INDIVIDUAL SERVICES AGREEMENT FOR NONPUBL.IC, NONSECTARIAN SCHOOL SERVICES
(Education Code Sections 56365 et seq.)

This agreement is effective on _5/31/2019  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, 2019 , 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 Phone Number
Pupil Name Sex: '_’?_Mﬂ F Grade:
(Last) (First)
Address _ City San Leandro State/Zip __CA/ 94578

DOB 9/5/2008 Residential Setting: __ Home __ Foster ___ LCl # [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 willbe: _____ during the regular school year

during the extended school year

2. Nonpublic Schoot The number of school days in the calendar of the school year are: during the regular school year

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 o nonpublic schools only): Daily Rate;

Estimated Number of Days x Daily Rate = PROJECTED BASIC EDUCATION COSTS (A)

__B. RELATED SERVICES:

Provider
SERVICE LEA | NPS | OTHER | #of Times per | Cost per | Maximum Estimated
Speclfy wki/molyr., sesslon Number | Maximum Total
Duration; of Cost for
or per |EP; Sesslons Contracted
or as needed Perlod
Intensive Individual Services
(340)
Language/Speech Therapy (415)
a. Individual
b. Group

Occupational Therapy (450)

Individual Counseling (510)

Counseling and guidance (515)

Parent Counseling (520)

Social Work Services (525)

Psychological Services (530)

2018-2019 Bay Area Collaborative Master Contract. 16.0314
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Provider

SERVICE LEA | NPS | OTHER | #of Times per | Costper | Maximum Estimated
Specify wk/molyr., session Number | Maximum Total
Duration; of Cost for
or per |IEP; Sessions Contracted
or as needed Period
Behavior Intervention Services
(535)
College Awareness Preparation
(820)

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

Career Awareness (840)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Other Transition Services (890)

Other (900); Mental Health NPA Daily $188/day 10 $1,880.00

Transportation-Emergency
b. Transportation-Parent

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) $ _1,880.00

4. Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly Other
Requirements: (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-

Seneca Family of Agencies - San Leandro Unified School District

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

{Signature) \ /) (Date) (Signature) (Date)
Jamie Tang, Controller §
(Name and Title) (Name of Superintendent or Authorized Designee)

2018-2019 Bay Area Collaborative Master Contract. 16.0314
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INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES
(Education Code Sections 56365 et seq.)

This agreement is effective on_June 12, 2019 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. 2019, unless sooner terminated as provided in the Master Contract and by
applicable law.

Local Education Agency _San Leandro Unified School District Nonpublic School _Seneca Fami encies

LEA Case Manager: Name _ Marie Vangene Phone Number _{510) 618-4400 x3796

Pupil Name __ Sex:Dd M ] F  Grade:_4

(Last) (First) ML)

Address City _San Leandro State/Zip _ CA 94578

DOB _04/30/2009 _ Residential Setting: Home ] Foster [J LCI # [ OTHER

Parent/Guardian Phone 5

(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 yearare: 198  during the regular school year
20 during the extended school year

3. Educational services as specified in the 1EP 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 _13 x Daily Rate $189.00 = PROJECTED BASIC EDUCATION COSTS (A) _$2.457.00

B. RELATED SERVICES:

Provider

SERVICE LEA | NPS OTHER # of Times per Cost per | Maximum Estimated

Specify wk/molyr., 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) X 30min/wk $150/hr 3 weeks $225.00

Physical Therapy (460)

Individual Counseling (510)

2019 - 2020 BAC Master Contract ISA 1 of 3



SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/molyr.,
Duration;
or per IEP;
or as needed

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
Perlod

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) Mental Health
Services

Daily

$250/day

13 days

$3,250.00

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

2019 — 2020 BAC Master Coniract ISA
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Provider

SERVICE LEA NS OTHER # of Times per Cost per Maximum Estimated
Speeify whk/mofyr., session Number of | Maximum Total
Duration; Sessions Cost for

or per IEP; Contracted
or as needed Period

Professional Development

ESTIMATED MAXIMUM RELATED SERVICES COST (C) § ___3.475.00
D. SPECIALIZED EQUIPMENT/SUPPLIES 5

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

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

4. Other Provisions/Attachments:

$_5.932.00

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly

Requirements:

Monthly

X Other
(Specily)

NPS Quarterly
Calendar

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

~CONTRACTOR-

Seneca Family of Agencices

San Leandro Unified School District

-DISTRICT-

(Name of Nonpublic School/Agency)

—

(Nnme_ol’School Dislrm).

— N 17 2018

(Signature) V

Jaime Tang, Coutroller

(Date)

(Signature)

Mike McLaughlin, Ed.T)., Superintendent

(Date)

(Name and Title)

(Name of Superintendent or Authorized Designec)

20192020 BAC Muaster Contract I1SA
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INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES

(Education Code Sections 56365 et seq.)

This agreement is effective on_ July 1, 2018 or the dale student begins attending a nonpublic school or receiving services from a nonpublic agency,
if afier the date identified, and terminates at 5:00 P.M. on June 30, 2019, 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 _Lyla Belli

Phone Number _(510) 618-4400 x3765

Pupil Name _

(Last)
Address _,

(First)

DOB _12/06/2005 _ Residential Setting: Home [J Foster [J LCI #

Parent/Guardian _ Phone (:
Address

(If different from student)
AGREEMENT TERMS:

City

Sex:XI M [J F  Grade:_8
M.L)

State/Zip _CA 94577

City _San Leandro

(Residence)

] OTHER

(

(Business)
State/Zip

1. Nonpublic School: The average number of minutes in the instructional day will be:

year

240

during the regular school

—240

during the extended school year

2. Nonpublic School: The number of school days in the calendar of the school year are:

year

25

193

during the regular school

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):

Estimated Number of Days _218

B. RELATED SERVICES:

Daily Rate:

x Daily Rate _§189.00 = PROJECTED BASIC EDUCATION COSTS (A) _$41.202.00

SERVICE

Provider

LEA

NPS

OTHER
Specify

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

Cost per
session

Maximum Estimated
Number of | Maximum Total
Scssions Cost for
Contracted
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)

2018 — 2019 BAC Master Contract ISA
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SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/molyr,,
Duration;
or per I[EP;
or as needed

Cost per
session

Maximum
Number of
Sessions

Estimated

Maximum Total

Cost for
Contracted
Period

Individual Counseling (510)

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): NPS ERMHS

Daily

$250/day

20
(Medi-Cal
lost 6/1/19)

$5,000.00

Other (900)

2018 - 2019 BAC Master Contract ISA
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Provider
SERVICE LEA NPS OTIIER # of Times per Cost per Maximum Istimated
Specify wl/maolyr., session Number of | Maximum Total
Duration; Sessions Cost for
or per [EP; Contracted
or as neceded Period
Transportation-Emergency
b. Transportation-Parent
Bus Passcs
Professional Development
ESTIMATED MAXIMUM RELATED SERVICES COST(C) §
D. SPECIALIZED EQUIPMENT/SUPPLIES _ - $ =

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

ANCG&ED)or(B,C, & D) $_46.202.00

4. Other Provisions/Attachiments:

5. MASTER CONTRACT APPROVED 8Y THE GOVERNING BOARD ON

6.Progress Reporting
Requirements:

Quarletly Monthly

X Other NPS Quarterly
(Specily) Calendar

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

-CONTRACTOR-

Scncea Family of Agencics

-DISTRICT-

San Leandro Unilied School District

(Name of Nonpublic School/Agency)

P —

“JuL 102019

(Name of School District)

(.Signulure) (Date)

Jaime Tang, Controller

(Signature) (Dch

Mike McLaughlin, Ed.D., Superintendent

(Name and Title)

(Name of Superintendent or Authorized Designec)

2018 - 2019 BAC Master Contract ISA
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INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES
(Education Code Sections 56365 et seq.)

This agreement is effective on_July 9. 2018 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, 2019, 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
Phone Number _(510) 618-4400 x3796

LEA Case Manager: Name _Marie Vangene

Pupil Name - 1 Sex: X M___ F Grade:
(Last) (First) M.L)
Address. City _San Leandro State/Zip _CA 94577
DOB _8/27/2009 Residential Setting: _ X Home _ Foster _ LCI # [CJ 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: __198 during the regular school year

20 during the cxtended 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:__$189.00

x Daily Rate _$189.00 = PROJECTED BASIC EDUCATION COSTS (A) _$41.202.00

Estimated Number of Days _218

B. RELATED SERVICES:

Provider

SERVICE

LEA

OTHER
Specify

NPS

# of Times per
wl/molyr.,
Duration;
or per IEP;

or as needed

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
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)

QOccupational Therapy (450)

60minfwk

$150/hr

28wks

$4,200.00

Physical Therapy (460)

Individual Counseling (510)

2018 — 2019 BAC Master Contract
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SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/molyr.,
Duration;
or per IEP;
or as necded

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum To
Cost for
Contracted
Period

tal

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) : NPS ERMHS

Daily

$250/day

20
(Medi-Cal
lost 6/1/19)

$5,000.00

Other (900)

Transportation-Emergency
b. Transportation-Parent

2018 — 2019 BAC Master Contract
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Provider

SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated
Specily wlv/molyr., session Number of | Maximum Total
Duration; Sessions Cost for
or per 1EP; Contracted
or as nceded Period

Bus Passcs

Professional Development

ESTIMATED MAXIMUM RELATED SERVICES COST (C) §

D. SPECIALIZED EQUIPMENT/SUPPLIES e S

‘TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
(A, C, & D) or (B, C, & D) $_5040200

4. Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON =

6.Progress Reporting Quarterly Monthly X  Other NPS Quanterly
Requirements: (Specify) Calendar

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

-CONTRACTOR- -DISTRICT-
Seneca Family of Agencics San .candro Unified School District
-(ﬂme of Nonpublic School/Agency) M{w of School I_)islrict) N

JuL 102019

(_ Date)

(Signature) ( ' 5 (Date) (ﬁgnulurc)

Jaime Tang, Controlicr Mike McLaughlin. Iid.D., Superintendent

(Name and Title) (Name of Superintendent or Authorized Designee)
28
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)

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

This agreement is effective on July 1. 2019 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, 2020, 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 _Lyla Belli Phone Number _(510) 618-4400 x3765

Pupil Name Sex: XX MOJF Grade:__3

(Last) (First) ML)

Address _ City _San Leandro State/Zip _CA_ 94571

DOB _11/2/2010 Residential Setting: [X] Home [J Foster [J LCI # : ] 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 willbe: _240  during the regular school year
185 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 CONTRA CTOR 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 _$198.00 = PROJECTED BASIC EDUCATION COSTS (A) _$43.164.00

B. RELATED SERVICES:

Provider
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mol/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) X 900 mins/year $100/hr $1,500.00
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)

2018 — 2019 BAC Master Contract 1 of 3



SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/molyr.,
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)

Carcer Awareness (840)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900) NPS ERMHS

Daily

$263.00

218

$57,334.00

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

2018 — 2019 BAC Master Contract
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Provider

SERVICE LEA

NP'S

OTIIER # of Times per Cost per Maximum Fstimated
Specify wk/molyr., session Number of | Maximum Total
Duration; Sessions Cost for
or per IEDP; Contracted
or as needed Period

Professional Development

ESTIMATED MAXIMUNM RELATED SERVICES COST (C) §

D. SPECIALIZED EQUIPMENT/SUPPLILES

$58.834.00

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

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

4,  Other Provisions/Atlachments:

$_101.998.00

5. MASTER CONTRACT APPROVED BY T11E GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly X Other NPS Quarterty
Requirements: (Specily) Calendar
The parties hereto have executed this Individual Services Agreement by and through their duly authorized agents or representatives as set forth below,

-CONTRACTOR-

Sencca Family of Agencies

(Name ol'NonpuT)Iic SchoolMgEncy)

-DISTRICT-

San leandro Unified School District

(mmc of School District)

Dewd, — T 17 2819

(Signaturc) w

Jamie Tang, Controller

(Date)

(Signature)

Mike McLaughlin, Ed.D., Supérintendent

(Date)

(Name and Title)

28

(Name of Superintendent or Authorized Designee)

2018 - 2019 BAC Master Contract
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INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES
(Education Code Sections 56365 et seq.)

This agreement is effective on_July 1. 2019 or the date student begins atte
if after the date identified, and terminates at 5:00 P.M. on June 30, 2020, unless sooner terminated as provided in th

applicable law.

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

LEA Case Manager; Name _Lyla Belli

Phone Number _(510) 618-4400 x3765

Pupil Name ,

flast)
Address _

nding a nonpublic school or receiving services from a nonpublic agency,
e Master Contract and by

(First)

DOB _4/22/2010

Residential Setting: Home [] Foster ] LCI #

Parent/Guardian _ Phone (
Address

(If different from student)
AGREEMENT TERMS:

City

City _San Leandro

Sex: XA MO F

(M.L)

Grade:_4

State/Zip _CA_94577
] OTHER

(Residence)

(Business)

State/Zip

1. Nonpublic School: The average number of minutes in the instructional day will be:

year

240

240

2. Nonpublic School: The number of school days in the calendar of the school year are:

year

23

193

during the regular school

during the extended school year

during the regular school

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 1o nonpublic schools only):

Estimated Number of Days _218

B. RELATED SERVICES:

Daily Rate:

x Daily Rate _$198.00 = PROJECTED BASIC EDUCATION COSTS (A) _$43, 164.00

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wi/molyr., 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) X 30 mins 2 x per | $100.00/hr. | 43 weeks $4,300.00
a, Individual week
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)

2019~ 2020 BAC Master Contract ISA
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SERVICE

Provider

LEA

NPS

OTHER
Specify

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

or as necded

Cost per
session

Maximum
Number of
Sessions

Estimated

Maximum Total

Cost for
Contracted
Period

Physlical Therapy (460)

Individual Counseling (510)

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
Hcarigg 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 (340)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900) NPS ERMHS

Daily

$263/day

218 days

$57,334.00

2019 — 2020 BAC Master Contract ISA
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Provider
SERVICE LEA | NPS OTHER # of ‘Times per Cost per Maximum Estimated
Specily wl/mo/yr., session Number of | Maximum Total
Duration; Sessions Cost Tor

or per IED; Contracted
ur as needed Period

Other (900)

Transportation-Emergency

b. Transportation-Parent

Bus Passes

Professional Development

ESTIMATED MAXIMUM RELATED SERVICES COST (¢} 5 61.634.00 -
D. SPECIALIZED LEQUIPMENT/SUPPLILS 3 _ _

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

A C&D)or (B, C &D) $__104,798.00

4. Other Provisions/Altachments:

5. MASTER CONTRACT APPROVED BY "THE GOVERNING BOARD ON

6.Progress Reporting
Requirements:

Quarterly Monthly

X Other NP8 Quarterly
(Specily) Calendar

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

-CONTRACTOR-

Sencea Family of Agencies

_(_T\lz_uﬁgfﬁ(;ﬂpal;lié School//\gcncy)-

17 2019

Lo

Jaime Tang, Controller

(Dnlc)-

-DISTRICT-

San Leandro Unified School District

(Name of School District)

(Sign:'u'urc) (Da_lc)

Mike Mclaughlin, Ed.D., Superintendent

(Name and Title)

(Name of Superintendent or Authorized Designee)

2019 — 2020 BAC Master Contract ISA 3of3



INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES

(Education Code Sections 56365 et seq.)

This agreement is effective on_July 1, 2019 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, 2020, 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 _Lyla Belli

Phone Number _(510) 618-4400 x3765

Pupil Name __ Sex:DA M [J F  Grade:_4
(Last) (First) (M.L)
Address _ City _Sa ro State/Zip _CA 94577
DOB _08/27/2009  Residential Setting: [X] Home [ Foster [J LCI # ] OTHER
Parent/Guardian _ Phone o . (
(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 Schoot: The number of school days in the calendar of the school year are: 198 during the regular school

year

20

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):

Estimated Number of Days _218

B. RELATED SERVICES:

Daily Rate:

x Daily Rate _$198.00 = PROJECTED BASIC EDUCATION COSTS (A) _$43.164.00

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/molyr., 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) X 60min/wk $175/hr 46 weeks | $8,050.00
Physical Therapy (460)

2019 — 2020 BAC Master Contract I1SA
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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
Perfod

Individual Counseling (510)

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
Hearin_gr 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 (900) Mental Health
Services

Transportation-Emergency
b. Transportation-Parent

2019 - 2020 BAC Master Contract ISA 2 of 3



Provider
SERVICE 1.EA NPS OTHER # of Times per Cost per Maximum Estimated
Specily wi/molyr., session Number of | Maximum Total
Duratiou; Sessions Cost for
or per TEP; Contracted
or as nceded Period
Bus Passes
Professional Development
ESTIMATED MAXIMUM RELATED SERVICES COST (C) § 8.050.00 o B — -
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/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting
Requirements:

Quanterly

The parties hereto have executed this Individual Services Agreement

-CONTRACTOR-
Sencca Family ol Agencies

(-Numc ofNonpul'Hic ScﬂooT/Agcncy)

(Signn_lm_'c)"

Jaime Tang. Comtroller

Monthly

- {Date)

$_51214.00

X Other NPS Quarterly
(Specify) Calendar

by and through their duly authorized agents or representatives us set forth below,

-DISTRICT-
San Leandro Unificd School District

.(-Numc ol School D i-s-l.ricl) -

-(S ignature) (Da.lc)

Mike McLaughlin, Ed.D., Superintendent

(Name and Title)

(Name of Superintendent or Authorized Designee)

2019 — 2020 BAC Master Contract ISA 3 of 3



INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES
(Education Code Sections 563635 et seq.)

This agreement is effective on_July 1. 2019 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

applicable law.

Local Education Agency _San Leandro Unified School District

LEA Case Manager: Name _Lyla Belli

June 30, 2020, unless sooner terminated as provided in the Master Contract and by

Nonpublic School _Seneca Family of Agencies

Phone Number _(510) 618-4400 x3765

Pupil Name _ ) Sex: A MO F Grade:_4
(Last) (First) (M.L)
Address _ City _San Leandro State/Zip _CA_ 94577
DOB _09/02/2009  Residential Setting: Home [J Foster [ 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: 198 during the regular school

year

20

during the extended school year

3. Educational services as specified in the 1EP shall be provided by the CONTRACTOR and paid at the rates specified below.

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

Estimated Number of Days _218

B. RELATED SERVICES:

Daily Rate:

x Daily Rate _$198.00 = PROJECTED BASIC EDUCATION COSTS (A) _$43.164.00

SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/mofyr.,
Duration;
or per IEP;
or as necded

Cost per Maximum Estimated
session Number of | Maximum Total
Scssions Cost for
Contracted
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)

2019 - 2020 BAC Master Contract IS4 1of3



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

Individual Counseling (510)

Counseling and guidance (515).

Parent Counseling (520)

Social Work Services (525)

Psychological Services (530)

Behavior [ntervention 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 (900) NPS ERMHS

Duily

$263.00

218 days

$57,334.00

Transportation-Emergency
b. Transportation-Parent

2019 - 2020 BAC Master Contract ISA
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Provider

SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated
Specify whk/mo/yr., session Number of | Maximum Total
Duration; Sessions Cost for

or per 1IEP; Contracted
or as needed Period

Bus Passcs

Professional Development

ESTIMATED MAXIMUM RELATED SERVICES COST (C) § ___57.334.00
D. SPECIALIZED EQUIPMENT/SUPPLIES $

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

(A, C, & D) or (B, C, & D) $_ 100.498.00

4,  Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly

Requirements:

Monthly X  Other
(Specify)

NPS
Calendar

uarterl

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

-CONTRACTOR-

Seneca Family of’ Agencies

-DISTRICT-

San Leandro Unified School District

(Name of Nonpublic School/Agency)

{(Name of School District)

(Signature)

Jaime Tang, Controller

(Signature)

Mike McLaughlin, Ed.D., Superintendent

(Date)

(Name and Title)

(Nume of Superintendent or Authorized Designee)

2019 = 2020 BAC Master Contract 1S4

3of3



INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES
(Education Code Sections 563635 et seq.)

This agreement is effective on_July 1, 2019 or the date student begins attending a nonpublic school or receiving services from a nonpublic agency,
if afler the date identified, and terminates at 5:00 P.M. on June 30, 2020, unless sooner terminated as provided in the Master Contract and by

applicable law.

Local Education Agency _San Leandr ified School District Nonpublic School _Seneca Family of Agencies
LEA Case Manager: Name _Marie Vangene Phone Number _(510) 618-4400 x3796
Pupil Name __ Sex:Bd M ] F Grade:_3
(Last) (First) (M.L)
Address _ City _San Leandro State/Zip _CA_94578
DOB _2/14/2009 Residential Setting: (X] Home (] Foster [J LCI # J OTHER
Parent/Guardian _ Phone L (
(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 schoo! year
2. Nonpublic School: The number of school days in the calendar of the school year are: 198 during the regular school
year
20 during the extended school year

3. Educational services as speclfied in the IEP shall be provided by the CONTRACTOR and paid a1 the rates specified below.

A INCLUSIVE EDUCATION PROGRAM: (Applies to nonpublic schools only): Daily Rate:
Estimated Number of Days _218 _ x Daily Rate _$198.00= PROJECTED BASIC EDUCATION COSTS (A) _$43.164.00

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wl/molyr.,, session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as necded Period
Intensive Individual Services
(340)
Language/Speech Therapy (415) X 30 min 2x $100.00/hr. | 43 weeks $4,300.00
a. Individual weekly

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)

2019 — 2020 BAC Master Contract ISA  1of3



SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/molyr.,
Duration;
or per IEP;
or as needed

Cost per
session

Maximum
Number of
Sessions

Estimated

Maximum Total

Cost for
Contracted
Period

Physical Therapy (460)

Individual Counseling (510)

Counseling and guidance (515).

Parent Counseling (520)

Social Work Services (525)

Psychological Services (530)

Behavior Intervention Services
(535)

Specialized Services tor 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) NPS ERMHS

Daily

$263/day

218 days

$57,334.00

2019 — 2020 BAC Master Contract ISA

203



Provider

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

Other — Therapeutic Behavioral
Coaching (TBC)
Transportation-Emergency

b. Transportation-Parent

Bus Passes

Professional Development

ESTIMATED MAXIMUM RELATED SERVICES COST(C) 8 __61.634.00 — =

D. SPECIALIZED EQUIPMENT/SUPPLIES | ~ e _ Y

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
(A, C, &D)or (B,C, & D) $ 104.798.00

4. Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY TIHE GOVERNING BOARD ON -

6.Progress Reporting Quarterly Monthly X Other NPS Quarterly
Requirements: . (Speceily) Calendar

The partics hereto have executed Lhis Individual Services Agreement by and through their duly authorized agents or representatives as set forth below.,
2 3

-CONTRACTOR- “DISTRICT-

Sencea Fumily of Agencies San Leandro Unified School District

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

(_S_ig-mnlurc) (1 )nl.;') (Signature) (Dalte)
Jaime Tang, Controller Mike McLaughlin, Ed.D., Superintendent
(Name and ‘Title) (Name of Superintendent or Authorized Designee)

2019 — 2020 BAC Master Contract 1S:1 Jof3



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

This agreement is effective on July 1. 2019 o
if after the date identified, and terminates at 5:00 P.M. on June 30, 2020,

applicable law.

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

LEA Case Manager: Name _Lyla Belli

Phone Number _(510) 618-4400 x3765

r the date student begins attending a nonpublic school or receiving services from a nonpublic agency,
unless sooner lerminated as provided in the Master Contract and by

Pupil Name _ Sex:X M [ F  Grade:_5
(Last) (First) M.L)
Address _ City _San Leandro State/Zip _CA 94578
DOB _(4/30/2009  Residential Setting: [X] Home [] Foster [] 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:

year

240

2. Nonpublic School: The number of school days in the calendar of the school year are:

year

20

198

during the regular school

during the extended school year

during the regular school

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 _$198.00 = PROJECTED BASIC EDUCATION COSTS (A) _$43.164.00

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/molyr., 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) X 30 minfwk $175/hr. 46 weeks $4,025.00
Physical Therapy (460)

2019 - 2020 BAC Master Contract ISA
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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

Individual Counseling (510)

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 (900) Mental Health
Services

Daily

$263/day

218 days

$57,344.00

Transportation-Emergency
b. Transportation-Parent

2019 - 2020 BAC Master Contract 1SA
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Provider

SERVICE LIEA NPS OTIHER # of Times per Cost per Maximum Listimated
Specify wlk/mo/yr,, session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as needed Period

Bus Passes

Prolessional Development

ESTIMATED MAXIMUM RELATED SERVICES COST(C) $ __ 61.369.00

D. SPECIALIZED EQUIPMENT/SUPPLIES _ . $

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
(A, C, & Dy or (B, C, & D) $  104.533.00

4. Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Duarterly Monthly X  Other NPS Quarterly
Requirements: _ (Specify) Calendar

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

-CONTRACTOR- -DISTRICT-

Sencea Family of Agencies San l.candro Unified School District

(_N ame of School Estricl)

(Name of Nonpublic School/Agency )

JUL 10 208

(Date) (Signz;lurc) - -(Dale) )
Jaime Tang, Controller Mike McLaughlin. Ed.D., Superintendent
(Name and Title) (Name of Superintendent or Authorized Designee)

2019 - 2020 BAC Master Contract IS4 3 of 3



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

This agreement is effective on_luly 1, 2019
if after the date identified, and terminates at 5:00 P.M. on June 30, 2020,

applicable law.

Local Education Agency _San Leandro Unified School District Nonpublic School _Seneca Family of Agencics

LEA Case Manager: Name _Lyla Belli

or the date student begins attending a nonpublic school or receiving services from a nonpublic agency,

unless sooner terminated as provided in the Master Contract and by

Phone Number _(510) 618-4400 x3765

Pupil Name _ Sex:X) M [J F  Grade:_8
(Last) (First) M.L)
Address _ City _San Leandro State/Zip _CA 94577
DOB _12/06/2005 Residential Setting: B Home (] Foster [JLCI # [ OTHER
Parent/Guardian _ Phone
(Residence) (Business)
Address City State/Zip
(If different from student)
AGREEMENT TERMS:

1. Nonpublic Scheol: The average number of minutes in the instructional day will be:

year

240

2. Nonpublic School: The number of school days in the calendar of the school year are:

year

20

198

during the regular school

during the extended school year

during the regular school

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):

Estimated Number of Days _218

B. RELATED SERVICES:

Daily Rate:

x Daily Rate _$198.00 = PROJECTED BASIC EDUCATION COSTS (A) $43.164.00

SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/molyr.,
Duration;
or per IEP;
or as necded

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
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)

2019 - 2020 BAC Master Contract ISA  10of 3



SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
whk/molyr.,
Duralion;
or per IEP;
or as needed

Cost per
session

Maximum
Number of
Sessions

Estimated

Maximum Total

Cost for
Contracted
Period

Individual Counseling (510)

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 (900) Mental Health
Services

Daily

$263/day

218 days

$57,334.00

Transportation-Emergency
b. Transportation-Parent

2019 — 2020 BAC Master Contract ISA
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Provider
SERVICE LEA NPS OTIER # of Times per Cost per Maximum Estimated
Specily wi/molyr., session Number of | Maximum Total
Duration; Sessions Cost for
or per 1EP; Contracted
or as needed Period
Bus Passes
Professional Development
ESTIMATED MAXIMUM RELATED SERVICES COST (C)§  51.334.00 o
D. SPECIALIZED EQUIPMENT/SUPPLIES _ : — — 5 e

TOTAL ESTIMATED MAXTIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPM ENT/SUPPLIES

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

4, Other Provisions/Attachments:

$ _ 100.498.00

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly

Requirements:

X  Other

NPS Quarterd

(Specily) Calendar

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

-CONTRACTOR-

Sencca Family of Agencies

{Name of Nonpublic School//\géncy_)— /

~JuL 10 2019

(Date)

(SignuliI‘) "

Jaime ‘T'ang, Controller

-DISTRICT-

San Leandro Unified School District

(T\l_un.ic_o?s_'cﬂ(-ml District) o

(Date)

(S_igllzﬁrc)

Mike Melaughlin. Ed.D.. Superintendent

(Name and Title)

(Name of Superintendent or Authorized Designee)

2019 - 2020 BAC Master Contract IS4 3 of 3




This agreement is effective on_ July 1, 2019 or the date s

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

tudent 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 Juge 30. 2020, 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 _Lyla Belli Phone Number _(510) 618-4400 x3765
Pupil Name __ Sex:XI M [J F  Grade:_10
(Last) (First) (M.L)
Address _ City _San Leandro State/Zip _CA 94577
DOB _08/01/2004  Residential Setting: [ Home [] Foster (] LCI # O 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: 198 during the regular school
year
20 during the extended school year
3. Educational services as specified in the IEP shall be provided by the CONTRA CTOR and paid at the rates specified below.

A, INCLUSIVE EDUCATION PROGRAM: (Applies to nonpublic schools only):
Estimated Number of Days _218 _ x Daily Rate _$198,00 = PROJECTED BASIC EDUCATION COSTS (A) _$43.164.00

B. RELATED SERVICES:

Daily Rate:

SERVICE

Provider

LEA

NPS

OTHER
Specify

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

Cost per Maximum Estimated
scssion Number of | Maximum Total
Sessions Cost for
Contracted
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)

2019 — 2020 BAC Master Contract I1SA lof3



SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wi/molyr.,
Duration;
or per IEP;
or as needed

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
Period

Individual Counseling (510)

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 (340)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

QOther (900)

Other (900) Mental Health
Services

Transportation-Emergency
b. Transportation-Parent

2019 = 2020 BAC Master Contract ISA 2 of 3



Provider

SERVICE LEA NIS 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
o1 as needed Period

Bus Passes

Professional Development

ESTIMATED MAXIMUM RELATED SERVICES COST(C) § S -

D. SPECIALIZED EQUIPMENT/SUPPLILES _ $

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
AGC &D)or(B,C,&D) $_43.164.00

4. Other Provisions/Altachments:

5. MASTER CONTRACT APPROVED BY T1IE GOVERNING BOARD ON —

6.I'rogress Reporting Quarterly Monthly X Other NI'S Ouarterty
Requirements: (Specily) Calendar

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

-CONTRACTOR- -DISTRICT-
Senccea Family ol Agencices San Leandro Unified School District
(_N_u;w ol:Nonpul)lic School/Agency) T (ﬁamt of School Di-slricl)
i N 17 2019
(Signalurc)_ ) (Date)  (Signature) - (Dnl_c) e
Jaime Tang, Controller Mike McLaughlin, Ed.D., Superintendent
(Name and Title) (Name of Superintendent or Authorized Designec)

2019 — 2020 BAC Master Contract 154 3of3
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INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES
(Education Code Sections 56365 et seq.)

This agreement is effective on_uly 1. 2019 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, 2020, 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 _Lyla Belli Phone Number _(510) 618-4400 x3765
Pupil Name _ Sex:Dd M 0 F  Grade:_10
(Last) (First) M.L)
Address _ City _San Leandro State/Zip __CA 94577
DOB _10/7/2003 Residential Setting: [ Home [J Foster (] LCI # [J OTHER
Parent/Guardian _ B 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: during the regular school year

during the extended school year

during the regular school year

2. Nonpublic School: The number of school days in the calendar of the school year are:
during the extended school year

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

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

Estimated Number of Days x Daily Rate = PROJECTED BASIC EDUCATION COSTS (A)

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per | Maximum Estimated
Specify wk/molyr., 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)

2019 - 2020 BAC Master Contract ISA 1 of 3



SERVICE

Provider

LEA

NPS

OTHER
Specify

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

Cost per
session

Maximum
Number of
Sessions

Estimated

Maximum Total

Cost for
Contracted
Period

Counseling and guidance (515).

Parent Counseling (520)

Soclal 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) NPA ERMHS

Daily

$164/day

180 days

$29,520.00

Other (900)

Transportation-Emergency
b. Transporiation-Parent

Bus Passes

2019 - 2020 BAC Master Contract ISA
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Provider

SERVICE LLEA | NPS§ OTHER # of Times per Cost per Maximum Estimated
Specify whk/mo/yr., session Number of | Maximum Total
Durntion; Sessions Cost for
or per TEP; Contracted
or a8 needed Period
Professional Development

(%]

0.00

i
)

ESTIMATED MAXIMUM RELATED SERVICES COST(C) § 9,

D. SPECIALIZED EQUIPMENT/SUPPLIES ] e 5 =

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
(MG, &Dyor (B, C,&D) $ 2952000

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-
Senecu Family ol Agencics Sun I.candro Unified School District
(Name of Nonpublic School/Agency) (Name of School District) o - o
Sl
(Signature) \J i (Date)  (Signature) (Date)
Jaime Tang. Controller Mike McLaughlin, Ed.D., Superintendent
(Name and Title) (Name of Superintendent or Autharized Designee)

2019~ 2020 BAC Master Contract ISA 3of3
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INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES
(Education Code Sections 56365 et seq.)

This agreement is effective on_July 1, 2019 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, 2020, unless sooner tenminated 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 ie Vangene Phone Number _(510) 618-4400 x3796
Pupil Name _ Sex: M OF  Grade:
(Last) (First) M.1)
Address _ City _San Leandro State/Zip _CA 94577
DOB _11/22/2002  Residential Setting: [ Home [ Foster [J LCI # [0 OTHER
Parent/Guardian _ ___ Phone e (
(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: during the regular school year

during the extended school year

during the regular school year

2. Nonpublic School: The number of school days in the calendar of the school year are:
during the extended school year

3. Educational services as specified in the 1EP shall be provided by the CONTRACTOR and paid at the rates speclfied below.

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

Estimated Number of Days ___ x Daily Rate = PROJECTED BASIC EDUCATION COSTS (A)

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/molyr., session Number of | Maximum Total
Duration; Sesslons 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)

2019 - 2020 BAC Master Contract ISA  10of3



Provider

SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify whk/molyr., session Number of | Maximum Total
Duration; Sessions Cost for

or per IEP; Contracted
or as necded Period

Counseling and guidance (515).

Parent Counseling (520)

Social Work Services (525)

Psychological Services (530)

Behavior Int; tion Services

a8y e S NPA 10hrs/wk SI82hr | 39wks £70,980.00

Specialized Services for Low
Incidence Disabilities (610)

Specialized Deaf and Hard of
HenringL 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) Mental Health
Services

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

2019 - 2020 BAC Master Contract ISA
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Provider
SERVICE I LEA [ NPS OTHER # of Times per Cost per | Maximum Estimated
Specify wk/molyr., session Number of | Maximum Total
Duration; Sessiony Cost for
or per IED; Contracted
or as nceded Period
Professional Development
ESTIMATED MAXIMUM RELATED SERVICES COST () § __70.980.00
D. SPECIALIZED EQUIPMENT/SUPPLIES $_

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

(A, C, & D)or (B, C, & D) S 70.980.00

4, Other Provisions/Altachments:

5. MASTER CONTRACT APPROVED BY TIHE GOVIERNING BOARD ON

6.Progress Reporting Quarterly Monthly

Requirements:

Other
___ (Specify)

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

-CONTRACTOR-

Sencea Family of Agencies

-DISTRICT-

San Leandro Unified School District

(Nzne ot‘Nmfpuhlic School/AE[:-nEy)

(Name of School District)

- .
oL JURT7 20
{Signature) ‘Q {Datc)
Jaime Tang, Controller

(Signature)

(Date)

Mike McLaughlin, Ed.D., Superintendent

(Name and Title)

(Name of Superintendent or Authorized Designee)

2019 = 2020 BAC Master Contract IS4 3 of 3
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INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES
(Education Code Sections 56365 et scq.)

This agreement is effective on_July 1, 2019 or the date student begins attending a nonpublic school or receiving services from a nonpublic agency,
if after the date identified, and terminales at 5:00 P.M. on June 30. 2020, unless sooner terminated as provided in the Master Contract and by

applicable law.

Local Education Agency _San Leandro Unified School Distric Nonpublic School _Seneca Family of Agencies
LEA Case Manager: Name _Lyla Belli Phone Number _(510) 618-4400 x3765
Pupil Name ___ . Sex: KM [JF  Grade:_11
(Last) (First) (M.L)
Address _ City _San Leandro State/Zip _CA 94577
DOB _0]/16/2003  Residential Setting: [X] Home [] Foster (] LCI # ] OTHER
Parent/Guardian Phone P . ()
(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: _198 during the regular school
year
20 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 _$198.00 = PROJECTED BASIC EDUCATION COSTS (A) _$43.164.00

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)

2019- 2020 BAC Master Contract ISA 1 of 3



SERVICE

Provider

LEA

NPS

OTHER
Speeify

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

Cost per
session

Maximom
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
Period

Individual Counseling (510)

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,
Counsellng, 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) Mental Health
Services

Transportation-Emergency
b. Transportation-Parent

2019- 2020 BAC Master Contract ISA 2 of 3



Provider

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

Bus Passes

Prafessional Development

ESTIMATED MAXIMUM RELATED SERVICES COST () § ] = S

D. SPECIALIZED EQUIPMENT/SUPPLIES 3 —

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
A\ C&D)or (B, C,&D) $_43,164.00 ———

4. Other Provisions/Autachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly X Other NPS Quarterly
Requirements: {(Specity) Calendar

"The partics hereto huve executed this Individual Services Agreement by and through theie duly authorized agents or representatives s set forth below,

-CONTRACTOR- -DISTRICT-

Sencea Family ol Agencies San T.eandro Unified School District

(Name ofNonpul)Iié Schuol//\.gcnc_v)

(Name of School District)

172019

(.Sizuau'r;:-i- (D_alc) (Si gnulurcj o B (Date)
Jaime Tang, Controller Mike McLaughlin, Ld.D.. Superintendent
(Name and Title) (Name ol Superintendent or Authorized Designee)

2019- 2020 BAC Master Contract IS4 Jof3




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

This agreement is effective on_July 1, 2019 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, 2020, unless sconer 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 _Lyla Belli Phone Number _(510) 618-4400 x3765
Pupil Name _ Sex:[J MBI F Grade: 11
(Last) (First) (M.L)
Address | City _San Leandro State/Zip _CA 94577
DOB _4/23/2003 Residential Setting: X Home [] Foster [JLCI # [CJ 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:

year

240

2. Nonpublic School: The number of school days in the calendar of the school year are:

year

20

198

during the regular school

during the extended school year

during the regular school

during the extended school year

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

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

Estimated Number of Days _218

B. RELATED SERVICES:

Daily Rale:

x Daily Rate _$198.00 = PROJECTED BASIC EDUCATION COSTS (A) _$43,164.00

SERVICE

Provider

LEA

NPS OTHER
Specify

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

Cost per
session

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
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)

2019 — 2020 BAC Master Contract ISA 1 of 3



SERVICE

Provider

LEA

NPS

OTHER |
Specify

# of Times per
wk/molyr.,
Duration;
or per IEP;
or as needed

Cost per
scssion

Maximum
Number of
Sessions

Estimated
Maximum Total
Cost for
Contracted
Period

Individual Counseling (510)

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) Mental Health
Services

Daily

$263/day

218

$57,334.00

Other (900)

Transportation-Emergency
b. Transporiation-Parent

2019 — 2020 BAC Master Coniract ISA
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Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify wl/molyr., session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as needed Period
Bus Passcs
Professional Development
ESTIMATED MANIMUM RELATED SERVICES COST (') § ___$57.334.00 - o .
D. SPECIALIZED EQUIPMENT/SUPPLIES ——= S

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

AN C &D)or (B, C &D) $ _100.498.00

4. Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly X Other NPS Quarterly
Requirements: - (Specily) Calendar
The partics hereto have executed this Individual Services Agreement by and through their duly authorized agents or representatives as set forth below.

-CONTRACTOR-

Sencca Family of Agencies

(_N.IIT(. olﬁé;rp{l.iwllic School/Agency)

-DISTRICT-

San [eandro Unified School District

(Name of Schaol District)

T0N-17 209

{Date)

(Signature)

Jaime Tang, Controller

(Signoture) (Date)

Mike McLaughlin, Ed.D., Superintendent

{(Name and Title)

(Name of Superintendent or Authorized Designee)

2019 - 2020 BAC Master Contract IS4
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INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES
(Education Code Sections 56365 et seq.)

This agreement is effective on_July [, 2019 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, 2020, unless sooner terminated as provided in the Master Contract and by
applicable law,

Local Education Agency _San Leandro Unilied School District Nonpublic School _Seneca Family of Agencies
LEA Case Manager: Name _Lyla Belli Phone Number _(510) 618-4400 x3765
Pupil Name _ __ Sex: A M [1F  Grade:_1l
(Last) (First) (ML)
Address _ City _San Leandro State/Zip _CA 94577
DOB _9/5/2002 Residential Setting: [ Home [] Foster (] LCI # J OTHER
Parent/Guardian _ Phone. i (
(Residence) (Business)
Address City State/Zip
(If different from student)
AGREEMENT TERMS:
1. Nonpublic School: The average number of minutes in the instructional day willbe: during the regular school year

during the extended school year

2. Nonpublic School: The number of school days in the calendar of the school year are: during the regular school year
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 1o nonpublic schools only): Daily Rate:

Estimated Number of Days x Daily Rate = PROJECTED BASIC EDUCATION COSTS (A)

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per | Maximum Estimated
Specify wk/molyr., 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)

Heaith 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)

2019 — 2020 BAC Master Contract IS4~ 1of 3



Provider

SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated
Specify wk/mo/yr., sessfon 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 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) NPA ERMHS X Daily $164/day 180 days $29,520.00

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

2019 — 2020 BAC Master Contract ISA 2 of 3



Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify whk/mofyr., session Number of | Maximum Total
Duration; Sessions Cost for
or per [EP; Contracted
or as needed Period
Professional Development
ESTIMATED MAXIMUM RELATED SERVICES COST (C) § ___29.520.00
D. SPECIALIZED EQUIPMENT/SUPPLILS S s b = -

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
AN C&D)or(B,C,&D) $ _29.520.00

4. Other Provisions/Atlachments:

5. MASTER CONTRACT APPROVED BY TIHE GOVERNING BOARD ON

Other
_( Specify)

6.Progress Reporting
Requirements:

Quartcerly Maonthly

The parties hercto have exceuted this Individual Services Agreement by and through their duly authorized agents or representatives as set {orth below.

-CONTRACTOR-

Sencca Family of Agencics

-DISTRICT-

San Leandro Unified School District

(Name 0fN0nplﬁ)Tic School/Agency)

X YUN 17208

(Name of School l)islricl?

(Signature) N {Date)

4

Jaime Tang, Controller

(Signature) (Date)

Mike McLaughlin, Ed.D., Superintendent

(Name and Title)

(Name of Superintendent or Authorized Designee)

2019 - 2020 BAC Master Contract IS4~ 3 of 3



INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES
(Education Code Sections 563635 et seq.)

This agreement is effective on_July 1, 2019 or the date student begins attending a nonpublic school or receiving services from a nonpublic agency,
if afler the date identified, and terminates at 5:00 P.M. on June 30, 2020, 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 _Lyla Belli Phone Number _(510) 618-4400 x3765
Pupil Name _ Sex: B M [J F Grade:_l1
(Last) (First) (M.L)
Address _ City _San Leandro State/Zip _CA 94578
DOB _9/17/2003 _ Residential Setting: [X) Home [J Foster [JLCI # O OTHER
Parent/Guardian _ Phone ; . (
(Residence) (Business)
Address City State/Zip
(If different from student)
AGREEMENT TERMS:
I.  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:___198 during the regular school year
20 during the extended school year

3. Educational services as specified in the IEP shall be provided by the CONTRACTOR and pald ai the rates specified below.
A.  INCLUSIVE EDUCATION PROGRAM: (Applies to nonpublic schools only): Daily Rate:
Estimated Number of Days_218  x Daily Rate _$198.00 = PROJECTED BASIC EDUCATION COSTS (A) _$43.164.00

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Speeify wk/molyr., session Number of | Maximum Total
Duration; Sesslons 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

(443)

Occupational Therapy (450)

Physical Therapy (460)

Individual Counseling (510)
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SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wk/molyr.,
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) Therapeutic
Behavioral Coaching (TBC)

Other (900) NPS ERMHS

Daily

$263/day

218 days

$57,334.00

Transportation-Emergency
b. Transporiation-Parent

Bus Passes

2019 — 2020 BAC Master Contract ISA
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Provider

SERVICE LEA NPS OTIER # of Times per Cost per Maximum Estimated
Specily wid/molyr., session Number of | Maximum Total
Duration; Sessions Cost for
or per 1EDP; Contracted
or as nceded Period
Professional Development

ESTIMATED MAXIMUM RELATED SERVICES COST(C) § ___57.334.00

D. SPECIALIZED LQUIPMENT/SUPPLIES - S o
TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPPLIES
(A, C,&D)or (B, C, &D) $_ 100.498.00

4,  Other Provisions/Atlachments:

5. MASTER CONTRACT APPROVED BY TT11E GOVERNING BOARD ON

6.Progress Reporting Quarlerly Monthly» X Other NPS Quarterly
Requirements: (Specily) Calendar

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

-CONTRACTOR- -DISTRICT-

Sencca Family of Agencies San Leandro Unified School Districl

.(T_\J-un-lc of Nanpublic Schuol//\gcnc;') (_N_z;nc ol School District)

MG JUNY 7 2019
\J £

(Signature) (Date)  (Signature) (D:\lc)__.
Tamie Tang, Controller Mike Mcl.aughlin, Ed.D., Superintendent
(Name and Title) (Name of Superintendent or Authorized Desighee)
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INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES
(Education Code Sections 56365 et seq.)

This agreement is effective on_July |, 2019 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, 2020, 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 _Lyla Belli Phone Number _(510) 618-4400 x3765
Pupil Name _ Sex:-[JM X F  Grade:_12
(Last) (First) (M.L)
Address _ City _San Leandro State/Zip _CA 94578
DOB _10/18/2001  Residential Setting: <] Home [[] Foster [JLC1 # ] OTHER
Parent/Guardian _ Phone
(Residence) (Business)
Address City State/Zip

(If different from student)
AGREEMENT TERMS:

I.  Nonpublic School: The average number of minutes in the instructional day will be: during the regular school year

during the extended school year

2. Nonpublic School: The number of school days in the calendar of the school year are: during the regular school year

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 ___ x Daily Rate = PROJECTED BASIC EDUCATION COSTS (A)

B. RELATED SERVICES:

Provider
SERVICE LEA | NPS OTHER # of Times per Cost per Maximum Estimated
Specify whk/mol/yr., sessfon 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)
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SERVICE

Provider

LEA

NPS OTHER

Specify

# of Times per
wh/molyr.,
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
(320)

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) Mental Health
Services

NPA

$164/day

180 days

29,520.00

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

2019 - 2020 BAC Master Contract ISA
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L Provider
SERVICE LFA NP'S OTIHER # of Times per Cost per Maximum Estimated
Specify wl/molyr.,, session Number of [ Maximum Total
Duration; Sessions Cost for

or per IEP; Contracted
or as needed Period

Professional Development

ESTIMATED MAXIMUM RELATED SERVICES COST (¢ § 2952000 - _ - -
D. SPECIALIZED EQUIPMENT/SUPPLIES | 5] m—

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

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

4, Other Provisions/Attachments:

$_29.520.00 .

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Monthly

Requirements:

Quarterly

Other
(Specily)

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’ f‘i()ll.lpllh_lic S_':B(')a//\gcncy)
<«

ML

j 7 2019

(Nuln\;_o_l' Schoolﬁlricl) e

(Signaturc) i [ (Datc)

Jaine Tang, Cantroller

{Signaturc)

(Date)

Mike McLaughlin, 15d.D., Superintendent

(Name and Title)

(Name of Superintendent or Authorized Designec)
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I

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

This agreement is effective on_July 1, 2019 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 fune 30, 2020, unless sooner terminated as provided in the Master Contract and by
applicable law.
Local Education Agency _San Leandro Unified School Distrigt Nonpublic School _Seneca Family of Agencies
LEA Case Manager: Name _ Marie Vangene Phone Number _(510) 618-4400 x3796
Pupil Name _ Sex:XIM [ F  Grade:_12
(Last) (First) (M.L)
Address City _San Leandro State/Zip _CA 94577
DOB _09/03/2002  Residential Setting: [ Home [] Foster (JLCI # ] 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: during the regular school year
during the extended school year
2. Nonpublic School: The number of school days in the calendar of the school year are: during the regular school year

during the extended school year

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

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

Estimated Number of Days __ x Daily Rate = PROJECTED BASIC EDUCATION COSTS (A)

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)
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Provider

SERVICE LEA | NPS OTHER # of Times per Cost per | Maximum Estimated
Specify whk/molyr., sesslon 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) NPA 10hrs/wk $182/hr 39wks $70,980.00

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 Assessmeni (830)

Career Awareness (840)

Work Experience Education
(850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900) Mental Health
Services

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

2019 - 2020 BAC Master Contract ISA
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Provider

SERVICE LEA NI'S OTHER # of ‘Times per Cost per Maximum Estimated
Specify whk/molyr., session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as needed Period
Professional Development

ESTIMATED MAXIMUM RELATED SERVICES COST (C) § ___70,980.00

D. SPECIALIZED EQUIPMENT/SUPPLIES %

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS/SPECIALIZED EQUIPMENT/SUPTLIES
ACE&ED)orB,C, &D) $_70.980.00

4, Other Provisions/Altachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

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

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

-CONTRACTOR- -DISTRICT-
Sencea Family of Apencics San Leandro Unilied School District
(Name of Nonpublic School/Agency) - (Name of School District)
= -
JUN\17 2019
{Signature) ' (./ (Date)  (Signature) (Dale)
Taime Tang, Controller Mike MclLaughlin, Ed.D., Superintendent
{Name and Title) (Name of Superintendent or Authorized Designec)
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