street .21 16360 San Pabio Ave,
“City, Smtezm - " San Leandro CA 94579 | San Pablo, CA 94806
LEA Case Manager = - Photie | 510-741-2729 [ Fax | 510-724-2013

. : | dniemoeller@spectrumschoois.com
Student ‘ R

‘Last Name :
DIOB. | 2/16/1994

LOM ()F

] :}.’ﬁféntjf'_(}u.a'rdia_pf'
‘LastName ..

EE AR Numpex_j_gf_])gys Q a0 i Nﬁmber of Weeks E
Address - ‘Gontract Begins __ [7/1/2014___| Bnds. 6/30/2075
' City, State,Zip . - [San Leandro CA 94577 " Master Contract Appmved“‘” N

| Home Phone . -, B ‘ : b by the Govemmg ‘Board on ;.

U5 Maximum - EER
_ Nnmber of . Estimated -
Sessions e

SERVICES

- ESY

$38.430.00

JASIC EDUCATION - “1$183.00

i : e per Day
ZELATED SERVICESE"_
Occupaﬁonaz Therapyl: Cansult % 99.00 80 Min/Month
-t ' Consultenly 7 X ¢ per Hour | for 12 Month : $1,188.00
: | 84.00 | 30 Min/Week
X per Hour for 45 Week $1,880.00




STUDENT NAME: L Harry DATE OF IEP:

Costand | Number of
Duration . | . Sessions . . .
of Session er

Maximum
Number.of

{cont’d)

ELATED SERVICES.

X 130.00 /Day 210 $27,300.00

| TOTAL COST

ESTIMATED MAXIMUM RELATED SERVICES COST § 30,378.00

SPECIALIZED EQUIPMENT/SUPPLIES 3

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES

COSTS/SPECIALIZED EQUIPMENT/SUPPLIES $  68,808.00

4, Other Provisions/Attachments:

5. Progress Reporting Requirements: X Quarterly Monthly Other (Specify)

MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

The parties hereto have executed this Individual Services Agreement by and through their duly authorized agents or representatives as set forth below.

-CONTRACTOR- -DISTRICT-
Spectrum Center San Leandro Unified
{Name of Nonpublic School/Agency} (Name of School District)
AR Y
AW, |
(Sigrsature) (Date}  (Signhature) {Date}

Chris Holmas, Sr. VP of Operations

{Name and Title) {Name of Superintendeni or Authorized Designee)




This agreement is effective on 71112014

AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL/AGENCY SERVICES
(Education Code Sections 56365 et seq.)

or the date student begins attending a nonpublic schoot or receiving services from z nonpubiic agency, if after the date

identified, and terminates at 5:00 P.M. on June 30, 2013, unless sooner terminated as provided in the Master Contract and by applicable faw.

Local Education - Nonpublic Spectrum Center
 Agency(LEA) San Leandro Unified ' School/Agency p
Address 14735 Juniper Street Address 16360 San Pabio Ave.
City, State Zip San Leandro CA 94579 Gty State, Zip San Pablo, CA 94806
LEA Case Manager - Phone 510-741-2729 | Fax. | 510-724-2913
: : . e-Mail dn|emoelier@spectrumschools com
Student Student | Program Contact Name ./
-East Name First Name Phone
“D.OB. 1| 8/712004 1D, # e-Mail
Grade Level Bex {)M ( )F | Education Schedule -- Regular:Sch
.I’-arellﬂjGuardian'i' . i’a'i';?m:’ R “Number of Days | 150 | ‘Number of Weeks' |
: Last Name { Fducation Schedule — Exteriéed Sthool Year
ST ’ Number of Days 30 i Number of Weeks
Address at . : Contract Begins. 7/1/12014 " Ends *6/ 30/2015
- City, State, Zip : |San Leandro CA 94578 “Master Contract Approved. '
HomePhone | by the Governing Board on
DESIGNATED INSTRUCTION AND SERVICES / RELATED SERVICES
- SERVICES TiMaxmum.
Cost and ‘Number:of ‘Estimated:
= | Sess Sessions . AXini
OTHER : of'Sesslpg,- wk . stfor
-Specify . o | Reg | © “Contracted -
School ESY | = -Perigd
: : | S Year NN
JASICEDUCATION X $183.00 210 $38,430.00
R S per Day
lEL'?XTED‘SERVIGES .
Occupatsona! Therapy1 Consli s 99.00 30 Min/Morith
_Consultonly -~ X perHour | for 12 Month $594.00
Occupatsonal Therapy1 5 99.00 30 Min/Week
o indonly X per Hour | for 45 Week $2,227.50
S eech Theragw Consutt ¢ 84.00 30 Min/Month
i - Consult only X perHour | for 12 Month $504.00
$ 84.00 30 Min/Week
X per Hour for 45 Week $1.890.00




STUDENT NAME; McCullough Jerome DATE OF IEP:

e PROVIDER ; _ _ ='Cp_st=an"‘é! ' Number of | Maximum : " Estimated
WELATED SERVICES: " | T2 77— ; ...l Duration - | Sessions: |  Numberof " Maximum
“fcont’d) ©. .. 'f LEA | NPS - NPA OTHER . | .ofSession | per "1 Sessions | Total Cost
' ' S : - Specify: | © | whk/molyr ' for
Ll Reg : - - Contracted
- School © ESY | pepeq
-~ _Year |
One-to-one Aide X 130.80 /Day 210 $27,300.00
{ TOTAL COST
|

ESTIMATED MAXIMUM RELATED SERVICES COST s %2,515.50

SPECIALIZED EQUIPMENT/SUPPLIES $

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES

COSTS/SPECIALIZED EQUIPMENT/SUPPLIES $ 70,945.50
4. Other Provisions/Attachments: ‘

5. Progress Reporiing Requirements: X Quarterty ___ __ Monthly Other (Specify}

MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

The parties hereto have executed this individual Services Agreement by and through thelr duily authorized agents or representatives as set forth below.

-CONTRACTOR- -DISTRICT-
Spectrum Center San Leandro Unified
{Name of Nonpublic Schopl/Agency) {Name of School District)
%A L9
{Signature} {Date}  (Signature) (Date}

Chris Holmes, Sr. VP of Operations
(Name and Title) {Name of Superintendent or Authorized Designee)




This agreement is effective on 7/1/2014

AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL/AGENCY SERVICES
{Education Code Sections 56363 et seq.)

identified, and terminates at 5:00 P.M. on June 30, 20135, uniess sooner terminated as provided in the Master Contract and by applicable law.

or the date student begins attending a nonpublic school or receiving services from a nonpublic agency, if after the date

Local Education s ‘Nonpublic Spectrum Cent
Agency(LEA) San Leandro Unified School/Agency pectrum Center
Address . 14735 Juniper Sireet - Address 16360 San Pablo Ave. -
City, State Zip San Leandro CA 94579 “City, State, Zip. San Pablo, CA 84806
LEA Case Manager Phone 510-741-2729 § Fax E 540-T24-2813
' e-Mail dniemoelier@spectrumschools.com
Stadent ‘Student -, ‘Program Contact Name ..
‘Last Name “First Name o, ““Phone
L D.OB: 3/13/1995 ID.# [ “e-Viail
Grade [ Level . “Bex )M ( }F | Education Schedule — Regular Sc
- Parent/ Gaardian . 'Pﬁrent{.'; ‘Number-of Days ] . 130” ] Number of Weeks 1
- Last Name ~Guardian Education Schedule — Extended School Year
: “Nuniberof Days 30 | Number of Weeks. }
Address _Contract Begins 7/1/2014 | Ends. ]6/30/201 5
 City, State, Zip San Leandro ‘Master Contract Appmved U
“Home Phone “by the Gnvernmg Baard on
DESIGNATED INSTRUC”I ION AND SERVICES / RELATED SERVICES
SERVICES ?R.VIDER ‘ o -‘5-Maiimum_" . B
. 1 . “Nuamberof Estimated
o[ eLEA NPS
School: |- ESY
: ' L . Year ' - A
SASIC EDUCATIOI\ X $183.00 210 $38,430.00
. per Day
lELA ED SERVICES % '
8 eech‘fThera 1: Consutt ="+ $ 84.00 §0 Min/Month
P by ; X per Hour for 12 Month $1,008.00

Consult only




STUDENT NAME; Mendoza Abraham DATE OF IEP:

TR

; Costand + 2 Maximum S Estimated. :

WEATED SERVICES © |7 7 o fiDurdtion Sessions. : |« Number of Maximpm
T ontdy T . LEA | NPS | NPA OTHER " | ofSes jan. i oper . | Sessions Total:Cost
. ‘ : ' Specify: o “wkimo/yr Reg | for
| | schopt | EsY | Coperseied
© Year

One-to-one 'Aide X 13600 Day | 210 $27.300.00

TOTAL COST
ESTIMATED MAXIMUM RELATED SERVICES COST s 28,308.00
SPECIALIZED EQUIPMENT/SUPPLIES %
TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES
COSTS/SPECIALIZED EQUIPMENT/SUPPLIES $ 66,738.00
4. Other Provisions/Atachments: )
5. Progress Reporting Requirements: X Quarterly Monthly Other (Specify}

MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

The parties hereto have executed this Individual Services Agreement by and through their duly authorized agents or representatives as set forth below.

-CONTRACTOR- -DISTRICT-
Spectrum Center San Leandro Unified
(Name of Nonpu%ncy) (Name of Schooi District)
LY U
(o VL2
{Signature) (Date)  (Signature) (Date)

Chris Holmes, Sr. VP of Operations
(Name and Title) {Name of Superintendent or Authorized Designee)




This agreement is effective on TH/2014

AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL/AGENCY SERVICES
(Education Code Sections 56365 et seq.)

or the date student begins attending a nonpublic schoof or receiving services from a nonpublic agency, if after the date

identified, and terminates at 5:00 P.M. on June 30, 2015, unless sooner terminated as provided in the Master Contract and by applicable law.

eencyLEA) San Leandro Unified Pyl Spectrum Center
Address 14735 Juniper Street Address 16360 San Pablo Ave.
City, State Zip San Leandro CA 94570 ‘City, State, Zip San Pablo, CA 94806
LEA Case Manager Phone £10-741-2728 | Fax | 510-724-2913
e-Viail dniemoeller@spectrumschools.com
Student  Student Program Coptact Name. |
- Last Name : First Name Phone | Fax ||
D.O:B. 11/23/1997 LD.#| -e-Mail
Grade Level Sex . (OM () F | ‘Education Schedule — Regular Sciwoi Year
Parent/ Guardian Parent/ Number of Days | 180 i Number of Weeks |
Last Name “Guardian © Education Schedule ~ Extended School Year
: Fi"??__'N"‘;W? {:'-' . Number of Days ap ‘ Number of Weeks i
Address ; Contract Begins 7/1/2014 i Ends ’6/ 30/2015
- City, State, Zip +{San Leandro CA 94577 : Master Contract Approved
Home Phone | “Business : by the Governing Board on

DESIGNATED INSTRUCTION AND SERVICES / RELATED SERVICILS

CSERVICES ). PROVH)ER _ o Maximume s e
: Cost and_ Number of " Numberof ‘Estimated

S S e T Sessions™ < atimum . -

i L,Eé : .N.Eﬁ N - ' otal Cost.for .

E S R Reg : -‘Contmcted '

1 School ESY ' Permd

: ' R Year .

IASIC EDUCATION X $183.00 210 $ 38,430.[}0 |
) ) . per Day

ELATED SERVICES
u 53.00 30 Min/Week
Spé%h Therapy2 rpup X $per Hour for 45 Week $1,192.50

Grp only




STUDENT NAME; Mora Brando DATE OF IEP;
L L T L PROVIDER -’C'ostand : Numiberof |’ Maximam : Estimated
WELATED SERVICES ..« o T ———— .| Duration’ | Sessions . { . Numberof Maximum
e rfeont™d) - LEA - NPS | NPA ‘OTHER .| ofSession - per : Sessions Total-Cost
' : : Specify: | " wk/mo/yr for
' f 3 Reg 1. Contracted
School | ESY Period
Year
One-to-—one:Aide . X 130.00 /Day 20 $27,300.00
TOTAL COST S 56 992.50
ESTIMATED MAXIMUM RELATED SERVICES COST s 28,492.50
SPECIALIZED EQUIPMENT/SUPPLIES _ $
TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES
COSTS/SPECIALIZED EQUIPMENT/SUPPLIES $ 668,922.50
4, Other Provisions/Attachments: ‘
5. Progress Reporting Requirements: X Quarterly Monthly Other {Speciiy)

MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

The parties hereto have executed this individual Services Agreement by and through their duly authorized agents or representatives as set forth below.

-CONTRACTOR- -DISTRICT-

Spectrum Center San Leandro Unified

(Name of Nonpublic School/Agency}) (Name of School District)

A L2 u

(Signature) Y {Date)  (Signature)

Chris Holmes, Sr. VIP of Operations

{Date)

(Name and Titie} {Name of Superintendent or Authorized Designee}



This agreement is effective on 7/1/2014

AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL/AGENCY SERVICES
(Education Code Sections 56365 et seq.)

identified, and terminates at 5:00 P.M. on June 30, 2015, unless sooner terminated as provided in the Master Contract and by applicable law.

or the date student begins attending a nonpublic school or receiving services from a nonpublic agency, if after the date

Local Edacation . Nonpubic Spectrum Center
 Asency(LEA) San Leandro Unified School/Agency p
Address 14735 Juniper Street Address 16380 San Pablo Ave.
City, State Zip San Leandro CA 04570 - #City, State, Zip San Pablo, CA 94806
LEA Case Manager Phone E10-741-272¢ E*‘Fax I 510-724-2813
| e-Mail émemoelIer@spectrumscheo!s com
| Seudent Student’ | Program Contact Name
- ‘Last Name . First Name - Phone H;!ax [
DOB. 157612000 LD.# | "e-Mail
Grade Lev Sex { )M {AF | ‘Education Schedule — Regu]ar chaol Year
" Parent/ Guardian’ . B - Parent/ Number of Days = | 1.3.35. i ‘Number of Weeks |
Last Name - Guardian ‘Education Schedule — Extended School Year
: -Flr}s%:Name, . Number-of Days- 10 I Nuniber of Weeks
" Address ‘Contract Begins 71112014 | Ends |6/30/2015
‘City, State, Zip San Leandro CA 94578 _Master Contract Approved
‘Home Phone by the Governing Board on
DESIGNATED INSTRUCTION AND SERVICES / RELATED SERVICES
SERVICES T PR()VIDER ' - - Maximum
. Number of i Estimated
: Sessions ' :
- NPA | '
| School ESY
: - . P A Year pn o earh o
ASICEDUCATION X $183.00 210 $ 38,430.00
C ..\ per Day
ELATED SERVICES - i
Adaptive PE 1:lIhdividual- $ 77.00 30 MinfWeek
i : Ind only X per Hour | for 45 Week $1,732.50
Occ:upahonal Therapyt: Consuit i s 99.00 60 Min/Month
COHSUH only X per Mour 4 for 12 Month $'§ ,18800
Occu ational Therapy‘l % 99.00 | 30 MinWeek
‘ p X per Hour for 45 Week $2,227.50
$ 84.00 30 Min/Month
X per Hour for 12 Month $504.00
Speech Therapy1 ; $ 84.00 30 Min/Week
“ind- oniy X per HMour for 45 Week $1 ,89000




STUDENT NAME: Rall Baligees DATE OF IEP:

_ PROVIDER SR Costand - . Number of | Maximum, ‘Estimated;
TELATED SERVICES e : . Daratios. | Sessions |  Numberof - Maximum
{cont’d) _ : LEA | NPS | NPA ‘-OTHER -of Session | per | Sessions ¢ Total Cost
' _ Lo Specify | . wh/mofyr for
: Reg : Contracted
Schoal - ESY Period -
"~ Year g
i One—to-one-‘Aide :Haif Time ¥ 65.00 /Day 210 $13.650.00
i
TOTAL COST

ESTIMATED MAXIMUM RELATED SERVICES COST s 21,192.00

SPECIALIZED EQUIPMENT/SUPPLIES 3

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES

COSTS/SPECIALIZED EQUIPMENT/SUPPLIES $ 55,622.00
4, Other Provisicns/Attachments: R

5. Progress Reporting Reguirements: X CQuarterly __m Monthly  Other (Specify)

MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

The pariies hersto have executed this individual Services Agreement by and through their duly authorized agents or representatives as set forth below.

-CONTRACTOR- -DISTRICT-
Spectrum Center San Leandro Unified
(Name of Nonpublic Sm {Name of School District)
ol UL 9 i
(Signature) (Date)  (Signature} {Date)

Chris Holmes, Sr. VP of Operations
(Name and Titie} (Name of Superintendent or Authorized Designee)




