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

This agreement is effective on July 1, 2014 or the date student begins attending a nonpublic school or receiving services {rom 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.

1 'L't?ca]':Education : - Nompublic . - '

Agency(LEA) - | San Leandro Unified School District . School/Agency { The Phillips Academy

Address . 14735 Juniper Street Address 1936 Central Avenue

City, State:Zip | San Leandro, CA 94579 City, State, Zip 1 Alameda, CA 94501

LEA Case Phone | (516) 769-7100 | Fax_| (510) 769-1824
Manager Colleen Palia
' Student © - Student |

‘Last Name . First Name

B:0.8. 13/10/02 LD # . :

-Grade | 7 - Level Sex x)}M (3 ¥ | Education Schedule ~Regular School Year _

CParent/ . T Parent/ _ . ' Number-of Days ] 180 l Number of Weeks }
Guardian ‘ G}:ardi_an Educrtion Schedule — Extendi Hoo! Year: - i N
LastName - - First Name ‘Nunmiberof Days | 24 ;i Number-of Weeks
Address ContractBegins | 7/1/14 | Ends_| 6/30/15
City, State, Zip San Eeandro, CA 94577 ‘Master Contract Approved

Home =~ " - Business by the Governing Board on

Phone

DESIGNATED INSTRUCTION AND SERVICES / RELATED SERVICES:

- SERVICES

PROVIDER

Maximum

Cost and . Numberof Estimated

Maximum Total

Number of

LEA

[ NPS

- NPA |

Sessions per .

_ Sessions
Cwhkimolyr . S

| ‘Duratien
OTHER |

! of Session Lost for .
Specify |’ : '

Contracted
Period

School

Xear :

“A. BASICEDUCATION

S04 days | 180 | 24 $34573
per year _ |

'$168/day

“B. RELATED SERVICES

1. Transpertaiion
a. Paid 1o NPS/A
b. ‘Reimburse parent

2. Counseling
~a. Group
b. Individual
¢. Family

3. Adapted P.E.
a. Group of
‘b. Individual

4. Speech/Language
a. Groupof _
b. Individual
c. Consultation

$94/hour | 30 min/2x

weekly

3,760.00

5. SBCIA
a  Individual
. b, Groupof




-E(mnt’d) i

|PROVIDER

B. RELATED SER' '-cms s :

JOTHER

- Cost and
Duration
‘of Session |

Number of | -
: Sessions ;

per

' wk!mulyr ;

.'Maﬁimum
Number-of .
©‘Sessions -

“Reg

‘Estimated ©

- Maximum Total

“Cost for

- - ‘Contracted

Pertod

1 School | ESY

Year |

6. Intensive, Aéadcmic
Instruction e

B 7 Occupaucnal Therapy
ona - Growpof.

) Individual .

g, Consmiatibh -

©.:8. Physical Therapy
LA “Individual
b, Consultation *:

T 9 Behavmrlntcrvcntmn Bl - :
"-i Al Consultation -

b, Direct (BIN).

k. Supemsmn (BID)
s Assessmcnt

40, Nursmg

Other L

TOTAL COST

- $38,032.00 )

ESTIMATED MAXIMUM RELATED SERVICES COST $_$38,032.06

SPECIALIZED EQUIPMENT/SUPPLIES 4

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES

COSTS/SPECIALIZED EQUIPMENT/SUPPLIES $ _$38.032.0¢

4. Other Provisions/Attachments:

Quarterly

Other (Specify)

5. Progress Reporting Requirements: Monthly

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
helow.

-CONTRACTOR- - =IHISTRICT-

The Phillips' Academy L

.

San Leandro Unified School District
(Name dﬁfNonpubhc Schoo]/Agenc z

(Name of School District)
s ?24%?4;

(Date)}

f(SIgnatuW / ateﬁ‘ (Signature)

Marian Kidder’ Onerations Manager Mike MCLaughlin. Ed.D. Sunefintendent

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



