Revised |
INDIVIDUAL SERVICES AGREEMENT FOR NONPUBLIC, NONSECTARIAN AGENCY S viIUES
(Education Code Seetions 363035 el seq.)

Phis agreement is ellective on July 1, 2005 or the date student begins receiving services [rom a nonpublic agency, if after the date identified, and terminales at 5:00
(ML on June M6, 2016 unless sooner terminated as provided in the Masier Contract and by upplicable law.
Local Education Agency: San Carles School District Nonpublic Schovl/Agency: Associated Learning & Language Specialists

LEA Case Manager Name: wary Jude Doerpinghaus, Assistant Superintendent

Pupil Name: Sk et HE Sex: Grade:

Phone Number: 630-590-3947

Address: City: ate/Zip Coder

DoB: Residential Serting: (X} Homue{ ) Foster ( JLCL # () OTHER o
Parent/Cruardian: Phone: .

Address e . City State/Zip

{If different from student) - T

AGREEMENT TERMS:

1. Relared seivices as specified in the 1EP shall be provided by the CONTRACTOR and puid ar the rates specified below:
i Nonpublic School: The average number of schuol davs during the Extended Schioof Year: 20 days X 8229.00= §4,580.00
DESIGNATED INSTRUCTION AND SERVICES / RELATED SERVICES:
Provider # of Times per wk/mo/yr..
SERVICE Duration; or per 1EP, Cost per Maximum Estimated Maxnnum
session Nwnber of Total Cost for
LE NPS | NPA | OTHER Sessions/ Contracted Periad
A Specily Hhli
1. Educational Counseling
i Individual
b. Group
2. LanguageiSpeech Therapy ESY
a. Individual X 6/29/15-7/24/13 $96.00/hr. 15hrs $1.440.00

b, Group

3.75hrs/Wk.

8/26/15 - 10/5/15
90ming/ Wk,

$96.00/hr.

Yhirs

S804.00

s}

. Occupational Therapy

Adapted Physical Ed.

wn

. Orientation and Mobility

. Physical Therapy

-

. Onc o ane Alde

=<

. Behavior mlervention to include:

8. Supervision to include:

i}, Consuilahion 1o include:
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Provida
SERVICE

ol Times per wkimovyr.,

Dusation; or per 1ED. Cost per Maximum Estimated Maxinuim
session Mumber of Total Cost Tor
LE NPS | NPA | OTHER SLT‘TSI\}HS' Contvacted Perind
A Specily uirs

1T FBA Assessment

20 Other

1 Other

ESTIMATED MAXIMUM RELATED SERVICES COST

C. SPECIALIZED CQUIPMENT/SUPPLLIES

TOTAL ESTIMATED MAXIMUM RELATED SERVICES
COSTS/ISPECIALIZED EQUIPMENT/SUPPLIES

4. Other Provisions/Atiachments:

5 6,884 .00

MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON .

INDIVIDUAL SERVICES AGREEMENT APPROVED BY CASE MANAGLER:

(Signalure)

The partics hereto have executed this Individual Services Agreement by and through their duly authorized

-CONTRACTOR-

Associated Lewrning & Language Speeialisls
{Namc of Nonpublic Schonl/Agency)

Wit o~ fzalis

(!):m:?_._
agents or represcentatives as sct forth below.

-DISTRICT-

San Carlos School District
{(Nme of Schoal District)

(Dule)

was, e

(Numc_-u d Tﬁ c)

Revised 3404

(Signature) {Dated

Mary Jude Doerpinghaus, Assistant Superinlendent
{Name of Supcrintendent or Authorized Designee)




