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or failure to perform, in whole or in part, any of its obligations under this Master Contract, the party owed money
shall provide to the other party written notice demanding payment and specifying the basis or bases for such
demand. Unless otherwise agreed in writing, the party that owes money shall make such payment within thirty (30)
days of receipt of the written notice demanding payment. In the event that a party from whom payment is
demanded disputes that any payment is owed, the matter shall be resolve in accordance with the dispute resolution
section of this Master Contract.

The attached rate schedule limits the number of LEA students that may be enrolled and maximum dollar amount of
the contract. It may also limit the maximum number of students that can be provided specific services. Per diem
rates for LEA students whose IEPs authorize less than a full instructional day shall be adjusted proportionally.
Special education and/or related services offered by CONTRACTOR, shall be provided by qualified personnel as
per State and Federal law, and the codes and charges for such educational and/or related services during the term
of this contract, shall be as stated in Section 62.

RATE SCHEDULE
63. CONTRACTOR
The attached rate schedule (Exhibit A) limits the number of students that may be enrolled and maximum doliar amount

4.1

of the contract. It may also limit the maximum number of students that can be provided specific services. Per
Diem rates for students whose IEPs authorize less than a full instructional day may be adjusted proportionally.
In such cases only, the adjustments in basic education rate shall be based on the percentage of a 240 -minute
instructional day.

Special education and/or related services offered by CONTRACTOR shall be provided by qualified personnel
as per State and Federal law, and the codes and charges for such educational and/or related services during the
term of this contract, shall be as stated in Exhibit A.

RATE SCHEDULE FOR CONTRACT YEAR

The CONTRACTOR: _Seneca Family of Agencies
The CONTRACTOR CDS NUMBER:_01613097035512

PER ED CODE 56366 - TEACHER-TO-PUPIL RATIO:

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract, as negotiated by the
SDCOE on behalf of the LEAs, shall be as follows:

1)

a. General Program Tuition Rate DAILY RATE: $179.00

Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention

Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

2) Related Services

SERVICE RATE PERIOD
Intensive Individual Services (340) $102.00/§511.00 per hour/per day
Language and Speech (415) INDIVIDUAL $100.00 per hour

Language and Speech (415) GROUP n/a n/a

Adapted Physical Education (425) n/a n/a

Health and Nursing: Specialized Physical Health Care (435) n/a n/a

Health and Nursing: Other Services (436) n/a n/a
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Assistive Technology Services {445) nfa n/a
Occupational Therapy (450) INDIVIDUAL $150.00 per hour
Occupational Therapy (450) GROUP n/a n/a
Physical Therapy (460) INDIVIDUAL n/a n/a
Physical Therapy (460) INDIVIDUAL _na n/a
Individual Counseling (510) n/a n/a
Counseling and Guidance (515) n/a /a
Parent Counseling (520) n/a n/a
Social Work Services (525) n/a n/a
Psychological Services (530} n/a n/a
Behavior Intervention Services (535) n/a n/a
Specialized Services for Low Incidence Disabilities (610) n/a n/a
Specialized Deaf and Hard of Hearing (710) n/a n/a
Interpreter Services (715) n/a n/a
Audiological Services (720) n/a n/a
Specialized Vision Services (725) n/a n/a
Oricntation and Mobilitv (730) n/a n/a
Specialized Orthopedic Services (740) n/a n/a
Reader Services (745} n/a n/a
Transcription Services (755) n/a n/a
Recreation Services, Including Therapeutic (760) n/a n/a
College Awareness (820) n/a n/a
Work Experience Education (850) n/a n/a
Job Coaching (855) n/a n/a
Mentoring (860) n/a n/a
Travel Training (870) n/a wa
Other Transition Scrvices (890) n/a n/a
Other (900) : Therapeutic Behavioral Coaching (TBC) $164.40 per hour
Other (900) n/a n/a
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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 2016, and terminates at 5:00 p.m. on June 30, 2017, unless sooner terminated as provided herein.

-CONTRACTOR-
Seneca Family of Agencies

-DISTRICT-
San Leandro Unified School District

(Name of Nonpublic School/Agency)

(Name of School District)

A

(Signature) ( ﬁﬁc‘) (Signature) (Date)
Katherine West, COO Mike McLaughlin, Ed.D., Superintendent

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

Sencca Family of Agencies San Leandro Unified School District

Notices to CONTRACTOR shall be addressed to: Notices to LEA shall be addressed to:

2275 Arlington Drive 2255 Bancroft Avenue

(Address) (Address)

San Leandro CA 94578 San Leandro CA 94577
(City) (Siate) (Zip) (City) (State) (Zip)
(510) 300-6337 (510) 8954199 ext. 3522

(Area Code and Phone Number)

(Area Code and Phone Number)
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{Education Code Sections 56365 et seq.)

This agreement is effective on_july 1. 2016 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, 2017, unless sooner terminated as provided in the Master Contract and by

applicable faw.

Local Education Agency _San Leandro Unified School District Nonpublic School _Seneca Family of Agencies
LEA Case Manager: Name _Marie Vangene Phone Number _(510) 618-4400 x3796
Pupil Name __ Se: OMKXF Grade:_10
(Last) (First) (M.L)
Address _ City _San Leandro State/Zip _CA 94577
DOB _8/23/200] Residential Setting: [X] Home (] Foster [J LCI # {7 OTHER
Parent/Guardian _ Phone (510) ()
(Residence) (Business)
Address Ciry State/Zip
(If different from student)
AGREEMENT TERMS:
1. Nonpublic School: The average number of minutes in the instructional day will be: 240 during the regular school
year
240 during the extended school year
2. Nonpublic School: The number of school days in the calendar of the school year are: 193 during the regular school
year
25 during the extended schoo! year

3. Educational services as specified in the IEP shall be provided by the CONTRACTOR and paid at the rates specified below.

A, INCLUSIVE EDUCATION PROGRAM: (Applies 10 nonpublic schools only). Daily Rate:

Estimated Number of Days _218 x Daily Rate _$179.00 = PROJECTED BASIC EDUCATION COSTS (A) _$39.022.00

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mo/yr., session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as needed Period
Intensive Individual Services
(340)
Language/Specch Therapy (415)
a. Individual
b. Group

Adapted Physical Ed. (425)

Health and Nursing: Specialized
Physical Health Care (435)

Health and Nursing Services:

Other (436)

Assistive Technology Services

(445)

Occupational Therapy (450)

Physical Therapy (460)

Individual Counseling (510)




SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/mo/yr.,
Duration;
or per IEP;

or as needed

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
Period

Counseling and guidance (515).

Parent Counseling (520)

Social Work Services (525)

Psychological Services (530)

Behavior Intervention Services
(535)

Specialized Services for Low
Incidence Disabilities (610)

Specialized Deaf and Hard of
Hearing Services (710)

Interpreter Services (715)

Audiological Services (720)

Specialized Vision Services
(725)

Orientation and Mobility (730)

Braille Transcription (735)

Specialized Orthopedic Service
(740)

Recader Services (745)

Note Taking Services (750)

Transcription Services (755)

Recreation Services (760)

College Awarencss Preparation
(820)

Vocational Assessment,
Counseling, Guidance and
Career Assessment (830)

Career Awareness (840)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900)J

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (C) §

$

D. SPECIALIZED EQUIPMENT/SUPPLIES

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES

(A, C,&D)or (B,C, &D) $ _39.022.00

4.  Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly
Requirements:

Other
(Specify)

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

-CONTRACTOR-

Sencca Family of Agencies

-DISTRICT-

San Leandro Unified School District

(Name of Nonpublic School/A,

(Name of School District)

gency) -
S m "l W(SEP 01 201
(Signwz M O (Date)

Jaime Tang, Controller

(Signature) (Date)

Mike McLaughlin, Ed.D.. Superintendent

(Name and Title)

(Namc of Superintendent or Authorized Designee)



HIVE/S f SRS WAL DAY Y BT PANUMLLITILIYE VI IYUIVE VD LIV JIYWUIVWWELC 1T ARIANY ODOUNUUL DERYIULD

(Education Code Sections 56365 et seq.)

This agreement is effective on_July 1, 2016 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, 2017. uniess sooner temminated as provided in the Master Contract and by

applicable law.

Local Education Agency _San Leandro Unified School District Nonpublic School _Seneca Family of Agencies
LEA Case Manager: Name _Marie Vangene Phone Number _(510) 618-4400 x3796
Pupil Name _ Sexx: (MK F Grade: 4
(Last) (First) (M.1)
Address _ City _San Leandro State/Zip _CA 94577
DOB _4/30/2007 Residential Sctting: ) Home [] Foster [J LCI # ] OTHER
Parent/Guardian _ Phone (510) _ _ ()
(Residence) (Business)
Address City State/Zip
(If different from student)
AGREEMENT TERMS:
1. Nonpublic School: The average number of minutes in the instructional day wil} be: 240 during the regular school
year
240 during the extended school year
2. Nonpublic School: The number of school days in the calendar of the school year are: 193 during the regular school
vear

25 during the extended school year

3. Educational services as specified in the IEP shall be provided by the CONTRACTOR and paid ai the rates specified below:

A INCLUSIVE EDUCATION PROGRAM: (Applies 10 nonpublic schools only): Daily Rate:
Estimated Number of Days _218 x Daily Rate _$179.00 = PROJECTED BASIC EDUCATION COSTS (A) _$39.022.00

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mo/yr., session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as nceded Period
Intensive Individual Services
(340)
Language/Speech Therapy (415)
a. Individual
b. Group

Adapted Physical Ed. (425)

Health and Nursing: Specialized
Physical Health Care (435)

Health and Nursing Services:

Other (436)

Assistive Technology Services

(445)

Occupational Therapy (450)

Physical Therapy (460)

individual Counseling (510)




SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/mo/yr..
Duration;
or per IEP;

or as nceded

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
Perfod

Counseling and guidance (5!5).

Parem Counseling (520)

Social Work Services (525)

Psychological Services (530)

Behavior Intervention Services
(533)

Specialized Services for Low
Incidence Disabilities (610)

Specialized Deaf and Hard of
Hearing Services (710)

Interpreter Services (715)

Audiological Services (720)

Specialized Vision Services
(725)

Oricntation and Mobility (730)

Braille Transcription (735)

Specialized Orthopedic Service
(740)

Reader Services (745)

Note Taking Services (750)

Transcription Services (755)

Recreation Services (760)

College Awareness Preparation
(820)

Vocational Assessment,
Counseling, Guidance and
Career Assessment (830)

Career Awareness (840)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900)J

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (C) §

D. SPECIALIZED EQUIPMENT/SUPPLIES $

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
(A, C,&D)or (B,C,& D) § _39.022.00

4. Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly Other
Requirements: ___ (Specity)

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

-CONTRACTOR- -DISTRICT-

Sencea Family of Agencies San Leandro Unified School District

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

)
R D / SEP 0 1 2016

(Signﬁ%’@v (Date)  (Signature) (Date)
taime Tang, Controller Mike McLaughlin, Ed.D., Superintendent

(Name and Title) (Name of Superintendent or Authorized Designee)
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(Education Code Sections 56365 et seq.}

This agreement is effective on_July 1, 2016 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, 2017, unless sooner terminated as provided in the Master Contract and by

applicable law.

Local Education Agency _San Leandro Unified School District  Nonpublic School _Seneca Family of Agencies
LEA Case Manager: Name _Marie Vangene Phone Number _(510) 618-4400 x3796
Pupil Name _ Sex X M[OF Grade: 6
(Last) (First) (M.L)
Address _ City _San Leandro State/Zip _CA 94577
DOB _9/28/2004 Residential Setting: B Home [] Foster [J LCI # [J OTHER
Parent/Guardian _ - Phone (510) _ ()
{Residence) (Business)
Address City State/Zip
(If different from student)
AGREEMENT TERMS:
1. Nonpublic School: The average number of minutes in the instructional day will be: 240 during the regular school
year
240 during the extended school year
2. Nonpublic School: The number of school days in the calendar of the school year are: 193 during the regular school
year
25 during the extended school year

3. Educational services as specified in the IEP shall be provided by the CONTRACTOR and paid at the rates specified below.

A, INCLUSIVE EDUCATION PROGRAM: (Applies to nonpublic schools only): Daily Rate:

Estimated Number of Days _218 x Daily Rate _$179.00 = PROJECTED BASIC EDUCA'i'lON COSTS (A) _$39.022.00

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mo/yr., session Number of | Maximum Total
Duration; Sessions Cost for
or per [EP; Contracted
or as needed Period
Intensive Individual Services
(340)
Language/Speech Therapy (415)
a. Individual
b. Group

Adapted Physical Ed. (425)

Health and Nursing: Specialized
Physical Health Care (435)

Health and Nursing Services:

Other (436)

Assistive Technology Services

(445)

Occupational Therapy (450)

Physical Therapy (460)

Individual Counseling (510)




SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/mo/yr.,
Duration;
or per IEP;

or as needed

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
Period

Counseling and guidance (515).

Parent Counseling (520)

Social Work Services (525)

Psychological Services (530)

Behavior Intervention Services
(535)

Specialized Services for Low
Incidence Disabilities (610)

Specialized Deaf and Hard of
Hearing Services (710)

Interpreter Services (715)

Audiological Services (720)

Specialized Vision Services
(725)

Orientation and Mobility (730)

Braille Transcription (735)

Specialized Orthopedic Scrvice
(740)

Reader Services (745)

Note Taking Services (750)

Transcription Services (755)

Recreation Services (760)

College Awareness Preparation
(820)

Vocational Assessment,
Counseling, Guidance and
Career Assessment (830)

Career Awareness (840)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900)J

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (C) $

D. SPECIALIZED EQUIPMENT/SUPPLIES

§

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES

(A, C, & D) or (B, C, & D) $ 3902200

4. Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly

Requirements:

Other
(Specify)

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

-CONTRACTOR-

Seneca Family of Agericies

-DISTRICT-

San Leandro Unified Schoal District

(Name of Nonpublic School/Agency)

RSO

SEP 0 1 2016

(Name of School District)

(Siﬁhal.ul'c} (Date)

Jaime Tang. Controlier

(Signature) (Date)

Mike McLaughlin, EA.D., Superintendent

(Name and Title)

(Name of Superintendent or Authorized Designee)
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(Education Code Sections 56365 et seq.)

This agreement is effective on_July |, 2016 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, 2017, unless sooner terminated as provided in the Master Contract and by

applicable law.

Local Education Agency _San Leandro Unified School District Nonpublic School __Seneca Family of Agencies
LEA Case Manager: Name _Marie Vangene Phone Number _(510) 618-4400 x3796
Pupil Name _ Sex: J MK F Grade: 10
(Last) (First) (M.1)
Address _ City _San Leandro State/Zip __CA 94578
DOB _1/22/2001 Residential Setting: [X) Home [] Foster [J LCI # {J OTHER
Parent/Guardian _ Phone (510) ()
(Residence) (Business)
Address City State/Zip
(If different from student)
AGREEMENT TERMS:
. Nonpublic School: The average number of minutes in the instructional day will be: 240 during the regular school
year
240 during the extended school year
2. Nonpublic School; The number of school days in the calendar of the school year are: 193 during the regular school
vear
25 during the exiended school year

3. Educational services as specified in the IEP shall be provided by the CONTRACTOR and paid at the rates specified below.

A INCLUSIVE EDUCATION PROGRAM: (Applies to nonpublic schools only): Daily Rate:

Estimated Number of Days _25 x Daily Rate _$179.00 = PROJECTED BASIC EDUCATION COSTS (A) _$4.475.00

B. RELATED SERVICES:

Provider
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mofyr., session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as nceded Period
Intensive Individual Services
(340)
Language/Speech Therapy (415)
a. Individual
b. Group

Adapted Physical Ed. (425)

Health and Nursing: Specialized
Physical Health Care (435)

Health and Nursing Services:

Other (436)

Assistive Technology Services

(445)

Occupational Therapy (450)

Physical Therapy (460)

Individual Counseling (510)




SERVICE

rroviaer

LEA

NPS

OTHER
Specify

# of Times per
wk/mo/yr.,
Duration;
or per [EP;

or as nceded

Cost per
session

Maximum
Number of
Sesslions

Estimated

Maximum Total

Cost for
Contracted
Period

Counseling and guidance (515).

Parent Counseling (520)

Social Work Services (525)

Psychological Services (530)

Behavior Intervention Scrvices
(535)

Specialized Services for Low
Incidence Disabilities (610)

Specialized Deaf and Hard of
Hearing Services (710)

Interpreter Services (715)

Audiological Services (720)

Specialized Vision Services
(725)

Orientation and Mobility (730)

Braille Transcription (735)

Specialized Orthopedic Service
(740)

Reader Services (745)

Note Taking Services (750)

Transcription Services (755)

Recreation Services (760)

College Awareness Preparation
(820)

Vocational Assessiment,
Counseling, Guidance and
Career Assessment (830)

Career Awareness (840)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900): Therapeutic
Behavioral Coaching

NPA

$164.40/r

1.10 hrs

$180.84

Other — Therapeutic Behavioral
Coaching_(TBC)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (C) $

D. SPECIALIZED EQUIPMENT/SUPPLIES $

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
(A, C, & D) or (B, C, & D) $ _4.655.84

4, Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly Other
Requirements: ___ (Specify)

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

~CONTRACTOR- -DISTRICT-
Seneca Family of Agencies San Leandro Unified School District
/
(Name of Nonpublic School/Agency) (Name of School District)

COR ML SEP 01 2016

tSig}wTﬂ L’_) (Date)  (Signature} (Date)

Jaime Tang, Controller Mike McLaughlin, E.D., Superintendent

(Name and Title) (Name of Superintendent or Authorized Designee)
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(Education Code Sections 56365 et seq.)

This agreement is effective on_july 1, 2016 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. 2017, unless sooner terminated as provided in the Master Contract and by

applicable law.

Local Education Agency _San Leandro Unified School District Nonpublic School _Seneca Family of Agencies
LEA Case Manager: Name _Marie Vangene Phone Number _(510) 618-4400 x3796
Pupil Name _ Sex: (1] M X F Grade:_12
(Last) (First) (M.1)
Address _ City _San Leandro State/Zip _CA 94577
DOB _9/12/1999 Residential Setting: [X) Home [[] Foster [ LCI # (J OTHER
Parent/Guardian _ Phone (510) ()
(Residence) (Business)
Address City State/Zip
(If different from student)
AGREEMENT TERMS:
1. Nonpublic School: The average number of minutes in the instructional day will be: 240 during the regular school
year
240 during the extended school year
2. Nonpublic School: The number of school days in the calendar of the school year are: 193 during the regular school
year
25 during the extended school year

3. Educational services as specified in the IEP shall be provided by the CONTRACTOR and paid at the rates specified below.

A INCLUSIVE EDUCATION PROGRAM: (Applies to nonpublic schools only). Daily Rate:

Estimated Number of Days _25 x Daily Rate _$179.00 = PROJECTED BASIC EDUCATION COSTS (A) _$4.475.00

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mo/yr., session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as needed Period
Intensive Individual Services
(340)
Language/Speech Therapy (415)
a. Individual
b. Group

Adapted Physical Ed. (425)

Health and Nursing: Specialized
Physical Health Care (435)

Health and Nursing Services:

Other (436)

Assistive Technology Services

(445)

Occupational Therapy (450)

Physical Therapy (460)

Individual Counseling (510)




Provider

SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mo/yr., session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as needed Period

Counseling and guidance (515).

Parent Counseling (520)

Social Work Services (525)

Psychological Services (530)

Behavior Intervention Services

(535)

Specialized Services for Low
Incidence Disabilitics (610)

Specialized Deaf and Hard of
Hearing Services (710)

Interpreter Services (715)

Audiological Services (720)

Specialized Vision Services
{725)

Orientation and Mobility (730)

Braille Transcription (735)

Specialized Orthopedic Scrvice
(740)

Reader Services (745)

Note Taking Services (750)

Transcription Services (755)

Recreation Services (760)

College Awareness Preparation
(820)

Vocational Assessment,
Counseling, Guidance and
Career Assessment (830)

Career Awareness (840)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Scrvices (890)

Other (900)

Other — Therapeutic Behavioral
Coaching (TBC)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (€) §

D, SPECIALIZED EQUIPMENT/SUPPLIES 3

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
(A, C, & D) or (B, C, & D) $ _4475.00

4,  Other Provisions/Altachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARDON

6.Progress Reporting Quarterly Monthly Other
Regquiremerits: __ (Specify)

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

-CONTRACTOR- -DISTRICT-
Seneca Family of Agencies San Leandro Unified School District
(Name of Nonpublic School/Agency) (Name of School District)

~ ~ SEP 01 2016
_NN\U\J ﬁ(
(Siéq\ﬂ@}c} L_& (Date)  (Signature) (Date)

Mike MeLaughling Ed.D.. Superintendent

Jaime Tang, Controller

(Name and Title) (Name of Superintendent or Authorized Designee)
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(Education Code Sections 56365 et seq.)

B TASE P ARSI RAs wrEaR

This agreement is effective on_july |, 2016 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, 2017, unless sooner terminated as provided in the Master Contract and by

applicable law.

Nonpublic School _Seneca Family of Agencies

Local Education Agency _San Leandro Unified School District

LEA Case Manager: Name _Marie Vangene Phone Number _(510) 618-4400 x3796

Pupil Name _ Sex XM OF Grade: 3
(Last) (First) M.L)
Address _. City _San Leandro State/Zip _CA 94577
DOB _3/14/2008 _ Residential Setting: [X) Home [] Foster [J LCI # [J OTHER
Parent/Guardian _ - o Phone (510) _ ()
(Residence) (Business)
Address City State/Zip
(If different from student)
AGREEMENT TERMS:
1. Nonpublic School: The average number of minutes in the instructional day will be: 240 during the regular school
year
240 during the extended school year
2. Nonpublic School: The number of school days in the calendar of the school year are: 193 during the regular school
year
25 during the extended school year

3. Educational services as specified in the IEP shall be provided by the CONTRACTOR and paid ai the rates specified below.

Daily Rate:

A INCLUSIVE EDUCATION PROGRAM: (Applies to nonpublic schools only):

Estimated Number of Days _218 x Daily Rate _$179.00 = PROJECTED BASIC EDUCATION COSTS (A) _$39.022.00

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mo/yr., session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as needed Period
Intensive Individual Services
(340)
Language/Speech Therapy (415)
a. Individual
b. Group

Adapted Physical Ed. (425)
Health and Nursing: Specialized
Physical Health Care (435)
Health and Nursing Services:
Other (436)
Assistive Technology Services
(445)
Occupational Therapy (450)

a. Individual X 30min/wk indiv $150/hr $7.,200.00

b. Consultation 120 min/mo
Phucical Theranv (460




SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/mo/yr.,
Duration;
or per IEP;
or as nceded

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
Period

Individual Counseling (510)

Counscling and guidance (515).

Parent Counseling (520)

Saocial Work Services (525)

Psychological Services (530)

Behavior Intervention Services
(535)

Specialized Services for Low
Incidence Disabilities (610)

Specialized Deaf and Hard of
Hearing Services (710)

Interpreter Services (715)

Audiological Services (720)

Specialized Vision Services
(725)

Orientation and Mobility (730)

Braille Transcription (735)

Specialized Orthopedic Service
(740)

Reader Services (745)

Note Taking Services (750)

Transcription Services (755)

Recreation Services (760)

College Awareness Preparation
(820)

Vocational Asscssment,
Counseling, Guidance and
Career Assessment (830)

Career Awareness (840)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900))

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes




Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mao/yr., session Number of | Maximum Total
Duration; Sessions Cost for
or per 1EP: Contracted
or as needed Period
Professional Development
ESTIMATED MAXIMUM RELATED SERVICES COST (C) §
D. SPECIALIZED EQUIPMENT/SUPPLIES $

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES

(A, C, & D)or(B,C, & D)

4, Other Provisions/Attachiments;

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting
Requirements:

Quarterly

Monthly

___ {Specify)

Other

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

-CONTRACTQR-

Sencca Family of Agencies

San Leandre Unified School District

-DISTRICT-

(Name of Nenpublic School/Agency)

(Name of School District)

[Sigihu&:}}v

Jaime Tang, Controller

R /
i/

(Signature)

(Date)

Mike McLaughlin, Ed.D., Superintendent

(Name and Title)

(Name of Superintendent or Authorized Designec)
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(Education Code Sections 56365 et seq.)

This agreement is effective on_July 1, 2016 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. 2017, unless sooner terminated as provided in the Master Contract and by

applicable law.

Local Education Agency _San Leandro Unified School District Nonpublic School _Seneca Family of Agencies
LEA Case Manager: Name _Marie Vangene Phone Number _(510) 618-4400 x3796
Pupil Name Sex:J M X F Grade: 3
(Last) (First) (M.L)
Address . City _San Leandro State/Zip _CA 94577
DOB _6/19/2008 Residential Setting: [X] Home [] Foster [J LCI # [J OTHER
Parent/Guardian _ Phone( ). ()
(Residence) (Business)
Address City State/Zip
(If different from student)
AGREEMENT TERMS:
1. Nonpublic School: The average number of minutes in the instructional day will be: 240 during the regular school
year
240 during the extended school year
2. Nonpublic School: The number of school days in the calendar of the school year are: 193 during the regular school
year
25 during the extended school year

3. Educational services as specified in the IEP shall be provided by the CONTRACTOR and paid at the rates specified below:.

A, INCLUSIVE EDUCATION PROGRAM.: (Applies to nonpublic schools only): Daily Rate:

Estimated Number of Days _218  x Daily Rate _$179.00 = PROJECTED BASIC EDUCATION COSTS (A) _$39.022.00

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mofyr., session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as needed Period
Intensive Individual Services
(340)
Language/Speech Therapy (415)
a. Individual
b. Group

Adapted Physical Ed. (425)

Health and Nursing: Specialized
Physical Health Care (435)

Health and Nursing Services:

Other (436)

Assistive Technology Services

(445)

Occupational Therapy (450)

Physical Therapy (460)

Individual Counscling (510)




SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/mo/yr.,
Duration;
or per IEP;

or as needed

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
Period

Counseling and guidance (515).

Parent Counseling (520)

Social Work Services (525)

Psychological Services (530)

Behavior Intervention Services
(535)

Specialized Services for Low
Incidence Disabilities (610)

Specialized Deaf and Hard of
Hearing Services (710)

Interpreter Services (715)

Audiological Services (720)

Specialized Vision Services
(725)

Oricntation and Mobility (730)

Braille Transcription (733)

Specialized Orthopedic Service
(740)

Reader Services (745)

Note Taking Services (750)

Transcription Services (755)

Recreation Services (760)

College Awareness Preparation
(820)

Vocational Assessment,
Counseling, Guidance and
Career Assessment (830)

Carcer Awareness (840)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900)

Other - Therapeutic Behavioral
Coaching (TBC)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (Cj §

D. SPECIALIZED EQUIPMENT/SUPPLIES §

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
(A, C, & D) or (B, C, & D) $ 39.022.00

4.  Other Provisions/Aftachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly Other
Requirements: ___ (Specity)

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

-CONTRACTOR- -DISTRICT-

Seneca Family of Agencies San Leandro Unified School District

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

L SEP 0 1 2016

{Sigmlﬁ.ﬁ (_/) (Date)  (Signature) (Date)

Jaime Tang, Controller Mike McLaughlin, Ed.D.. Superintendent

(Name and Title) {Name of Superintendent or Authorized Designee)
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(Education Code Sections 56365 et seq.)

This agreement is effective on_July 1, 2016 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, 2017, unless sooner terminated as provided in the Master Contract and by

applicable law.

Local Education Agency _San Leandro Unified School District Nonpublic School __Seneca Family of Agencies

LEA Casc Manager: Name _Marie Vangene Phone Number _(510) 618-4400 x3796
Pupil Name Sex: X4 M O F  Grade: 6
(Last) (First) M.1)
Address City _San Leandro State/Zip _CA 94577
DOB _12/6/2004 Residential Senting: [X) Home [] Foster [J LCI # (0 OTHER
Parent/Guardian _ Phone (510) _ ()
(Residence) (Business)
Address City State/Zip
(If different from student)
AGREEMENT TERMS:
1. Nonpublic School: The average number of minutes in the instructional day will be: 240 during the regular school
year
240 during the extended school year
2. Nonpublic School: The number of school days in the calendar of the school year are: 193 during the reguiar school
vear
25 during the extended school year

3. Educational services as specified in the IEP shall be provided by the CONTRACTOR and paid at the rates specified below.

A INCLUSIVE EDUCATION PROGRAM: (Applies 10 nonpublic schools only): Daily Rate:

Estimated Number of Days _25 x Daily Rate _$179.00 = PROJECTED BASIC EDUCATION COSTS (A) _$4.475.00

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mo/yr., session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as needed Period
Intensive Individual Services
(340)
Language/Speech Therapy (415)
a. Individual X 30 min/wk $100/hr Swks $500.00

b. Group

Adapted Physical Ed. (425)

Health and Nursing: Specialized
Physical Health Carc (435)

Health and Nursing Services:

Other (436)

Assistive Technology Services

(445)

Occupational Therapy (450)

Physical Therapy (460)

Individual Counscling (510)




SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/mol/yr.,
Duration;
or per IEP;

or as needed

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
Period

Counseling and guidance (515).

Parent Counseling (520)

Social Work Services (525)

Psychological Services (530)

Behavior Intervention Services
(535)

Specialized Services for Low
Incidence Disabilities (610)

Specialized Deaf and Hard of
Hearing Services (710)

Interpreter Services (715)

Audiological Services (720)

Specialized Vision Services
(725)

Orientation and Mobility (730)

Braille Transcription (735)

Specialized Orthopedic Service
(740)

Reader Services (745)

Note Taking Services (750)

Transcription Services (755)

Recreation Services (760)

College Awareness Preparation
(820)

Vocational Assessment,
Counseling, Guidance and
Career Assessment (830)

Career Awareness (840)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900)

Other — Therapeutic Behavioral
Coaching (TBC)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (C) $

D. SPECIALIZED EQUIPMENT/SUPPLIES $

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
(A,C, & D)or(B,C, &D) $_4.975.00

4, Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly Other
Requirements: __ (Specify)

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

«CONTRACTOR- -DISTRICT-

Seneca Family of Agencies San Leandro Unified School District

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

™ SEP 0 1 2016
(Sig}w;y}c) y (Date)  (Signature) ) (Date)
: Mike McLaugblin, Ed.D., Superintendent

Jaime Tang, Controller

(Name and Title) (Name of Superintendent or Authorized Designee)
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(Education Code Scctions 56365 et seq.)

Rivera v

This agreement is effective on_July |, 2016 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. 2017, unless sooner terminated as provided in the Master Contract and by

applicable law.

Local Education Agency _San Leandro Unified School District Nonpublic School __Seneca Family of Agencies
LEA Case Manager: Name _Marie Vangene Phone Number _{510) 618-4400 x3796
Pupil Name _ Sexx MK F Grade: §
(Last) (First) (M.L)
Address City _San Leandro State/Zip _CA 94577
DOB _11/21/2002  Residential Setting: £ Home [] Foster [J LCI # (J OTHER
Parenv/Guardian _ Phone (510) _ )
(Residence) (Business)
Address City State/Zip
(If different from swdent)
AGREEMENT TERMS:
1. Nonpublic School; The average number of minutes in the instructional day will be: 240 during the regular school
year
240 during the extended school year
2. Nonpublic School: The number of school days in the calendar of the school year are: 193 during the regular school
year
25 during the extended school year

3. Educational services as specified in the IEP shall be provided by the CONTRACTOR and paid at the rates specified below.

A.  INCLUSIVE EDUCATION PROGRAM: (Applies to nonpublic schools only): Daily Rate:

Estimated Number of Days _218 x Daily Rate _$179.00 = PROJECTED BASIC EDUCATION COSTS (A) _$39.022.00

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mo/yr., session Number of | Maximum Total
Duration; Sessions Cost for
or per 1EP; Contracted
or as needed Period
Intensive Individual Services
(340)
Language/Speech Therapy (415)
a. Individual
b. Group

Adapted Physical Ed. (425)

Health and Nursing: Specialized
Physical Health Care (435)

Health and Nursing Services:

Other (436)

Assistive Technology Services

(445)

Occupational Therapy (450)

Physical Therapy (460)

Individual Counseling (510)




SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/mo/yr..
Duration;
or per IEP;

or as needed

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
Period

Counseling and guidance (515).

Parent Counscling (520)

Social Work Services (525)

Psychological Scrvices (530)

Behavior Intervention Services
(535)

Specialized Services for Low
Incidence Disabilities (610)

Specialized Deaf and Hard of
Hearing Services (710)

Interpreter Services (715)

Audiological Services (720)

Specialized Vision Scrvices
(725)

Oricntation and Mobility (730)

Braille Transcription (735)

Specialized Orthopedic Service
(740)

Reader Services (745)

Note Taking Services (750)

Transcription Services (755)

Recreation Services (760)

College Awareness Preparation
(820)

Vocational Assessment,
Counseling, Guidance and
Career Assessment (830)

Career Awareness (840)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900))

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (C) §

D. SPECIALIZED EQUIPMENT/SUPPLIES

§

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES

(A, C. & D) or (B, C, & D) S 39,022.00

4.  Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly

Requirements:

Other
(Specify)

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

-CONTRACTOR-

Seneca Family of Agencies

-DISTRICT-

San Leandro Unified School District

(Name of Nonpublic School/Agency)

s —7]

SEP 0 1 2016

(Name of School District)

(Date)

{_S&;{{IIUI ) U

Jaime Tang, Controller

(Signature) (Date)

Mike McLaughlin, Ed,D., Superintendent

{Name and Title)

(Name of Superiniendent or Authorized Designee)
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(Education Code Sections 56365 et seq.)

v

This agreement is cffective on_July 1, 2016 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, 2017, unless sooner terminated as provided in the Master Contract and by

applicable law.

Local Education Agency _San Leandro Unified School District Nonpublic School _Seneca Familv of Agencies
LEA Case Manager: Name _Marie Vangene Phone Number _(510) 618-4400 x3796
Pupil Name _| Sex: JMNF Grade: 8
(Last) (First) (M.1L)
Address _ City _San Leandro State/Zip _CA 94577
DOB _4/23/2003 Residential Setting: [X] Home [ Foster (] LCI # (J OTHER
Parent/Guardian _ o Phone (510) ()
(Residence) (Business)
Address City State/Zip
(If different from student)
AGREEMENT TERMS:
1. Nonpublic School: The average number of minutes in the instructional day will be: 240 during the regular school
year
240 during the extended school year
2. Nonpublic School: The number of school days in the calendar of the school year are: 193 during the regular school
year
25 during the extended school year

3. Educational services as specified in the IEP shall be provided by the CONTRACTOR and paid at the rates specified below.

A INCLUSIVE EDUCATION PROGRAM: (Applies to nonpublic schools only). Daily Rate:

Estimated Number of Days _218 x Daily Rate _$179.00 = PROJECTED BASIC EDUCATION COSTS (A) _$39.022.00

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mo/yr., session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as needed Period
Intensive Individual Services
(340)
Language/Speech Therapy (415)
a. Individual
b. Group

Adapted Physical Ed. (425)

Health and Nursing: Specialized
Physical Health Care (435)

Health and Nursing Services:

Other (436)

Assistive Technology Services

(445)

Occupational Therapy (450)

Physical Therapy (460)

Individual Counseling (510)




SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/mo/yr.,
Duration;
or per 1EP;
or as needed

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
Period

Counseling and guidance (515).

Parent Counscling (520)

Social Work Services (525)

Psychological Services (530)

Bchavior Intervention Services
(535)

Specialized Services for Low
Incidence Disabilities (610)

Specialized Deaf and Hard of
Hcaring Services (710)

Interpreter Services (715)

Audiological Services (720)

Specialized Vision Services
(725)

Orientation and Mobility (730)

Braille Transcription (735)

Specialized Orthopedic Service
(740)

Reader Services (745)

Note Taking Services (750)

Transcription Services (755)

Recreation Services (760)

College Awareness Preparation

(820)

Vocational Assessment,
Counseling, Guidance and
Career Assessment (830)

Career Awareness (840)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900)J

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (C) §

D. SPECIALIZED EQUIPMENT/SUPPLIES

$

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES

(A,C,&D)or (B,C, & D) $ _39.022.00

4,  Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly

Requirements:

Other
(Specify)

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

-CONTRACTOR-

Seneca Family of Agencies

-DISTRICT-

San Leandro Unified School District

{Name of Nonpublic School/Aguncy)

LS

SEP 0 1 2016

(Name of School District)

( Si\hﬁmul =)u

Jaime Tang, Controller

V (Date)

(Signature) (Date)

Mike McLaughlin, Ed.D.. Superintendent

(Name and Title)

(Name of Superintendent or Authorized Designee)
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(Education Code Sections 56365 et scq.)

This agreement is effective on_July 1, 2016 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, 2017, unless sooner terminated as provided in the Master Contract and by

applicable law.

Local Education Agency _San Leandro Unified School District Nonpublic School _Seneca Family of Agencies
LEA Case Manager: Name Marie Vangene Phone Number _(510) 618-4400 x3796
Pupil Name Sex: X M[OF Grade: 9
(Last) (First) M.I)
Address _ City _San Leandro State/Zip _CA 94577
DOB _10/18/2001 _ Residential Setting: [X) Home [] Foster [J LCI # (J OTHER
Parent/Guardian _ Phone (510) _ )
(Residence) (Business)
Address City State/Zip
(1f different from student)
AGREEMENT TERMS:
1. Nonpublic School: The average number of minutes in the instructional day will be: 240 during the regular school
year
240 during the extended school year
2. Nonpublic School: The number of school days in the calendar of the school year are: 193 during the regular school
vear
25 during the extended school year

Educational services as specified in the IEP shall be provided by the CONTRACTOR and paid at the rates specified below.

(2]

A.  INCLUSIVE EDUCATION PROGRAM: (Applies 10 nonpublic schools only): Daily Rate:

Estimated Number of Days _25 x Daily Rate _$179.00 = PROJECTED BASIC EDUCATION COSTS (A) _$4.475.00

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mo/yr., session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as needed Period
Intensive Individual Services
(340)
Language/Speech Therapy (415)
a. Individual
b. Group

Adapted Physical Ed. (425)

Health and Nursing: Specialized
Physical Health Care (435)

Health and Nursing Services:

Other (436)

Assistive Technology Services

(445)

Occupational Therapy (450)

Physical Therapy (460)

Individual Counseling (510)




SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/mo/yr.,
Duration;
or per IEP;
or as nceded

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
Period

Counseling and guidance (515).

Parent Counseling (520)

Social Work Services (525)

Psychological Setrvices (530)

Behavior Intervention Services
(535)

Specialized Services for Low
Incidence Disabilities (610)

Specialized Deaf and Hard of
Hearing Services (710)

Interpreter Services (715)

Audiological Services (720)

Specialized Vision Services
(725)

Orientation and Mobility (730)

Braille Transcription (735)

Specialized Orthopedic Service
(740)

Reader Services (745)

Note Taking Services (750)

Transcription Services (755)

Recreation Services (760)

College Awarcness Preparation
(820)

Vocational Assessment,
Counseling, Guidance and
Career Assessment (830)

Career Awareness (840)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900)J

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (C) §

D. SPECIALIZED EQUIPMENT/SUPPLIES $

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
(A, C, & D) or (B, C, & D) §_4.475.00

4,  Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reparting Quarterly Monthly Other
Requirements: __ (Specify)

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

-CONTRACTOR- -DISTRICT-

Seneca Family of Agencies San Leandro Unified School Distrier

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

SEP 0 1 2016

U (Date)  (Sighawnre) {Date)

Jaime Tang, Controller Mike McLaughlin, Ed.D., Superintendent

lgig@lu ¢)

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



