=RSENECA

FAMILY OF AGENCIES | UNCONDITIONAL CARE

Non-Public, Non-Sectarian School/Agency Services
Addendum to NPS Master Contract

This document serves as an Addendum to the NPS Master Contract for the 2021 — 2022 school
year, currently signed between the San Leandro Unified School District and Seneca Family of Agencies.
Both parties hereby agree to modify the existing contract agreement to include the following service.

Section 26(a) is hereby deleted and replaced in its entirety with:
26. CALENDARS

a) When CONTRACTOR is a Non-Public School, the CONTRACTOR shall submit to LEA a
school calendar with the total number of billable days at least cqual to 180 days for the regular
school year, plus extended school year billable days as determined by the IEP/IFSP team ((34
CFR § Section 300.106); a minimum of 20 instructional days (excluding July 4th). Billable days
shall include only those days that are included in the submitted and approved school calendar,
and/or required by the LEP/IFSP for each student. CONTRACTOR shall adhere to the
requirements for providing Extended School Year as outlined in Title 5, Article 4 of the
California Code of Regulations. Unless otherwise specified by the students IEP/IFSP, educational
services shall occur at the school site.

All other conditions in the original contract dated 7/1/2021 will remain in effect as agreed unless Seneca
Family of Agencies and/or the contracting LEA, San Leandro Unified School District both agree to make
future change, which would require future addendums.

The parties hereto have executed this contract by and through their duly authorized agents or
representatives.

Q 5
\f"“%\m'\ 7/15/2021
Janet Briggs, CFO Date

Seneca Family of Agencies

Mike McLaughlin, Superintendent Date
San Leandro Unified School District

8945 Golf Links Road - Oakland, California 94605 - (510) 317-1444 - Fax (510) 317-1443



INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES

(Education Code Sections 56365 et seq.)

This agreement is effective on _August 24, 2021 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, 2022, unless sooner {erminated as provided in the Master Contract and by applicable law.

Local Education Agency _San Leandro Unified School District

Nonpublic School _Seneca Family of Agencies - JBA

LEA Case Manager: Name _Lyla Belli

Phone Number _510-618-4400 x3765

Pupil Name Sex: DA M [J F  Grade:_6th
(Last) (First) (M.1)
Address _ City _San Leandro State/Zip _ CA /94578
DOB _11/26/2009 Residential Setting: [ Home [] Foster [JLCI # [ OTHER
Parent/Guardian Phone (
(Residence) (Business)
Address Cily 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 reguiar school year
240 during the extended school year

2. Nonpublic School: The number of school days in the calendar of the school year are: 194

0

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 AND/OR BASIC EDUCATION PROGRAM RATE: (Applies to nonpublic schools only):

Daily Rate:_$210.00

Estimated Number of Days _194 x Daily Rate _$210 = PROJECTED BASIC EDUCATION COSTS $40,740.00
B. RELATED SERVICES:
Provider
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum
Specify wk/molyr., Duration; session Number of Total Cost for
or per IEP; Sessions Contracted Period
or as heeded
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 min, monthly $180/our " $990.00
Physical Therapy (460)
Included in NPS
(ndividual Counseling (510) X 50 min/week ERMHS
Included in NPS
Counseling and guidance (515). X 50 minfweek ERMHS
Included in NPS
Parent Counseling (520) X 50 min/week ERMHS
Social Work Services (525)
Psychological Services (530)




TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTSS$ _ $94,304.00

.

SERVICE

Provider

LEA

NPS

OTHER
Specify

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

Cost per
session

Maximum
Number of
Sessions

Estimated Maximum
Total Cost for
Contracted Period

Behavior Intervention Services (535) /
Therapeulic Behavioral Coaching (TBC)

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)

Orientalion and Mobilily (730)

Braille Transcriplion (735)

Specialized Orthopedic Service (740)

Reader Services (745)

Note Taking Services (750)

Transcription Services (755)

Recreation Services (760)

Collage Awareness Preparation (820)

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

Career Awareness (840)

Work Experience Educalion (850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transilion Services (890)

Other (800}

Other {900)

Transporlation-Emergency
b. Transportation-Parent

Bus Passes

Other: NPS ERMHS

$271/day

194 days

$52,574.00

Other Provisions/Attachments:

ESTIMATED MAXIMUM RELATED SERVICES COST$

$53.564.00

—




5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

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

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

-CONTRACTOR- -LEA/SELPA-

Seneca Family of Agencies
(Name of Nonpublic School/Agency)

(Name of LEA/SELPA)

7/13/2021

(Signsturew (Date)  (Signature) (Date)

Jamie Tanga, Controller

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



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

This agreement is effective on July 1, 2021 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, 2022, unless sooner terminated as provided in the Master Contract and by applicable law.

Local Education Agency _San Leandro Unified School District

LEA Case Manager: Name

Nonpublic School _Seneca Family of Agencies - JBA

Phone Number

Grade:_12

State/Zip _CA/94577

during the regular school year

during the extended school year

during the regular school year

Pupil Name _ Sex: @} M OJF
{Last) (First) (ML)
Address _ City _San Leandro
DOB _1/16/2003 Residential Setting: [X] Home [] Foster [J LCI # [J OTHER
Parent/Guardian Phone ( )
(Residence) (Business)
Address City State/Zip
(I different from student)
AGREEMENT TERMS:
1. Nonpublic School: The average number of minutes in the instructional day will be: 240
240
2. Nonpublic School: The number of school days in the calendar of the school year are: 194
24

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

during the extended school year

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Applies to nonpublic schools only): Daily Rate:_$210.00
Estimated Number of Days 218 x Daily Rate _$210 = PROJECTED BASIC EDUCATION COSTS $45,780.00
B. RELATED SERVICES:
Provider
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum
Specify wk/molyr., Duration; session Number of Total Cost for
or per [EP; Sessions Contracted Period
or as needed
Intensive Individual Services (340)
Language/Speech Therapy (415)
a. Individual
b. Group
Adapted Physical Ed. (425)
Health and Nursing: Specialized Physical
Heallh Care (435)
Heallh and Nursing Services: Olher (436)
Assistive Technology Services (445)
Occupational Therapy (450)
Physical Therapy (460)
Individual Counseling (510) X 50 minfweek Billed to MediCal
Counseling and guidance (515). X 50 min/week Billed to MediCal
Parent Counseling (520) X 50 min/week Billed to MediCal
Sacial Work Services (525)




Provider

SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum
Specify wk/molyr., Duration; sesslon Number of Total Cost for
ot per IEP; Sessions Contracted Period

or as needed

Psychological Services (530)

Behavior Intervention Services (535) /
Therapeutic Behavioral Coaching (TBC)

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 Educalion (850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900)J

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Other: NPS ERMHS

ESTIMATED MAXIMUM RELATED SERVICES COST$ __ 0

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS$ _ 45,780



4.  Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

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

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

-CONTRACTOR- -LEA/SELPA-

Seneca Family of Agencies
(Name of Nonpublic School/Agency)

(Name of LEA/SELPA)

Domte San 7/8/2021

{gfgnaturc) @) (Date)  (Signature) (Date)

Jamie Tang, Controller

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



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

This agreement is effective on_July L, 2021 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, 2022, 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:[X M [J F Grade:_7

(T.ast) (First) M.1)

Address _ City _San Leandro State/Zip _ CA 94578

DOB _2/14/2009 Residential Setting: [X] Home [] Foster [[] LCI # ] 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:_194 during the regular school year
24 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:_ $210.00

Estimated Number of Days _ 218 x Daily Rate _$210.00= PROJECTED BASIC EDUCATION COSTS (A) _$45.780.00

B. RELATED SERVICES:

Provider
SERVICE LEA NPS | OTHER # of Times per Cost per Maximu Estimated
Specilty wk/mol/yr., session m Maximum Total
Duration; Number Cost for
or per IEP; of Contracted
or as needed Sessions Period
Intensive Individual Services
(340)
Language/Speech Therapy (415) X 30 min 2x weekly | $180.00/hr. 46 weeks | $8,280.00
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)

Counseling and guidance (515).




SERVICE

Provider

LEA

NPS

OTHER
Specify

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

or as needed

Cost per
session

Maximu
m
Number
of
Sessions

Estimated
Maximum Total
Cost for
Contracted
Period

Parent Counseling (520)

Social Work Services (525)

Psychological Services (530)

Behavior Intervention Services
(535) TBC

NPA

Intensive Standard

Maintenance

$6,180/month
$3,863/month
$2.575/month

12

sessions

$46,456.00

*see section 4

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)

Braitle 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

$271/day

218 days

$59,078.00

Other — Therapeutic Behavioral
Coaching (TBC)

Transportation-Emergency
b. Transportation-Parent

Bus Passes




Provider

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

Professional Development

4
ESTIMATED MAXIMUM RELATED SERVICES COST (C) $ __113.414.00

Cd

8
TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS  $ _159.494.00

4.  Other Provisions/Attachments:

*Budget is set based on anticipated utilization but is subject to change.

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly
Requirements:

Other
(Specity)

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

-CONTRACTOR-

Seneca Family of Agencies

-DISTRICT-

San Leandro Unified School District

(Name of Nonpublic School/Agency)

9“*'41'& cj”'{V 7/8/2021

(Name of School District)

(Signature) i (Date)

Jamie Tang, Controller

(Signature)

Mike McLaughlin, Ed.D., Superintendent

(Date)

(Name and Title)

(Name of Superintendent or Authorized Designee)




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

This agreement is effective on_July 1, 2021 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. 2022, 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: X M [ F Grade:_12
(Last) (First) ML)
Address _ City _San Leandro State/Zip __CA 94577
DOB _10/7/2003 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: 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 wk/mo/yr., session Number of | Maximum Total
Duration; Sessions Cost for
or per IEP; Contracted
or as needed Period
Intensive Individual Services
(340)
Language/Speech Therapy (415)
a. Individual
b. Group

Adapted Physical Ed. (425)

Health and Nursing: Specialized
Physical Health Care (435)

Health and Nursing Services:
Other (436)

Assistive Technology Services

(445)

Occupational Therapy (450)

Physical Therapy (460)

Individual Counseling (510)

Counseling and guidance (515).




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

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

NPA

Daily

$174/day

180 days

$31,320.00

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (C) 8 ___31,320.00

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS §$ _31.320.00

4. Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

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

The parties hereto have 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)
(QW& sz{y 71712021
(Signature) > (Date) ~ (Signature) (Date)
Jaime Tang, Controller Mike McLaughlin, Ed.D., Superintendent

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



INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES

(Education Code Sections 56365 et seq.)

This agreement is effective on_July 1, 2021 or the date student begins attending a nonpublic school or receiving services from a nonpublic agency,

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: I M [ F  Grade:_6
(Last) (First) (M.1)
Address _ City _San Leandro State/Zip _CA 94577
DOB _08/27/2009  Residential Setting: [X] Home [] Foster [ JLCI # _ 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: 194 during the regular school year

24

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.

Daily Rate:_$210.00

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

Estimated Number of Days _218  x Daily Rate _$210.00 = PROJECTED BASIC EDUCATION COSTS (A) _$45.780.00

B. RELATED SERVICES:

Provider
NPS

LEA OTHER

Specify

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

or as needed

SERVICE

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) X 30 min/week

$180/hr.

46 weeks

$4,140.00

Physical Therapy (460)

Individual Counseling (510)

Counseling and guidance (515).




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

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

$271/day

218

$59,078.00

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (C) $ ___63,218.00

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS § _ 108,998.00

4. Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

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

The patties 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 Schoo! District)
Qnmie Hang 7/8/2021
( ﬁgnatur&) S) (Date)  (Signature) (Date)
Jamie Tang, Controller Mike McLaughlin, Ed.D., Superintendent

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



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

This agreement is effective on July 1, 2021 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, 2022, 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: (] MK F  Grade: 10
(Last) (First) M.L)
Address _ City _San Leandro State/Zip _ CA 94577 )
DOB _8/15/2006 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: _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:__ 194 during the regular school year
24 during the extended school year

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

A. INCLUSIVE EDUCATION PROGRAM: (Applies to nonpublic schools only): Daily Rate:_ $210.00

Estimated Number of Days _218  x Daily Rate _$210.00 = PROJECTED BASIC EDUCATION COSTS (A) _$45.780.00

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)
Physical Therapy (460)
Individual Counseling (510) X 50 min weekly Billed to MediCal
" . i i t i

ol AT TSI = 50 min weekly Billed to MediCal




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

Parent Counseling (520)

50 min weekly

Billed to MediCal

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

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (C) §

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS § _45,780.00

4.  Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

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

NPS Quarterly Calendar

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)
W gﬂﬂ;{y 7/8/2021
(Signature) e (Date)  (Signature) (Date)
Jamie Tang, Controller Mike McLaughlin, Ed.D., Superintendent

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



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

This agreement is effective on July |, 2021 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, 2022, unless sooner terminated as provided in the Master Contract and by

applicable law.

Local Education Agency _8an Leandro Unified School District Nonpublic School _Sencea Family of Agencies

LEA Case Manager: Name _Lyla Belli Phone Number _(510) 618-4400 x3765

Pupil Name _ Se: I M [ F Grade: 2

(Last) (First) (M.L)

Address _ City _San Leandro State/Zip _ CA 94578

DOB _10/10/2013  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: _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 CONTRACTOR and paid at the rates specified below.

A.  INCLUSIVE EDUCATION PROGRAM: (Applies to nonpublic schools only): Daily Rate:__$210.00

Estimated Number of Days _218  x Daily Rate _$210.00 = PROJECTED BASIC EDUCATION COSTS (A) _$45.780.00

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)

Physical Therapy (460)

Individual Counseling (510)

Counseling and guidance (515).




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

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

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (C) $

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS § _45,780.00

4. Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

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

The parties hereto have 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)
9““’“0 ‘j"‘“f/ 6/30/2021
(Signature) N (Date)  (Signature) (Date)
Jamie Tang, Controller Mike McLaughlin, Ed.D., Superintendent

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



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

This agreement is effective on _August 24, 2021 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, 2022, 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 - JBA
LEA Case Manager: Name _Lyla Belli Phone Number _510-618-4400 x3765
Pupil Name _ Sex:XI M [J F Grade:_6th
(Last) (First) (M.L)
Address _ City _San Leandro State/Zip __CA /84577
DOB _4/22/2010 Residential Setting: 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: 240 during the regular school year
240 during the extended schoot year
2. Nonpublic School: The number of school days in the calendar of the school year are: 194 during the regular school year
0 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 AND/OR BASIC EDUCATION PROGRAM RATE: (Applies to nonpublic schools only): Daily Rate: _$210.00

Estimated Number of Days _134 x Daily Rate _$210 =PROJECTED BASIC EDUCATION COSTS $40,740.00
B, RELATED SERVICES:
Provider
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum
Specify wk/molyr., Duration; session Number of Total Cost for
or per |[EP; Sessions Contracted Period
or as needed
Intensive Individual Services (340)
Language/Speech Therapy (415)
a. Individual X 1800 min/year $180/hour $4,950.00
b. Group
Adapted Physical Ed. (425)
Health and Nursing: Specialized Physical
Heallh Care (435)
Health and Nursing Services: Olher (436)
Assistive Technology Services (445)
Occupational Therapy (450) X 30 min/week $180/hour 41 weeks $3,690.00
Physical Therapy (460)
Included in NPS
Individual Counseling (510) X 50 minfweek ERMHS
Included in NPS
Counseling and guidance (515). X 50 minfweek ERMHS
Included in NPS
Parent Counseling (520) X 50 minfweek ERMHS
Social Work Services (525)
Psychological Services (530)




SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
wkimolyr., Duration;
or per IEP;
or as heeded

Cost per
session

Maximum
Number of
Sessions

Estimated Maximum
Total Cost for
Contracted Period

Behavior Intervention Services (535) /
Therapeulic Behavioral Coaching (TBC)

Specialized Services for Low Incidence
Disabililies (610)

Specialized Deaf and Hard of Hearing
Services (710)

Interpreter Services (715)

Audiological Services (720)

Specialized Vision Services (725)

Orientalion and Mobilily (730)

Braille Transcription {735)

Specialized Orthopedic Service (740)

Reader Services (745)

Note Taking Services (750)

Transcription Services (755)

Recrealion Services (760)

College Awareness Preparation (820)

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

Career Awareness (840)

Work Experience Educalion (850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)

Other (900)J

Other (300)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Other: NPS ERMHS

$271/day

194 days

$52,574.00

ESTIMATED MAXIMUM RELATED SERVICES COST$

$61,214.00

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS$ _ $101,954,00

4,

Other Provisions/Attachments:




5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

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

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

-CONTRACTOR- -LEA/SELPA-

Seneca Family of Agencies
(Name of Nonpublic School/Agency)

(Name of LEA/SELPA)

-~

\'ab?(?() 71312021

(Signature) a (Date)  (Signature) (Date)

Jamie Tang, Controller

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



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

This agreement is effective on July |, 2021 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, 2022, 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: )] M ] F Grade:__ 5
(Last) (First) M.L)
Address _ City _San Leandro State/Zip _ CA 94577
DOB _11/2/2010 Residential Setting: [X] 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: 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 CONTRACTOR and paid at the rates specified below.

A.  INCLUSIVE EDUCATION PROGRAM: (Applies to nonpublic schools only): Daily Rate:_ $210.00

Estimated Number of Days 218  x Daily Rate _$210.00 = PROJECTED BASIC EDUCATION COSTS (A) _$45.780.00
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) X 30 min/week $180/hr. 46 weeks $4,140.00
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) X 30 min/month $180/hr. 12 months | $1,080.00
Physical Therapy (460)
Individual Counseling (510)
Counseling and guidance (515).




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

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

$271.00

218

$59,078.00

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (C) §

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS §

4. Other Provisions/Attachments:

$64.298.00

110,078.00

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly

Requirements:

Other
(Specity)

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

-CONTRACTOR-

Seneca Family of Agencies

-DISTRICT-

San Leandro Unified School District

(Name of Nonpublic School/Agency)

Gpmie Fong

6/30/2021

(Name of School District)

(STgnature) Y (Date)

Jamie Tang, Controller

(Signature) (Date)

Mike McLaughlin, Ed.D., Superintendent

(Name and Title)

28

(Name of Superintendent or Authorized Designee)



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

This agreement is effective on July 1, 2021 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, 2022, 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 Sexx:X] M [JF Grade: _ 4
(Last) (First) M.1)
Address City _San Leandro State/Zip _ CA 94577
DOB _08/06/2012  Residential Setting: [ Home [] 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 will be: _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 CONTRACTOR and paid at the rates specified below.

Daily Rate:_ $210.00

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

Estimated Number of Days _218  x Daily Rate _$210.00 = PROJECTED BASIC EDUCATION COSTS (A) _$45,780.00
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) X 120 min/month $180/hr. 12 months | $4,320.00
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)

Counseling and guidance (515).




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

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

Other (900)

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Professional Development




ESTIMATED MAXIMUM RELATED SERVICES COST (C) 8

4,320.00

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION/RELATED SERVICES COSTS § _50.100.00

4.  Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6.Progress Reporting Quarterly Monthly

Requirements:

Other
(Specify)

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

-CONTRACTOR-

Seneca Family of Agencies

-DISTRICT-

San Leandro Unified School District

(Name of Nonpublic School/Agency)

Onmie ang

6/30/2021

(Name of School District)

?gignature) S (Date)

Jamie Tang, Controller

(Signature) (Date)

Mike McLaughlin, Ed.D., Superintendent

(Name and Title)

(Name of Superintendent or Authorized Designee)



