AGREFMENT FOR NONPUBLIC, NONSECT ARIAN SCHOOL/AGENCY SERVICES
{Education Gede Sections 36365 erseq.)

This agreement is effective on July 1, 2014 or the date student begins attending anonpublic school or receiving services from a nonpublic agency, it
alter the dato identificd, and terminates at 5:00 PoM. on June 30, 2015, unicss sobnet termineted-as provided in the Master Contract and by applicable

law.

t.ocal Education N onpublic

Agency(LEA) $an Leandro Unified Scheol District Schcoi/Agcncy Crentive Learning Center
Address 14735 Juniper Steeet Address | 2100 Woods Lane

City, State Zip San Leandfo, CA 94579 City,; State, Zip Los Altos, CA 94024

T.EA Case Phone | (650) 964-4330 [ Fax |

‘Manager Colleen Palia _ eMail - |

Student Student ‘Program Contact Name |
. Last Name First Namie Phone [Fax |

OB 2/16/06 1D.# | _ e-Mail

Gradeé | 3 Level Sex LWL () F | Edueation Schedule — Regalar Schooi Year

Parent/ Parent/ _ 1 Nusiber 6f- Days |79 | Number of Weeks [
Guardian . Guardian Bducation Schedule —Extended Schoel Year _

Last Name First-Name T Number of Days 1 Number o Weeks
Address _Contract Begine | 8/20/14 | Ends | 12/19/34
City, State, Zip | San Leandre, CA 94877 Master Contract Approved

Home t Business by the Governing Board on

Fhone

DESIGNATED INSTRUCTION AND SERVICES / RELATED SERVICES:

SERVICES PROVIDER Maximum :
' Costand | Nimber of Namber of Estimated
- - e — Daration | Sessions per Sessions Maximum Total

LEA | NPS | NPA | OFTHER | ofSession | wikimofyr Gost for
Specity CoRey | Contracted

. - School: | EBSY Period

! . Year L
. BASIC EDUCATION X $343.3% 7% $27,124.65
per day days

T RELATED SERVICES

1. Transportatioh
a, Paidio NPS/A
b, Beimburse parent

2. Counseling .
a. Group
b. Individual
c. Femily

3. Adapted P.E.
a Groupol __
b, individual

4. Speech/Language:
a. Group of
b. Individual
¢, Consultation

S0 SO
a.  Individual
b, Group of




B. RELATED SERVICES

{cont'd}

PROVIDER

LEa | NPS | NPA

OTHER
Specify

Cost-and
Puration
of Session

Number of
Sessions
per
wi/molyr

Maxinmm
Number of
Seszions

Estimated
Maximum Total
Cost for
Contracted

Reg
Schoot
Year

i
£SY Period

6. Intensive Academic
Tstruciion

7. Occupational Therapy
a CGroupof
b, Individual
¢. Consuliation

&. Physical Therapy
a Individual ?
: b, Consultation

&, Behavior Intervention {B1)
a. Consultation
b. Direct (BID
¢. Supervision (BID)
d. Assessment ) !

1. Warsing R

11. Other :

TOTAL COST

$27.124.65

ESTIMATED MAXIMUM RELATED SERVICES COST §

SPECIALIZED EQUIPMENT/SUPPLIES 3

TOTAL ESTIMATED MAXIMUM BASICEDUCATION/ RELATED SERVICES
COSTS/SPECIALIZED EQUIPMENT/SUPPLIES §__ 2712665
4. Other Provisions/Attachments: 30} (}k “L\f DAL £2.0 il Y‘Qd &‘N’“ ermnihen b\! X e 08

“Pencol f*k\ﬁ%vﬁ% f)&%hﬂ;ﬁéw msli o @%C}J{ ced Ceos Cor the oy
wvbnodraicnt SY@at vovtiasiel 20 SOy ponca., e Gy
er (Spec

5. Progress ) epomng eqmremems Quarterly Monihly

MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

The partics hereto have executed this individual Services Agreement by and tiarough their difly-aithotized agerits or representatives as set forth
below.

SCONTRACTOR- -DISTRICT-
Creative Learning Center San Leandro Unifled School District
(N arng of Nonpublic School/Agency) {Name of School District)
mture) & dlC} (Signature) {Date)

Mike Melaoghlin, E4.D.
(Name of Superintendent or Authorized Designee)

Tamila Saver, President
(Name and Title)




