VYAV IRGA L ORILY TULD AGIKLEVILN G UK NUNPFUBLIC, NUNDLUCTAKIAN DUHUUVL DLKVIULD
(Lducation Code Sections 56365 et seq.)

J01% or (he date student begins attending a nonpublic school or reeciving services Irom a nonpublic agency,

il"aler the date identificd. und terminates at S:00 .M. on June 3t 2019, unless sooncr teeminated as provided in the Master Contract and by
applicuble law.

Local Bducation Ageney - San Lemndbro Unified Selwaol Disiet—— Nonpublic School _Ascend Rehab Services., Ine,

LEA Case Manager: Name  Julie Avilly Phone Number (510) 618-dAniil

Pupil Name _ . Sexi I M [ ¥ Grade: 9
(Lash) (First) (M.1.)
Address City  San Leandro _ _ State/Zip  CA 94577
DOB 03212004 Residential Setting: X Home (] Foster [ 1L.CL # OormieEr
Parent/Guardian o B _ Phone! el (N —
(Residence) (Business)
Address City . State/Zip

(EMdilTerent from slu(i:nl)
AGREEMENT TERMS:

1. Nonpublic Sehool: The average number of minutes in the instructional day will be: _ . during the regular school year

during the extended school year

12

Nonpublic School: The number ol schoal days in the catendar of the school year are: during the regular school year

during the extended school year

3. Educational services ay specified in the 1EP shatl be provided b the CONTRACTOR and paid oi the rates specified below,

A INCLUSIVE EDUCATION PROGRAM: (Applies 1o nonpublic schools onlv): Daily Rate:_
Estimated Number of Days __ x Daily Rate _$ = PROJECTED BASIC EDUCATION COSTS (A) %

1 HELATIL SERVICES:

PProvider

SERVICE LEA NPS OTIIER Hof Times per Cost per Maximum Estimated
Specily wl/mo/yr., session Number Maximum Totat
Duralion; of Cost lor
or per ILLP; Sessions Contracted
ov as needed Period

Intensive Individual Services

(340)

Language/Speech Therapy (415)
a. Individual
b. Group

Adapted Physical I5d. (425)

Health and Nuwrsing: Specialized
Physical Health Care (435)

Iealth and Nursing Scervices:

Other (436) ) |

Assislive Technology Services

(445)

Occupational Therapy (430)

Physical Thevapy (460)

Individual Counseling (510)
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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) OT Evaluation NPA $88/hourly 9 hours $792.00

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development

ESTIMATED MAXIMUM RELATED SERVICES COST (C) § 792.00

D. SPECIALIZED EQUIPMENT/SUPPLIES $
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rrovider
SERVICE LEA | NPS OTHER H of Times per Cost per Maximum Estimated
Specify wi/molyr., session Number Maximum Total
Duration; of Cost for
or per lEP; Sessions Contracted
oi as necded Period
Professional Development l

FSTIMATED MAXIMUM RELATED SERVICES COST () $ ___792.00

D. SPECIALIZED EQUIPMENT/SUPPLIES — 3 [

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RFLATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
(AC,&D)or (B, C, & D) $  792.00

4 Other Provisions/Atlachinenis:

5. MASTER CONTRACT APPROVED BY THIE GOVERNING BOARD ON

6.vogress Reporting Quarterly Monthly Other
Requirements: ___ (Specily)

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

~CONTRACTOR- -DISTRICT-
Ascend Rehab Services. Inc. San Leandro Unified School District
(Name nl‘Nonmll)lic—Schm)I/Aguncy) - - (Nmﬁc ol School Di_slricl_) o -
— M = \3/7/20/‘_7 N —_—
(Signatuie) / / / (Date)  {Signature) {Date)
Swali Shah, Director Mike Mclaughling Ed.D., Superintendent

(N;mc]ld 'lﬁc)_- (N_mE)I'Supel_'in&(_lEEt or Authorized Designee)
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INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCIHOOI, SERVICES

(Education Code Sections 56365 el sey.)

This agreement is effective on_luly 1, 2018 or the date student begius attending a nonpublic school o1 vecciving services lrom a nonpublic sgeacy,
i alter the dwe identified, and terminates at 5:00 P.M. on Jue 30, 2019, unless sooner lenminated as provided in the Master Contract and by

SR TR LE

upplicable law.
Local Education Agency  San Letmdon Uniticd Schoob District
LLEA Case Manager: Name _Katy Dufty-Shejr

Pupil Name Varinus Student

(l.ast)

(First)
Address City

DOB Residental Sewing: [ Home [ Foster [J LCH #

Parent/Guardinn Phone ( ) _
(Residence)

Address City __

(lI‘Eiﬂ_'chnl liom student)
AGREEMENT TERMS:

. Noapublic School: ‘The average number of minutes in the instructional day will be:

2. Nonpublic School: The number ol schoo! days in the calendar ol the school year are:

Nonpublic School _Ascend Rehaly Serviges, [ne,

Phone Number _(314)) 667-6211

Sex: (MO F  Grade:_
(M.1)
Stale/Zip S
O oTHER
()
(Busincss)
State/Zip

during (he regular school year
during the extended school year
during the regular school year

during the extended schoal year

3. Bducational services as specified in the TEP shall e provided by the CONTRACTOR and puid at the rates specified below

Ao INCLUSIVE EDUCATION PROGRAM: (Applies to nonpublic schaals only)

Estimated Number of Days __ x Dally Rate § = PROJECTED BASIC EDUCATION COSTS (A) _§

H RELATED SERVICES:

Daily Rate:

Provider
SERVICE LEA NPS OTHER H of Times per
Specily wk/mo/yr.,

Duration;
or per IEP;
or as needed

Cost per
session

Maximum Estimated
Number Maximum Total
of Cost for
Scsslons Contracied

Period

Intensive Individual Services
{340)

Language/Speech Therapy (4135)
w. hadividual
b. Group

Adapted Physical Ed. (425)

Health and Nursing: Specialized
Physical [Tealth Cave (435)

Henlth and Nursing Serviees:

Other (436)

Assistive Technology Services

(445)

Oceupational Therapy (450)

Physical Therapy (460)

Tndividual Counscling (510)
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SERVYICE

Provider

LEA

NP'S OTIER

Specity

# ol Times per
wk/mo/yr.,
Duration;
ov per [EP;
or as needed

Cost per
session

Maximum
Number
of
Sessions

Estimated
Maximum Total
Cost lor
Contracted
Period

Counseling and guidance (515)

Parent Counseling (520)

Souvial Wark Services (525)

Psycholugical Services (530)

BBehavior [ntervention Services
(535)

Specialized Services for Low
Incidence Disabilities (610)

Specialized Dealand Hud of
Heaving Services (710)

Interpreter Sevvices (715)

Audiolugical Services (720)

Speciu_lm Vision Services
(725)

Orientation and Mobility (730)

Braille Transeription (735)

Speeinlized Orthopedic Service

(740)

Rueader Scrvices (745)

Note Tuking Sevvices (750)

Transcription Services (755)

Recreation Services (760)

College Awarcness Preparation
(820)

Vocalional Assessiment,
Counseling, Guidance and
Carcer Assessinent (830)

Carcer Awareness (840)

Work Experience Education
(830)

Mentoring (860)

Agencey Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900) Speech Assesstnents

NIP'A

Other (Y00)

Transportation-Emergency
b. Transportation-Parent

$88.00/hw

30 hrs,

$2,640.00

Buy Pusses
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Provider
SERVICE LLEA | NPS OTHER # of Times per Cost per | Maximum Estimated
Specity wk/mo/yr,, session Number Maximum Total
Duration; ol Cost for
or per [EP; Sesslons Contracted
or as needed Perlod
Professional Development
ESTIMATED MAXIMUM RELATED SERVICES COST(C)§ 264000 . =
D. SPECIALIZED EQUIPMENT/SUPPLIES §_

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

(A, C, & D) or (B, C, & D) $ 264000

4. Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THIEE GOVERNING BOARD ON

6.Progiess Reporting
Requirements:

Quarterly Maonthly

Other
(Specify)

The partics hereto have execated this bndividuul Services Agreecment by and through their duly euthorized agents or representutives as set lorth below

-CONTRACTOR-
Ascend Rehub Suerviees, Tne,
(Nulnu-ol'Nonpublic School/AgclEy)

Owatilhak

(Signature

zha

(Date)

Swati Shah, Direclor

-IISTRICT-
San Leandro Unified School District

{Nume ol School Dmcl) -

(Signatuic) {Date)

Mike MeLaughlin, Bd.D., Superintendent

(Name and Title)

(Name of Superintendent or Aulhorized Designee)
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