AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL/AGENCY SERVICES

(Education Code Sections 56365 et seq.)

This agreement is effective on July I, 2015 or the date student begins attending a nonpublic school or receiving services from a nonpublic
agency, if after the date identified, and terminates at 5:00 P.M. on June 30, 2016, unless sooner terminated as provided in the Master Contract and

by applicable law.2015

Local Education Nonpublic
_Agency(LEA) San Leandro Unified School District School/Agency | The Phillips Academy |
Address 2255 Bancroft Avenue | Address | 1910 Central Avenue
City, State Zip | San Leandro, CA 94577 City, State, Zip Alameda, CA 94501
LEA Case Manager Julie Avilla Phone (510) 769-7100 | Fax | (510) 769-1824
| e-Mail mkidder@thephillipsacademy.org
Student Student Program Contact Name | Esther Cohen
LA i | Phome  [510.769.7100 | Fax [ 510.769.1824
D.O.B. | 11/16/2001 LD. # ] _ e-Mail ccohen@thephitlipsacademy.org
Grade ) 9 __'[_fevel _l‘ ' - Sex | ()M (X )F Education Schedule — Regular School Year
Parent/Guardisn | | Parent/ - Number of Days | 180 | Number of Weeks | 38
Last Name Guardian Education Schedule — Extended School Year
First Name Number of Days 17 I Number of Weeks 7 4
Address o Contract Begins 7/1/2015 | Ends | 6/30/2016
City, State, Zip San Leandro, CA 94577 Master Contract Approved B
Home Phone \ l Business by the Governing Board on
DESIGNATED INSTRUCTION AND SERVICES / RELATED SERVICES:
' Maximum =
MU VILRE PROVIDER Cost and | Number of Number of Estimated
e TE——— Duration | Sessions per Sessions Maximum
| LEA | NPS NPA | OTHER | o Session wk/mo/yr | Total Cost for
Specify Reg Contracted
School ESY Period
S e e = . Year
A. BASIC EDUCATION X $169 180 180 17 $18,083.00
v daily 172 days
$84.50 17 Full
Y2 day days
rate
B. RELATED SERVICES I
1. Transportation X
a. Paid to NPS/A
_b. Reimburse parent | l
2. Cognselinz X 60 1x Week | 38 4 TPA
a. Grou . .
S divli) - Minutes provides
o il services and
bills to
Alameda
County
Mental
Health Dept.
R S S G = = S — | ST, :
a Groupof
__b.Individual | | B I
4. Sp%cc!vlanrsuagc | X 60 1x Week | 38 4 $3,990.00
a. Group o ;
6. ndividuel g’;‘;‘“tes
¢. Consultation
Hour
5. SCIA R
a. Individual
b. Groupof __




STUDENT NAME: DATE OF IEP: 1202114
= LB | 3
PROVIDER Cost and Number of Maximum Estimated
B. RELATED SERVICES i i - i Duration I Sessions Number of Maximum
(cont’d) LEA | NPS | NPA | OTHER of Session | per Sessions Total Cost
| Specify wk/mo/yr | for
SReg Contracted
chool ESY Pel"iod
Year | = |
6. Intensive Academic
Insmlction — — il === N—— —
7. Occupational Therapy
| a. Group of
| b. Individual
| c. Consultation =
8. Physical Therapy
a. Individual
b. Consultation
9. Behavior Intervention (BI)
a. Consultation
b, Direct (BII) |
¢. Supervision (BID)
| d. Assessment
10. Nursing
11. Mental Health )
12. Room/Board . o - ] =
| 13. Other B I -
‘ B - TOTAL COST $22,073.00
ESTIMATED MAXIMUM RELATED SERVICES COST § 3,990.00
SPECIALIZED EQUIPMENT/SUPPLIES b

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES

COSTS/SPECIALIZED EQUIPMENT/SUPPLIES

4. Other Provisions/Attachments:

$_22,073.00

5. Progress Reporting Requirements: 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-

The Phitlips Academy.

(Nnmg of Nonpublie Schi )

Marian Kidder, Operations Manager

_ ﬂgcm. y
XLz o Aaéé/u/ Z‘{/ é{ '_2_{)“ i
T (Signature) (Date)

-DISTRICT-

San Leandro Unified School District
(Name of School District)

(Signature) (Date)

Mike McLaughlin; Ed.D., Superintendent

(Name and Title)

(Name of Superintendent or Authorized Designee)

|
|



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

This agreement is effective on July 1, 2015 or the date student begins attending a nonpublic school or receiving services from a nonpublic
agency, if after the date identified, and terminates at 5:00 P.M. on June 30, 2016, unless sooner terminated as provided in the Master Contract and

by applicable law.2015

Local Education Nonpublic
_Agency(LEA) San Leandro Unified School District | School/Agency | The Phillips Academy
Address 3 2255 Bancroft Avenue _Address | 1910 Central Avenue_
El‘t!_. State Zip_ i | San Leandro, CA 94577 - City, State, Zip Alameda, CA 94501
LEA Case Manager Betty Lin Phone (510) 769-7100 | Fax | (510) 769-1824
| eMail mkidder@thephiliipsacadeiny.org
Student Student Program Contact Name I Esther Cohen
LastName First Name Phone 510.864.3503 | Fax [ 510.769.1824
D.O.B. _ 4/9/2003 ID. # I | e-Mail t‘(‘ﬂllL‘ll(ﬂ“ll|I{]llli"lp‘:ﬂt‘!t(ltlll} org
Grade 7 | Level | | Sex (X)M ()F | Education Schedule — Regular School Year
Parent/ Guardian - Parent/ | Number of Days 180 Number of Weeks | 38
Last Name Guardian w
First Name _Education Schedule — Extended School Year
Number of Days 17 l Number of Weeks I 4
Address : B Contract Begins | 7/1/2015 ] Ends _!__ 6/30/201§ _
City, State, Zip | Oakland, CA 94605 Master Contract Approved
Home Phone - | Business | by the Governing Board on

DESIGNATED INSTRUCTION AND SERVICES / RELATED SERVICES

SERVICES

A. BASIC EDUCATION

B. RELATED SERVICES

1. Transportation
a. Paid to NPS/A
b. Reimburse parent
2. Counseling
a. Group
b. Individual
c. Family
3. Adapted PE.
a. Group of
b. Individual
4. Speech/Language
a. Group of
b. Individual
¢. Consultation
5. SCIA
a. Individual
b. Groupof

PROVIDER

| LEA | NPS | NPA
|

!

. X |
. .

|
OTHER
Specify

Maximum ‘
Costand | Number of Number of Estimated
Duration | Sessions per Sessions Maximum
of Session | whk/mo/yr | Total Cost for |
Reg | Contracted
School ESY | Period
Year
$169/day | 197 days 180 17 $33,293.00
per year
$95/hr 90 $5,700.00
min./week




STUDENT NAME: _ DATEOF IEP: _ 11/19/14 o

PROVIDER Cost and Number of Maximum Estimated
B. RELATED SERVICES —_— o S Duration Sessions Number of Maximum
(cont’d) LEA | NPS PA ! OTHER of Session per Sessions Total Cost
| Specify | wkimolyr |—— for
Reg
| | | | School ESY Contracted
I | | Period
. S | | Year |
6. Intensive Academic i
Instryction | L ) |
7. Occupational Therapy
a. Group of
b. Individual
B _c. Consultation
8. Physical Therapy
a. Individual
~b. Consultation B ) -
9. Behavior Intervention (BI)
a. Consultation
b. Direct (Bll)
, ¢. Supervision (BID)
' d. Assessment N ] B
10. Nursing
11. Mental Health
12. Room/Board
13. Other
TOTAL COST $38,993.00
_ B |
ESTIMATED MAXIMUM RELATED SERVICES COST § 5.700.00
SPECIALIZED EQUIPMENT/SUPPLIES (P _ $

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES
COSTS/SPECIALIZED EQUIPMENT/SUPPLIES $_ 38,993.00

4. Other Provisions/Attachments:

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

MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

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

-CONTRACTOR- -DISTRICT-

hilips Academy. i I San Leandro Unified School District R
mpublic Schy wgy} = (Name of School District)
. ~ 7_/

i ;:-ﬁ;;imu) T)ate) (_Sig_nature) R o _ _ _(Date)_
Marian Kidder, Operations Manager P — _____Mike MclLaughlin, Ed.D.. Superintendent
(Name and Title) (Name of Superintendent or Authorized Designee)



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

This agreement is effective on July 1, 2015 or the date student begins attending a nonpublic school or receiving services from a nonpublic
agency, if after the date identified, and terminates at 5:00 P.M. on June 30, 2016, unless sooner terminated as provided in the Master Contract and

by applicable law.2015

Local Education Nonpublic
_Agency(LEA) San Leandro Unified School District School/Agency | The Phillips Academy
Address | 2255 Bancroft Avenue | Address | 1910 Central Avemue
| City, State Zip | San Leandro, CA 94577 | City, State, Zip Alameda, CA 94501
LEA Case Manager Marie Vangene Phone (510) 864.3510 | Fax | (510) 769-1824
- e-Mail mkidder@thephillipsacademy.org
Student Student Program Contact Name | Esther Cohen —
Last Name i | FirstName | |'Phome | (510)769-7100 | Fax | (510) 769-1824
D.O.B. 6/4/1999 L. # I e-Mail ecochen@thephillipsacademy.org
“Grade 11 Level I Sex (X)M ()F | Education Schedule — Regular School Year P
Parent/ Guardian Parent/ Number of Days [ 180 I Number of Weeks [ 38
Last Name Guardian Education Schedule — Extended School Year
First Name Number of Days 17 ] Number of Weeks | 4
Address Contract Begins 7/1/2015 | Ends | 6/30/2016
City, State, Zip | San Leandro, CA 94577 Master Contract Approved
Home Phone l | Business by the Governing Board on
DESIGNATED INSTRUCTION AND SERVICES / RELATED SERVICES:
SERVICES | PROVIDER * Maximum
Costand | Number of Number of Estimated
= == ; Duration | Sessions per Sessions Maximum
LEA | NPS NPA | OTHER | ofSession wk/mofyr | | Total Cost for
Specify Reg Contracted
School ESY Period
Labgo 5. __cpogs SPEs | | Year
| A. BASIC EDUCATION X $169/day | 197 days 180 17 $33,293.00
o peryear
B. RELATED SERVICES |
1. Transportation X
a. Paid to NPS/A
b. Reimburse parent : IS
2. Counseling X 60 Ix Week 38 4 TPA
a. Grou i i
b. Indivri)dual Minutes prov‘ldes
¢. Family s<?rv1ces and
bills to
Alameda
County
1 Mental
o . Health Dept. \
3. Adapted PE. -
| a. Groupof
b. Individual
4. Speech/Language X 30 2x Week 38 4 $3,990.00
a. Group Of_ Minutes
b. Individual $95
c.Consultation | (| | | N
5. SCIA '
a. Individual
b. Groupof _




STUDENT NAME:

B. RELATED SERVICES
(cont’d)

PROVIDER

LEA | NPS | NPA

OTHER
Specify

DATE OF IEP:

1/8/15

I
Cost and
Duration
of Session |

| Number of

Sessions
per
wk/mo/yr

Maximum
Number of
Sessions

Estimated

Maximum

Total Cost
for

Reg
School
| = ~ Year

Contracted

ESY Period

6. Intensive Academic
Instruction _ |
7. Occupational Therapy | "
a. Group of
b. Individual
c. Consultation — !
8. Physical Therapy
a. Individual
___b. Consultation
9. Behavior Intervention (BI)
a. Consultation
b. Direct (BIl)
¢. Supervision (BID)
d. Assessment
10. Nursing

11. Mental Health
Room/Board
13. Other

TOTAL COST

ESTIMATED MAXIMUM RELATED SERVICES COST § 3,990.00

SPECIALIZED EQUIPMENT/SUPPLIES $

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES

COSTS/SPECIALIZED EQUIPMENT/SUPPLIES $_37,283.00

4. Other Provisions/Attachments:

5. Progress Reporting Requirements: 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-

The I’lsiii_p-. Academy.
(Nnu7 onpublic School/Agency)

- //Ju/

\T(Ign ature)

Marian Kidder, Operations Manager
(Name and Title)

San Leandro Unified School District
(Name of School District)

// ?L/?t /i

(Date)

(Signature) (Date)

Mike McLaughlin, Ed.D., Superintendent
(Name of Superintendent or Authorized Designee)




AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL/AGENCY SERVICES

(Education Code Sections 56365 et seq.)

This agreement is effective on July 1, 2015 or the date student begins attending a nonpublic school or receiving services from a nonpublic
agency, if after the date identified, and terminates at 5:00 P.M. on June 30, 2016, unless sooner terminated as provided in the Master Contract and

by applicable law.2015

Local Education Nonpublic
Agency(LEA) San Leandro Unified School District | SchoolAgency | The Phillips Academy

_Address | 2255 Bancroft Avenue - Address 1910 Central Avenue
Clty. State Zip | San 'Leandro, CA 94577 City, State, Zip _Alameda, CA 94501
LEA Case Manager Jenny Riester-Graham Phone (510) 769-7100 | Fax | (510) ) 769-1824

~ e-Mall mkidder@thephillipsacademy.org
Student Student Program Contact Name | Esther Cohen
Last Name - | FirstName | Phone | 510.864.3503 | Fax | 510.769.1824
'D.OB. | 3/10/2002 LD. # L e-Mall ccohen@thephillipsacademy.org
Grade —|78 | Level \ i Sex i _(X ) M U F | Education Schedule - Regular School Year
Parent/ Guardian Parent/ Number of Days | 180 | Number of Weeks | 38
Last Name Guardian Education Schedule — Extended School Year
First Name Number of Days 17 l Number of Weeks ‘ 4

Address Contract Begins 7/1/2015 | Ends | 6/30/2016
City, State, Zip San Leandro, CA 94577 Master Contract Approved B
Home Phone [ | Business | bythe Governing Board on

DESIGNATED lNSTRUCTION AND SERVICES / RELATED SERVICES

SERVICES

A. BASIC EDUCATION

B. RELATED SERVICES

1. Transportation
a. Paid to NPS/A

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

3. Adapted P.E.
a. Group of
b. Individual
4, Speech/Language
a. Group of
b. Individual
¢ Consultation
5. SClA
8. Individual
b. Groupof

_b. Reimburse parent

| PROVIDER

LEA | NPA

NPS |

OTHER
Specify

130

[ Maximum
Costand | Number of Number of Estimated
Duration | Sessions per Sessions Maximum
of Session | wk/mo/yr Total Cost for
Reg Contracted
School ESY Period
Year ||
$169/ 197 days 180 24 $33,293.00
day peryear | -
90 1x Week | TPA
Minutes provides
services and
bills to
Alameda
County
Mental
Health Dept
| TS| SRS, [l Sl SAT 1
2x Week 38 4 $3,990.00
Minutes
$95/Hr




STUDENT NAME: DATE OF IEP: 11/12414

PROVIDER Cost a.nd N umlfer of Maximum Estimated
B. RELATED SERVICES — Duration Sessions Number of Maximum
(cont’d) | LEA . NPS ‘ NPA | OTHER of Session per Sessions Total Cost
| | Specify wk/mo/yr “Reg | for
|

Contracted
| School ESY Period

_____________ _ .| VYear
6. Intensive Academic '
Instruction
7. Occupational Therapy
a. Group of
b. Individual
¢. Consultation
8. Physical Therapy
a. Individual
b. Consultation
9. Behavior Intervention (BI)
a. Consultation
b. Direct (BIl)
| ¢. Supervision (BID)
d. Assessment
10. Nursing

|
!
11. Mental Health "’]
"|

12. Room/Board
13, Other Bl

| TOTAL COST $37,283.00

ESTIMATED MAXIMUM RELATED SERVICES COST $ 3.990.00

SPECIALIZED EQUIPMENT/SUPPLIES

i - R

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/ RELATED SERVICES
COSTS/SPECIALIZED EQUIPMENT/SUPPLIES $_37,283.00

4. Other Provisions/Attachments:

5. Progress Reporting Requirements: 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-

__The Phillips Acadomy, . e _San Leandro Unified School District
(Name of School District)

N13/20~ | R
(Date) (Date)

(Signat.ure)

-(Signatu_re)

Marian Kidder, Operations Manager o o Mike McLaughlin, Ed.D.. Superintendent
(Name and Title) (Name of Superintendent or Authorized Designee)




Contract Year 2015-16 Contract Number:
LEA: San Leandro Unified School District

NONPUBLIC SCHOOL/AGENCY/RELATED SERVICES PROVIDER:

~ The Phillips Academy

NONPUBLIC, NONSECTARIAN SCHOOL/AGENCY SERVICES MASTER CONTRACT

I. AUTHORIZATION FOR MASTER CONTRACT AND GENERAL PROVISIONS

1. MASTER CONTRACT

This Master Contract is entered into this 1st day of July, between San Leandro Unified School District Mid
Alameda SELPA (hereinafter referred to as “LEA”) and The Phillips Academy (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, etc., and a
simplified, standard process for rate negotiation with the participating SELPASs. 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 1 through June 30 of the term of contract, with no changes in the
services provided, unless 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 1 by May | of the preceding year.

The Bay Area SELPA Collaborative Chair shall 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.

2015-2016 Bay Area Collaborative Master Contract.15.0226
Page 1 of 27



RATE SCHEDULE
62. CONTRACTOR

Per CDE Certification, total enrollment may not exceed:

80

RATE SCHEDULFE, 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 Program/Special Education Instruction

Basic Education Program/Dual Enrollment*
*Per Diem rates for LEA pupils with IEP/IFSPs that authorize less than a full instructional day shall be adjusted
proportionally. In such cases only, the adjustments in basic rate shall be based on the percentage of a 240-minute
instructional day.

B. Related Services

(1)

| a. Trans nsportation — Round Trip

. b. Transportation — One Way

| ¢. Transportation-Dual Enroliment
‘d. Parent*

Rate

$169..

a. Educational Counseling — Individual

| b. Educational Counseling — Group of
| a. Adapted Physical Education — Individual

| c. Adapted Physical Education — Group of

Period

Per day

c. Counseling — Parent

'b. Adapted Physical Education — Group of

a. Language and Speech Therapy — Individual

| b. Language and Speech Therapy — Group of 2

d. Language and Speech Therapy — Per diem

'$95.00

c. Language and Speech Therapy — Group of 3

'b. Additional Adult Assistance — Group_t_" 2

“e. Language and Speech - Consultation Rate

a. Additional Adult Assistance - Individual
(must be authorized on IEP/IFSP)

(6)

c. Additional Adult Assistance — Group of 3

" Per hour

‘Intensive Special Education Instruction, by credentialed spemal
education teacher

(D

. Occupational Therapy — Iz_divid_ual -
Occupational Therapy — Group of 2

Occupational Therapy — Group of 3

| $95.00

a
b.
Il c.
d.

Occupational Therapy — Group of 4 - 7
e. Occupational Therapy - Consultation Rate

Per hour

Physical Therapy
a. Behavior Intervention — BII

b. Behavior Interventlon BID
Provided by by:

Home; or Hospital Instruction

) | Residential Placement Services:
a. Educationally Related Mental Health

2015-2016 Bay Area Collaborative Master Contract.15.0226

Page 26 of 27



o | b. Board and Care - - N
(14) | Other ) o | N -
(15) | Other - . - -

(16) | Other _ |
(17) | Other | - -

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 2015, and terminates at 5:00 p.m. on June 30, 2016, unless sooner terminated
as provided herein.

SCHOOL DISTRICT/SELPA
%’é&’l A
/

Signature - Date Signature - - _ Date _
Name and Title of Authorized Representative Name and Title of Authorized Representative:
Marian Kidder, Operations Manager Mike McLaughlin, Ed.D., Superintendent
Notices to CONTRACTOR shall be addressed to: Notices to LEA shall be addressed to:
Name
The Phillips Academy - | San Leandro Unified School District i
Address Address
1910 Central Avenue 835 E. 14" Street
C_ity : - State Zip | City o ) State  Zip
Alameda CA 94501 | San Leandro, CA 94577
Phone: (510) 769-7100 Phone: (510) 667-3522
Fax: (510) 769-1824 Fax:  (510) 678-5303
E-mail: mkidder@thephillipsacademy.org E-mail: mmelaughlin@slusd.us

Website: www.thephillipsacademy.org Website: www.sanleandro.k12.ca.us

2015-2016 Bay Area Collaborative Master Contract.15.0226
Page 27 of 27



