SAN MATEO UNION HIGH SCHOOL DISTRICT

Approval of Consulting Agreements, Contracts, Invoices and Purchase Orders over $25K

Submitted to the Board of Trustees on 9/10/2020

VENDOR/CONTRACTOR SITE/DEPT DESCRIPTION FUNDING SOURCE AMOUNT
Emrics, Inc DBA Informed K-12 |Superintendent |Renewal of Annual License FY 2020-2021 Fund 01 - Superintendent S 29,610.00
Lozano Smith Attorneys at Law |Superintendent [Legal Fees FY 2020-2021 Fund 01 - HR, Board, Business Services $ 180,000.00
County Counsel of San Mateo  |Superintendent [Legal Fees FY 2020-2021 - Current attached contract is valid through 2023 Fund 01 - HR, Board, Mgmt, Bus Svs, Student Services $ 154,400.00
Achieve Kids Special Education |To pay the education, intensive individual services, language/speech and occupational therapy for students attending NPS Fund 01 - Special Education S 475,221.00
Avalon Academy Special Education |To pay the educational program and related services for students attending NPS Fund 01 - Special Education $ 379,763.00
WINGS Special Education |To pay the educational program and related services for students attending NPS Fund 01 - Special Education S 146,278.20
Morgan Autism Center Special Education |To pay the educational program and related services for students attending NPS Fund 01 - Special Education S 292,939.50

Total $ 1,658,211.70




SAN MATEO UNION HIGH SCHOOL DISTRICT

CONTRACT FOR
BOARD APPROVAL
(Over 25K)
To: Board of Trustees Date: 08/27/2020
From: Charlene Aquino
Site(s) or Department: Superintendent District Office

Number of Quotes: 1
Vendor/Contractor: Emrics Inc DBA Informed K-12

Reason for proposal:
Renewal of Annual License FY2020-2021

Certificate of Insurance: N/A
Contract Amount: $29,610.00

Funding Source: Superintendent - General Fund

Approved by:

Charleve Aguino 08/27/2020
Personnel who oversees Site/Department budget

Vanessa Castano 08/31/2020

Manager of Capital Facilities and Purchasing

Valerie Miller 09/01/2020
Director of Budget and Fiscal Services

Rev. 09/16/19
Board Approval Date:




Emics, Inc. DBA Informed K12
230 California St., Suite 601
San Franclsco, CA 94111

operations@informedk12.com

www.informedk12.com

Invoice

1806

BILL TO
San Mateo Unicn High School
District DATE PLEASE PAY DUE DATE
650 North Delaware St 07/01/2020 $29,610.00 07/31/2020
San Mateo, CA 94401
DESCRIPTION QTY RATE AMOUNT
Informed K12 Renewal 1 29,610.00 29,610.00
Renewal of forms, forms manager, and workflow processes for Informed K12
- Annual license for unlimited internal forms (July 2020 - June 2021)
Please make chacks out to Emics, Inc.
FED ID #460546569

TOTAL DUE $29.,610.00

Thank you!

024 g4~ —Vends

THANK YOU.




SAN MATEO UNION HIGH SCHOOL DISTRICT

CONTRACT FOR
BOARD APPROVAL
(Over 25K)
To: Board of Trustees Date: 08/28/2020
From: Charlene Aquino
Site(s) or Department: Superintendent District Office

Number of Quotes: 1
Vendor/Contractor: Lozano Smith Attorneys at Law

Reason for proposal:
Legal Fees FY 2020 - 2021 for Lozano Smith Attorneys at Law.

Certificate of Insurance: N/A
Contract Amount: $180,000.00

Funding Source:HR, Board, Business Services, - General Fund

Approved by:

Charleve Aguino 08/28/2020
Personnel who oversees Site/Department budget

Vanessa Castano 08/31/2020

Manager of Capital Facilities and Purchasing

Valerie Miller 09/01/2020
Director of Budget and Fiscal Services

Rev. 09/16/19
Board Approval Date:




] I .ozano Smith

ATTORNEYS AT LAW

Karen M. Rezendes

Attorney at Law E-muil: krezendes@lozanosmith.com

June 10, 2020

Kevin Skelly

Superintendent

San Mateo Unton High School District
650 North Delaware Street

San Mateo, CA 94401

Re:  2020-2021 Agreement for Legal Services

Dear Dr. Skelly:

Thank you for the opportunity to partner with you during the 2019-2020 school year. We
appreciate the trust you place in Lozano Smith, and we look forward to another promising year
for your district and students.

We are pleased to note that there are no changes to our current agreement for legal services and
our rate structure remains unchanged.

As a valued client, we invite you to take advantage of Lozano Smith’s portal of client resources
at (LozanoSmith.com/clientresources), The portal contains resources for some of the most
pertinent legal issues, and incorporates trainings prepared in partnership with the State’s leading
education associations.

As a firm, we will continue to bill actual time spent, without any required minimum billing
period for phone calls or email correspondence. Our practice, designed to save costs for clients,
will remain at the industry-leading 1/10 (.10) of an hour increment. In addition, we also continue
to use a “tiered” billing system to ensure that when appropriate, associate attorneys can be
utilized, providing you with cost savings. Each of our attorneys is placed at the appropriate “tier”
based on their experience.

As part of an annual review, we adjust legal staff fees to reflect updated tiered status for
attorneys based upon their years of experience. The tier structure established in our current
agreement for legal services is not changing, and we will extend our current agreement into the
2020-2021 year. Should you have questlons regarding the billing rate for a particular attorney,
please feel free to contact us.

. Limited Liability Parinership

7404 N. Spalding Averiue Freswo, California 93720-3370 Tel 539-431-5600 Fax 555-261-9366




Dr. Skelly
June 10, 2020
Page 2

Because there are no changes to our agreement for legal services, there is no legal requirement
for Board approval. If you prefer to take the matter to the Board, we would be pleased to provide
you with a new agreement for 2020-2021.

We look forward to another rewarding year, together.

Sincerely,

LOZANO SMITH

%WWW

Karen M. Rezendes
Managing Partner

KMR/em
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ATTORNEYS AT LAW

AGREEMENT FOR LEGAL SERVICES

THIS AGREEMENT is effective July 1, 2019, between the SAN MATEO UNION
HIGH SCHOOL DISTRICT (*Client”) and the law firm of LOZANO SMITH, LLP
(“Attorney”) (each a “Party™ and collectively the “Parties™). Attorney shall provide legal
services as requested by Client on the following terms and conditions:

1. ENGAGEMENT. Client hires Attorney on an as-requested basis as its legal counsel with
respect to matters the Client refers to Attomey. When Client refers a matter to Attorney,
Attorney shall confirm availability and ability to perform legal services regarding the matter.
After Atlorney has completed services for the specific matter referred by Client, then no
continuing attorncy-client relationship exists until Client requests further services and Attorney
accepts a new engagement. If Attorney undertakes to provide legal services to represent Client
in such matters, Attorney shall keep Client informed of significant developments and respond to
Client’s inquiries regarding those matters. Client understands that Attorney cannot guarantee
any particular results, including the costs and expenses of representation. Client agrees to be
forthcoming with Attorney, to cooperate with Attorney in protecting Client’s interests, to keep
Attorney fully informed of developments material to Attorney’s representation of client. and to
abide by this Agreement. Client is hercby advised of the right to seek independent legal advice
regarding this Agreement.

2. RATES TO BE CHARGED. Client agrees to pay Attorney for services rendered based
on the attached rate schedule. Agreements for legal fees on other-than-an-houtly basis may be
made by mutual agreement for special projects (including as sct forth in future addenda to this
Agreement).

3. REIMBURSEMENT. Client agrees to reimburse Attorney for actual and necessary
expenses and costs incurred in the course of providing legal services to Client, including but not
limited to expert, consultant, mediation and arbitration fees. Attorney shall not be required to
advance costs on behalf of Client aver the amount of $1,000 unless otherwisc agreed to in
writing by Attorney. Typical expenses advanced for Client, without prior authorization, include
messenger fees, witness fees, expedited delivery charges, travel expenses, court reporter fees and
transcript fees, Client authorizes Attorney to retain experts or consultants to perform services for
Client in relation to litigation or Specialized Services.

4, MONTHLY INVOICES. Attorney shall send Client a statement for fees and costs
incuited cvery calendar month (the “Statement”). Statements shall set forth the amount, rate and
description of services provided. Client shall pay Attorney’s Statements within thirty (30)
calendar days after receipt. An interest charge of one percent (1%) per month shall be assessed
on balances that are more than thirty (30) calendar days past due, not to exceed 10% per annum.

5. COMMUNICATIONS BETWEEN ATTORNEY AND CLIENT. The Parties recognize
that all legal advice provided by Attorney is protected by the Attorncy-Client and Work Product




Privileges. In addition to regular telephone, mail and other common business communication
methods, Client hereby authorizes Attorney to use facsimilc transmissions, cellular telephone
calls and text, unencrypted email, and other electronic transmissions in communicating with
Client. Unless otherwise instructed by Client, any such communications may include
confidential information.

6.

/

POTENTIAL AND ACTUAL CONFLICTS OF INTEREST. If Attorney becomes

aware of any potential or actual conflict of interest between Client and one or more other clients
represented by Attorney, Attorney will comply with applicable laws and rules of professional
conduct.

7.

INDEPENDENT CONTRACTOR. Attorney is an independent contractor and not an

employee of Client.

8.

TERMINATION.

a. Termination by Client. Client may discharge Attorney at any time, with or
without cause, by written notice to Attorney.

b. Termination by Mutual Consent or by Attorney. Attorney may terminate its
services at any time with Client’s consent or for good cause. Good causc exists if (a)
Client fails to pay Attorney’s Statement within sixty (60} calendar days of its date, (b)
Client fails to comply with other terms of this Agreement, including Client’s duty to
cooperate with Attorney in protecting Client’s interests, {¢) Client has failed to disclose
material facts to Attorney or (d) any other circumstance exists that requires termination of
this engagement under the cthical rules applicable to Attorney. Additionally, to the
extent allowed by law, Attorney may decline to provide services on new matters or may
terminate the Agreement without cause upon written notice to Client if Attorney is not
then providing any legal services to Client, Even if this Agreement is not terminated,
under paragraph 1 an attorney-client relationship exists only when Attorney is providing
legal services to Client,

c. Following Termination. Upon termination by either Party: (i) Client shall
promptly pay all unpaid fees and costs for scrvices provided or costs incurred pursuant to
this Agreement up to the date of termination; (ii) unless otherwise required by law or
agreed to by the Parties, Attorney will provide no legal services following notice of
termination; (iii) Client will cooperate with Attorney in facilitating the orderly transfer of
any outstanding matters to new counsel, including promptly signing a substitution of
counsel form at Attorney’s request; and (iv) Client shall, upon request, be provided the
Client’s file maintained for the Client by Attorney and shall sign acknowledgment of
receipt upon delivery of that file. For all Statements received by Client from Attorney
prior to the date of termination, Client’s failure to notify Attorney in writing of any
disagreement with either the services performed or the charges for those services as
shown in the Statement within thirty (30) calendar days of the date of termination shall be
deemed Client’s acceptance of and agreement with the Statement. For any billing
appearing for the first time on a Statement received by Client from Attorney after the date




9.

of termination, failure to notify Attorney in writing of any disagreement with either the
services performed or the charges for those services within thirty (30) calendar days from
receipt of the Statement shall be deemed to signify Client’s acceptance of and agreement
with the Statement.

MAINTENANCE OF INSURANCE. Attorney agrees that, during the term of this

Agreement, Attorney shall maintain liability and errors and omissions insurance.

10.

CONSULTANT SERVICES. Attorney works with professional consultants that provide

services, including but not limited to investigations, public relations, educational consulting,
leadership mentoring and development, financial, budgeting, management auditing,
board/superintendent relations, administrator evaluation and best practices, and
intergovernmental relations. Attorney does not share its legal fecs with such consultants.
Attorney may offer these services to Client upon request.

1.

DISPUTE RESOLUTION.

a. Mediation. Except as otherwise set forth in this-section, Client and Attorney
agree to make a good faith cffort to settle any dispute or claim that arises under this
Agreement through discussions and negotiations and in compliance with applicable law.
In the event of a claim or dispute, cither Party may request, in writing to the other Party,
to refer the dispute to mediation, This request shall be made within thirty (30) calendar
days of the action giving rise to the dispute. Upon receipt of a request for mediation,
both Parties shall make a good faith effort to select a mediator and complete the
mediation process within sixty (60) calendar days. The mediator’s fee shall be shared
cqually between Client and Attorney. Each Party shall bear its own attomey fees and
costs. Whenever possible, any mediator selected shall have expertise in the area of the
dispute and any selected mediator must be knowledgeable regarding the mediation
process. No person shall serve as mediator in any dispute in which that person has any
financial or personal interest in the outcome of the mediation. The mediator’s
recommendation for settlement, if any, is non-binding on the Parties. Mediation
pursuant to this provision shall be private and confidential. Only the Parties and their
representatives may attend any mediation session. Other persons may attend only with
the written permission of both Parties, All persons who attend any mediation session
shall be bound by the confidentiality requirements of California Evidence Code section
1115, et seq., and shall sign an agreement to that effect. Completion of mediation shall
be a condition precedent to arbitration, unless the other Party refuses to cooperate in the
setting of mediation,

b. Dispute Regarding Fees. Any dispute as to attorney fees and/or costs charged
under this Agreement shall to the extent required by law be rcsolved under the California
Mandatory Fee Arbitration Act(Bus. & Prof. Code §§ 6200, et seq.). ‘

c. Binding Arbitration. Except as otherwise set forth in section (b) above, Client
and Attorney agree to submit all disputes to final and binding arbitration, either following
mediation which fails to resolve all disputes or in lieu of mediation as may be agreed by




the Parties in writing, Either Party may make a written request to the other for
arbitration. If made in lieu of mediation, the request must be made within sixty (60)
calendar days of the action giving rise to the dispute. If the request for arbitration is
made following an unsuccessful attempt to mediate the Partics’ disputes, the request must
be made within ten (10) calendar days of termination of the mediation. The Partics shall
make a good faith attempt to select an arbitrator and complete the arbitration within
nincty (90) calendar days. If there is no agrecment on an arbitrator, the Parties shall use
the Judicial Arbitration and Mediation Service (JAMS). The arbitrator’s qualifications
must meet the criteria set forth above for a mediator, except, in addition, the arbitrator
shall be an attorney unless otherwisc agrecd by the Parties. The arbitrator’s fee shall be
shared equally by both Parties. Each Party shall bear its own attorney fees and other
costs. The arbitrator shall render a written decision and provide it to both Parties, The
arbitrdtor may award any remedy or relief otherwise available in court and the decision
shall set forth the reasons for the award. The arbitrator shall not have any authority to
amend or modify this agreement. Any arbitration conducted pursuant to this paragraph
shall be governed by Califomnia Code of Civil Procedure scctions 1281, et seq. By
signing this Agrcement, Client acknowledges that this agreement to arbitrate results in a
waiver of Client’s right to a court or jury trial for any fee dispute or malpractice claim.,
This also means that Client is giving up Client’s right to discovery and appeal. If Client
later refuses to submit to arbitration after agreeing to do so, Client maybe ordered to
arbitrate pursuant to the provisions of California law. Client acknowledges that before
signing this Agreement and agreeing to binding arbitration, Client is entitled, and has
becn given a reasonable opportunity, to seek the advice of independent counsel,

d. Effect of Tennination. The terms of this section shall survive the termination of
the Agrecment.

12, ENTIRE AGREEMENT. This Agreement with its exhibit supersedes any and all other
prior or contemporaneous oral or written agreements between the Parties. Each Party
acknowledges that no representations, inducements, promises or agreements have been made by
any person which arc not incorporated herein, and that any other agreements shall be void.
Furthermore, any modification of this Agreement shall only be effective if in writing signed by
all Parties hereto.

13. SEVERABILITY. Should any provision of this Agreement be held by a court of -
competent jurisdiction to be invalid, void or unenforccable, but the remainder of the Agrcement
can be enforced without failure of material consideration to any Party, then this Agrecment shall
not be affected and it shall remain in full force and effect, unless amended or modified by mutual
consent of the Parties; provided, however, that if the invalidity or unenforceability of any
provision of this Agreement results in a material failure of consideration, then, to the extent
allowed by law, the Party adversely affected thereby shall have the right in its sole discretion to
terminate this Agreement upon providing written notice of such termination to the other Party.

14.  NON-WAIVER. None of the provisions of this Agreement shall be considered waived
by either Party unless such waiver is specified in writing.




15. NO THIRD PARTY RIGHTS. This Agreement shall not create any rights in, or inure fo

the benefit of, any third party.

16.  ASSIGNMENT. The terms of this Agreement may not be assigned to-any third party.
Neither Party may assipn any right of recovery under or related to the Agreement to any third

party.

SO AGREED:

San Mateo Union High School District

Lozano Smith, LLP

BY (duthorized Sighiature
/)@ %

BY MuthorizedrSignamré)

PRINTED NAME AND TITLE OF PERSON SIGNING

PRINTED NAME AND TITLE CF PERSON SIGNING

Karen M. Rezendes, Managing Partner

Ka 7, S@Q“\(, Sup /

DATE EXECUTED

G151

DATE EXECUTED

5/30/2019
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ATTORNEYS AT LAW

PROFESSIONAL RATE SCHEDULE
FOR SAN MATEO UNION HIGH SCHOOL DISTRICT

HOURLY PROFESSIONAL RATES

Client agrees to pay Altorney by the following standard hourly rate*:

Partner** / Scnior Counsel / Of Coﬁnsel $ 275 - % 300 per hour
Associate $215-§ 275 per hour
Paralegal / Law Clerk $ 135 - $ 155 per hour
Consultant $ 135 - % 195 per hour

¥ Rates for individual attorneys within each category above vary based upon years of
experience. Specific rates for each attorney are available upon request.

** Rates for work performed by Senior Partners with 20 years of experience or more may
range from $300 - $350 per hour.

BILLING PRACTICE

Lozano Smith will provide a monthly, itemized Statement for services rendered. Time
billed is broken into 1/10 {.10) hour increments, allowing for maximum efficiency in the
use of attorney time. Invoices will clearly indicate the department or individuals for whom
services were rendered.

Written responses to audit letter inquiries will be charged to Client on an hourly basis, with

the minimum charge for such responses equaling .5 hours. Travel time shall be prorated if
the assigned attorney travels for two or more clients on the same trip.

COSTS AND EXPENSES

In-office copying/electronic communication printing § 0.25 per page
Facsimile $ 0.25 per page
Postage Actual Usage
Mileage ‘ IRS Standard Rate

Other costs, such as messenger, meals, and lodging shall be charged on an actual and
necessary basis.




SAN MATEO UNION HIGH SCHOOL DISTRICT

CONTRACT FOR
BOARD APPROVAL
(Over 25K)
To: Board of Trustees Date: 08/31/2020
From: Charlene Aquino
Site(s) or Department: Superintendent District Office

Number of Quotes: 1
Vendor/Contractor:County Counsel of San Mateo

Reason for proposal:
Legal Fees FY 2020-2021 - Current attached contract is valid through 2023

Certificate of Insurance: N/A
Contract Amount: $154,400

Funding Source: HR, Board, Mgmt, Bus Svs, Student Services - General Fund

Approved by:

Charleve Aguivo 08/31/2020

Personnel who oversees Site/Department budget

Vanessa Castano 08/31/2020

Manager of Capital Facilities and Purchasing

Valerie Miller 09/01/2020

Director of Budget and Fiscal Services

Rev. 09/16/19
Board Approval Date:




AGREEMENT BETWEEN COUNTY COUNSEL AND
SAN MATEO UNION HIGH SCHOOL DISTRICT
FOR THE PROVISION OF GENERAL AND SPECIAL EDUCATION LEGAL
SERVICES

THIS AGREEMENT entered into the 9th day of August 2018
by and between the COUNTY COUNSEL OF THE COUNTY OF SAN MATEOQO,
hereinafter referred to as “County Counsel”, and the SAN MATEO UNION
SCHOOL DISTRICT, hereinafier refetred to as *“District™;

WITNESSETH:

WHEREAS, the County Counsel is ready and able to provide lcgal service
and advice to the District and the District wishes to retain the County Counsel to
perform legal services with respect to certain matters; and

WHEREAS, it is reasonable and necessary to set forth the various obligations
and responsibilities of the parties in light of the District’s payment fot the County
Counscl’s legal services;

NOW, THEREFORE, in considcration of the mutual covenants, terms and
conditions as hereinafter sct forth, the parties hereto do hereby agree as follows:

l. County Counsel shall perforn: legal services and lcgal representation,
including the handling of litigation. as may be requested by the District. Litigation
services shall not include litigation for which the District has insurance coverage or is
otherwise the obligation of the San Mateo County School Insurance Group.

2. The District shall pay for the 2018-2019 fiscal year an hourly rate for
legal services under this agreement: an attorney hourly rate of $232 and paralegal
hourly rate of $127. The District shall pay for the 2019-2020 fiscal year an attorney
hourly rate of $237 and paralegal hourly ratc of $130. The District shall pay for the
2020-2021 fiscal year an attorney hourly rate of $242 and paralegal hourly rate of
$133. For the fiscal years 2021-2022 through 2022-2023, the District shall annually

Agreement for General Legal Services (hourly) (2018-2023) Page 1of 3



pay hourly Icgal scrvices usage multiplied by the County Counsel’s then-current
hourly rate. County Counsel will provide thirty (90} days written notice to the District
of any such increase in the hourly rate. Additionally, the District shall pay the actual
costs of any out-of-pocket and extraordinary regular costs incurred by County
Counsel in connection with the provision of its legal services, ¢.g., deposition costs,
transcript costs, investigation fees, filing lees extraordinary mailing costs, etc.

3. County Counsel shall render such legal advice to the District as may
be requested by the Board of Trustees, the District Supcrintendent, or his or her
designated rcprescntative. Attendance at mectings of the Board of Trusiees shall be
upon request of the District.

4. County Counsel shall periodically update the Board of Trustees and
the Supcrintendent on legal issues pertaining to school districts and shall be available
to provide staff training as is mutually agreed upon.

3. This agreement is for a term of five (5) years commencing July 1,
2018 through June 30, 2023. This agrcement may be terminated by mutual
agreement of the parties at any time and by the District annually as of Junc 30,
provided that the District has previously given ninety (90) days’ advance wrilten
notice of its intention to terminate the agreement.

6. It is recognized and agreed that the District retains the services of legal
counsel other than the County Counsel. District reserves the right to retain such other
legal counsel which in its sole discretion it determines is necessary. County Counsel
shall provide such advice to the District regarding the retention of other legal counsel
as the District may request but in such circumstances shall be under no further
obligation to provide legal service or advice regarding that matter.

7. The District understands that the County of San Mateo is the County
Counsel’s primary client. Should there be a conflict between the District and the
County in a matter, the District hereby consents to the County Counsel’s withdrawal
of representation of the District in order for the County Counscl to represent the
County in any such matters, unless such waiver is inconsisient with stale law.

8. County Counsel shall meet with the Board of Trustees, if requested by

the District, to review the legal services provided under this agreement and shall

Agreement for General Legal Services {hourly) (2018-2023) Pagedof 3



consult with the District prior to the assignment of individual deputy county counsels

to serve and represent the District.

IN WITNESS WHEREOYF, the partics hereto have executed this agreement

on the day and year {irst above written.

Dated: COUNTY COUNSEL, SAN MATEO COUNTY

By:

JOHN C. BEIERS, COUNTY COUNSEL

Dated: 3 / /18 SAN MATEO UNION HIGH SCHOOL DISTRICT

“ KEVIN SKELLY, SUPERINTENDENT

ATTEST:

‘Clerk owc Board

Agreement for General Legal Services (hourly} (2018-2023} Page 3of 3



SAN MATEO UNION HIGH SCHOOL DISTRICT

CONTRACT

FOR

BOARD APPROVAL
(Over 25K)

To: Board of Trustees

From: Amber Vigil/Holly Wade

Date: 09/01/2020

Site(s) or Department: Special Education
Number of Quotes: 4
Vendor/Contractor: Achieve Kids

Reason for proposal:
To pay the education, intensive individual services, lan
students attending NPS, Achieve Kids

Certificate of Insurance: Bolton and Company
Contract Amount: $475,221.00

Funding Source: General Fund - Special Education

Approved by:

Special Education

guage/speech and occupational therapy for

09/01/2020

Awmber Vigil 09/01/2020  Awna T ang

Personnel who oversees Site/Department budget

Vanessa Castano 09/02/2020

Manager of Capital Facilities and Purchasing

Viderie Miller 09/03/2020

Director of Budget and Fiscal Services

Rev. 09/16/19

Board Approval Date:




DocuSign Fnvelope ID: FDECBIDE-B590-4E95-B7B7-5352AA934611

INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL

OR NONPUBLIC AGENCY SERVICES
(Education Code Sections 56365 et seq.)

This agreement is effective on July 1. 2020 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, 2021 unless sooner terminated as provided in the Master Contract and by applicable

aw.

Local Education Agency _San Mateo Union High School District

LEA Case Manager: Name
Pupil

Address

DOB

(If different from student

Nonpublic School /Agency

AchieveKids

Phone Number

Irst

Address

City

o S

State/Zip

during the regular

during the extended

during the regular

during the extended

AGREEMENT TERMS:
1. Nonpublic Schook: The average number of minutes in the instructional day will be: 345

scnool year

285

school year
2. Nonpublic Schoot: The number of school days in the calendar of the school year are: 193

school year

25

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 nonpubiic schoofs only) Daily Rate:_$326.00
Estimated Number of Days _218x Daily Rate $326.00 = PROJECTED BASIC EDUCATION COSTS $71,068.00
B. RELATED SERVICES
Provider
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum
Specify wkimolyr., Duration; session Number of Total Cost for
or per [EP; Sessions Contracted Period
or as needed

Intensive Individual Services (340) 1:1

000Language/Speech Therapy (415)
a. Individual
b. Group
¢. Consult

Adapted Physical Ed. (425)

Health and Nursing: Specialized Physical
Health Care (435)

o

Health and Nursing Services: Other (436)

Assistive Technology Services (449)




DocuSign Envelope ID: FDECB9DE-B590-4E95-B7B7-5352AA934611

SERVICE

Provider

LEA

NPS

OTHER
Specify

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

Costper
session

Maximum
Number of
Sessions

Estimated Maximum
Total Cost for
Contracted Period

Occupational Therapy (450)
a. Individual
b.  consult

a) 1x 30 min/ wkly

b) 1x30 min/mo

$88.00/ %2 hr

$88.00 1/2 hr

47

12

$4136.00

$1056.00

Physical Therapy (460)

Individual Counseling (510

1 x 30 min / wkly

$90.00 / %2 hr

47

$4230.00

Counseling - Group

1 x 30 min / wkly

$45.00/ % hr.

47

$2115.00

Parent Counseling (520)

Social Work Services (525)

Psychalogical Services (530)

Behavior Intervention Services (535)

60 min/Weekly

$171.00

47

$8037.00

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 Services (830)

60 min/ Wkly

$129

47

$6063.00

Career Awareness (840)

Work Experience Education (850)

Mentoring (860)

Agency Linkages (865)




DocusSign Envelope I1D: FDECB9DE-B590-4E95-B7B7-5352AA934611

Provider

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

Travel Training (870)
Other Transition Services (890)
Other (900)J
Other (900)
Transportation

X 218 days $95.00/ day 218 $20,710.00
Bus Passes
Other

ESTIMATED MAXIMUM RELATED SERVICES COST $46,347.00
TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS § _ 117.415.00

4. Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6. Progress Quarterly Monthly Other (Specify)

Reporting October 2020, January 2021, March 2021, June 2021

Requirements:

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

set forth below.

-CONTRACTOR-

-LEA -

AchieveKids San Mateo Union High School District
(Name of Nonpublic School/Agency) (Name of
LEA) DocuSigned by:
DocuSigned by: 8/25/2020 w 8/27/2020
Stue (ary Hqu a“b'
(Signafiire ) 8oRer 2/ TEsAIAT. (Date)  (Signature) (Date)

_Skye Cary, Program Specialist

Name and Title)

Holly wade

(Name of Superintendent or Authorized Designee)




DocuSign Envelope ID: FDECB9DE-B590-4E95-B7B7-5352AA934611

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

This agreement is effective on July 1. 2020 or the date student begins attending a nonpublic schoal or receiving services from a nonpublic agency
if after the date identified, and terminates at 5:00 P.M. on June 30, 2021, unless sooner terminated as provided in the Master Contract and by applicable
law.

Local Education Agency _San Mateo Union High School District Nonpublic Scheol /Agency AchieveKids

LEA Case Manager: Name Phone Number

—( irst)

ast) (L1
Address City State/Zip __

Parenyuardian [ - — W
(Residence)

Address City State/Zip,
(If different from student)

AGREEMENT TERMS:
1. Nonpublic Schoot The average number of minutes in the instructional day will be: 345 during the regular
SChooi yea
285 during the extended
school year

2. Nonpublic School: The number of school days in the calendar of the school yearare:  193during the regular schoci yeer

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 AND/OR BASIC EDUCATION PROGRAM RATE: (Applies to nonpublic schoals onfy): Daily Rate:_$326.00

Estimated Number of Days 218 x Daily Rate $326.00 = PROJECTED BASIC EDUCATION COSTS $71,068.00
B. RELATED SERVICES:
Provider
SERVICE LEA NPS OTHER # of Times per Cost per Maximum
Specify wkimolyr., Duration; session Number of
or per [EP; Sessions
or as needed

Estimated Maximum
Total Cost for
Contracted Period

Iniensive Individual Services (340) 1:1

Language/Speech Therapy (415)
2. Individua
b Group

¢. Consult

Adapted Physical Ed. (425)

Health and Nursing. Specialized Physical
Health Care (435)

Health and Nursing Sarvicas: Other (436)

Assistive Technology Services (445)

OCccupational Therapy (450)
a Individual




DocuSign Envelope ID: FDECB9DE-B590-4E95-B7B7-5352AA934611

SERVICE

Provider

LEA

NPS

OTHER
Specify

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

Costper
session

Maximum

Number of

Sessions

Estimated Maximum
Total Cost for
Contracted Period

Physical Therapy (460)

Individual Counseling (510

1 x 30 min / wkly

$90.00 /%2 hr

47

$4230.00

Counseling - Group

1 x 30 min / wkly

$45.00/ %2 hr.

47

$2115.00

Parent Counseling (520)

1 x50 min/ mo

$90.00 / 2 hr

12

$1728.00

Social Work Services (525)

Psychelogical Services (530)

Behavior Intervention Services (535)

60 min/wkly

$171.00

47

$8037.00

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 Services (830)

60 min /wkly

$129

47

$6063.00

Career Awareness (840)

Work Experience Education (850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)

Other Transition Services (890)




DocusSign Envelope I1D: FDECB9DE-B590-4E95-B7B7-5352AA934611

Provider
SERVICE LEA NPS OTHER # of Times per Costper Maximum Estimated Maximum
Specify wk/molyr., Duration; session Number of Total Cost for
or per |[EP; Sessions Contracted Period
or as needed
Other (900)J
Other (900)
Transportation
X 218 days $95.00/ day 218 $20,710.00
Bus Passes
Other
ESTIMATED MAXIMUM RELATED SERVICES COST  $42,883.00
TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS § _ 113,951.00
4. Other Provisions/Attachments:
5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON
6. Progress Quarterly Monthly Other (Specify)
Reporting October 2020, January 2021 March 2021, June 2021
Requirements:
The parties hereto have executed this Individual Services Agreement by and through their duly authorized agents or representatives as
set forth below.
-CONTRACTOR- -LEA -
AchieveKids San Mateo Union High School District
(Name of Nonpublic School/Agency) (Name of
) . LEA)
DocuSigned by: DocuSigned by;
8/25/2020 8/27/2020
Skyr 125/ Kou»l (Nade
833BAE271E34A4A1 BF2FTE42EOASES
(Signature) (Date)  (Signature) (Date)

_Skye Cary, Program Specialist

Name and Title)

Holly wade

(Name of Superintendent or Authorized Designee)




DocuSign Envelope ID: FOECBIDE-B590-4E95-B7B7-5352AA934611

INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL

OR NONPUBLIC AGENCY SERVICES
(Education Code Sections 56365 et seq.)

This agreement is effective on 7/1/20 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, 2021unless sooner terminated as provided in the Master Contract and by applicable
law.

Local Education Agency _San Mateo Union High School District Nonpublic School /Agency AchieveKids

LEA Case Manager. Name Phone Number

Pupil Name- Sex: [J M X F Grade____
o seoze [N
DOB__ Residential Setting: _ ] OTHER
Parent/Guardian _— Phonem

asiaence USINESS

Address City State/Zip
(If different from student)
AGREEMENT TERMS:
1. Nonpublic Schoot The average number of minutes in the instructional day will be: 345 during the regular
SCNCO| year
285 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
scheol 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 AND/OR BASIC EDUCATION PROGRAM RATE: (Applics to nonpublic schools only): Deily Rate:_$326.00
= PROJECTED BASIC EDUCATION COSTS $71.068.00

Estimated Number of 218x Daily Rate $326.00

B. RELATED SERVICES

Provider
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum
Specify wkimoiyr., Duration; session Number of Total Cost for
or per IEP; Sessions Contracted Period
or as needed

Intensive Individual Services (340) 1:1

Language/Speech Therapy {415)

Adapted Physical Ed. (425)

Health and Nursing: Specialized Physical
Health Care (435)

Health and Nursing Services: Other (436)

Assistive Technology Services (445)

Qccupational Therapy (450)

a Individual
D.  Consull




DocuSign Envelope ID: FDECB9DE-B590-4E95-B7B7-5352AA934611

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

Physical Therapy (460)

Individual Counseling (510) X a) 1x 30 min/wk $90.00/ % hr 47 $4230.00
a. Individual b) 1 x 30 min / wk $45.00/ %2 hr 47 $2115.00
b.  Group

Counseling and guidance (515).

Parent Counseling (520)

Social Work Services (525)

Psychological Services (530)

Behavior Intervention Services (535) X 60 minNVeekIy $171.00 47 $8037.00

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 Assessment (830)

Career Awareness (840)

Work Experience Education (850)

Mentoring (860)

Agency Linkages (865)

Travel Training (870)




DocusSign Envelope I1D: FDECB9DE-B590-4E95-B7B7-5352AA934611

Provider
SERVICE LEA NPS OTHER # of Times per Costper Maximum Estimated Maximum
Specify wk/molyr., Duration; session Number of Total Cost for
or per |[EP; Sessions Contracted Period
or as needed
Other Transition Services (890)
Other (900)J
Other (900)
Transportation
X $95.00 / day 218 days $20,710.00
Bus Passes
Other

ESTIMATED MAXIMUM RELATED SERVICES COST § __ 35,092.00
TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS $ _ 106,160.00

4. Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6. Progress Quarterly Monthly Other (Specify)
Reporting October 2020, January 2021, March 2021, June 2021
Requirements:

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

-CONTRACTOR- -LEA -

AchieveKids San Mateo Union High School District
(Name of Nonpublic School/Agency) (Name of

DocuSigned by: LEA) DocuSigned by: 8/2 7/2 020

8/25/2020
Syt (ary thelly Wade

AR3RRF271F3ALA B4 E Q&SI 34—

(Signature) (Date)  (Signature) (Date)
_Skye Cary, Program Specialist Holly wade

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



DocuSign Envelope I1D: FDECBSDE-B590-4E95-B7B7-5352AA934611

INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL

OR NONPUBLIC AGENCY SERVICES
{Education Code Sections 56365 et seq.) REVISED

This agreement is effective July 1, 2020 of 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, 2021 , unless sooner ferminated as provided in the Master Contract and by applicable law.

Lecal Educalion Agency _San Mateo Unicn High School District Nonpublic School /Agency  AchieveKids

LEA Case Manager: Name Phone Number

pupivame ([ Sex [ M OOF Grade
g (First) (ML)

0ot (I Resicenia Setting: (N CIOTHER
{Residence) (Business)

Address City State/Zip

(1 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 Schook The number of school days in the calendar of the schol year are: 193 dunng the regular schoal year
25 during the exlended school year

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

A INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: {Applies to nonpubiic schools only): Daily Rate:_ $326.00
Estimated Number of Days ___ 218 x Daily Rate $_326.00 = PROJECTED BASIC EDUCATION COSTS _§71,068.00
B. RELATED SERVICES
Provider
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum
Specify wkimolyr., Duration; session Number of Total Cost for
or per IEP; Sessions Contracted Period
or as needed

Intensive Individual Services (340) X Daily $112.00 218 $24416.00
Lenguage/Speech Therapy (415)

2. Individual X a) 2 x 30 min / wk $8800 /% hr 47 $8272.00

b. Group

¢ Consult
Adapted Physical Ed. (425)
Heaifh and Nursing® Specialized Physical
Health Care (435)
Heelth and Nursing Services: Other (436)
Assistive Technology Services (445)

X 30 minAwk $88.00/ 1/2hr 47 136.00

Occupational Therapy (450) Individual J0min mo $08.00 e hr 12 $1056.00
Consult
Physical Therapy (460)
Individual Counseling (510) =
Counseling and guidance {515). Group
Parent Counsaling (520)




DocuSign Envelope ID: FDECB9DE-B590-4E95-B7B7-5352AA934611

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS § _137,695.00

4,

Social Work Services (525)

Psychological Services (530)

Behavior Intervention Services (535)

X 60 min/Weekly

$171.00/ wk

47

$8037.00

Specialized Services for Low Incidence
Disabilties (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 (State Meal Mandate costs)

Transportation

$95.00 / day

218

$20.710.00

Bus Passes

Other

Other

Other Provisions/Attachments:

ESTIMATED MAXIMUM RELATED SERVICES COST$ _66,627.00




DocusSign Envelope I1D: FDECB9DE-B590-4E95-B7B7-5352AA934611

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6. Progress Reporting Requirements: Quarterly Monthly Other (Specify)
_October 2020, January 2021, March 2021, and June 2021

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

below.
-CONTRACTOR- -LOCAL EDUCATION AGENCY -
AchieveKids San Mateo Union High School District
(Name of LEA)
Name of kg ychool/Agenc DocuSigned by:
( BISIGHE By gency) 8/25,2020 " A;\, 8/27/2020
Stue (ary trolly (N,

(Si gna}ufe-)'ma'BsmnEaAim . (Date) (Si gnatuET BFEFTEAEIR)-

Skye Cary, Program Specialist Holly wade

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



SAN MATEO UNION HIGH SCHOOL DISTRICT

CONTRACT

FOR

BOARD APPROVAL
(Over 25K)

To: Board of Trustees

From: Amber Vigil/Holly Wade

Date: 09/01/2020

Site(s) or Department: Special Education
Number of Quotes: 3
Vendor/Contractor: Avalon Academy

Reason for proposal:

Special Education

To pay the educational program and related services for students attending NPS, Avalon Academy

Certificate of Insurance: Nonprofits Insurance Alliance

Contract Amount: $379,763.00

Funding Source: General Fund - Special Education

Approved by:

09/01/2020

Awmber Vigil 09/01/2020  Awna T ang

Personnel who oversees Site/Department budget

Vanessa Castano 09/02/2020

Manager of Capital Facilities and Purchasing

Viderie Miller 09/03/2020

Director of Budget and Fiscal Services

Rev. 09/16/19

Board Approval Date:




NPS: The Avalon Academy INDIVIDUAL SERVICE AGREEMENT FOR
LEA: SMUHSD NONPUBLIC SCHOOL SERVICES
3 EC. Sections 56365 ef seq.

This agreement is sffective on Juy 1, 2080 or the date student begins altending a nonpublic school, if affer the daie ioentified. and teminates
A E00PM on Jue W0, 021 . unless sooner terminated as provided in the Master Contract and by applicable law

Local Edveation Agency SenMalsoUninHighSchodDistict ~~~~~~ Aepubiic Sohool The Avelon Academy

LEA Case Manager Holly Wade, Director of Special Educatien ~~~~  Phane £50 588 2265

Pupit Name M se BN HE o W
woes N 2 oo HER 22 -z R

v T T Otter

poonsGr e NN

Agreement Terms:

Gacd Wewews NN e
N I

1. Nonpublic School: The average number of minulfes in the insiuctional day will be: 30 during the regular school year
ptin 348 during the exterded school year

2. Nonpublic School: The number of schod! days in the calendarof the school year are: 18 during the regular school year
) during the extended schoo! year

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

A Inclisive sndfor Basic Educafion ProgramRele _ (applies to nonpublic schools only): Mo Rsle  $4.666.00 Daily Rate _ $270.00
| Esfimated Number of Months - Regular SY 10 | months x |monthlyrate]  $4,666 oo'P@ecwdaasfa Ed Casts RSY | $46680.00
?Esﬂmammmrofﬂmms-&tend@d,ﬁ’ |8 | days x |deilymte |  $270. 00 | Projected Basic Ef Costs ESY | $8100.00
TdMMMMMmeMWM) $54.780.00
e g . BN N W SO el L =Y ) = LE
A . "RSY& | custper | i ; , | Max. Ao, of |
| e | P | esr | svestn ”"_‘_*fﬂ"’, ;,f’”",,”“, ] f”?‘f" | Btz Koo i s bl 7000
|Spwnch _RsY 1 |hrsiweek 2 |hsweek | 1 |hislweek | $19.296.00| 36 weeks
Language NP ]  $134.00}————————— o : : -
j& ESY 1 hrslweek | 2 hrshweek I 1 ihrsfweek $3.216. 00 6 weeks
St PO, .. =T Total Cout Spooch Larguage & AAC Therwpy Sarvices | 2251200 &2wesks |
Physical o " ReY s rpie, T hrsiweek 0 |hswesk | 05 |hrshwesk | §13.716.00, 36 weeks
Theragy ESY ' 25 hrsiweek |0 |swesk | 05 |hsiveck | $2286.00] 6weeks
; = o Tolsf Cost Physical Therspy Services | 1800200 2 weaks |
Functionsl RSY |0 |hstweek | 1 hsweek | 05  [hrsweek |  $7.236.00| 36weeks
Visin NPS |f———]  $13400 ; — ‘ - ;
|Services ESY |0 |hswesk | 1 hsweek | 05 |hrsiweek $1.208.00| 6 weeks
L A& & - el O o el B SN rwcufm Vision Sarvicas | mw 4‘4.’»"!71
Orlentafion | RSY 0 |wswesk | 1 |hsweek | 05 ek $7.236.00 36weeks |
A NPS | §134.00 — T ! ‘ 3
Mcbillty ESY 0 hsiweek | 1 |hsweek | 05 |hsiweek | $1,20600 6weeks
- A Total Cast Orlantation and Mobily Sarvices | $8.462.00 42weaty |
! RSY hrsiweek | | $0.00, 36 weeks
o | NFS — $29.00 | e - | ? |
Services ESY | © hrs.’week ' | $0.00 6weeks
s Tl Cost SCU Sarvicss.  $0.00) 42 wasis |
RSY |30 |hriweek §42,120.00, 36 weeks
SCIARN ws | s 5 | | ?
Servicos | ESY 2 |hoiweek | l 56.785.00] 6weeks
7 rﬁcuscm#&mmm[ SI890800 £2wesks |
Estimated Mexdimum: Reistsd Services Cost - $104.304.00

Total Estimated Meaximum Basic Education and Related Services Costs :

$158,084.00



NPS: The Avalon Academy INDIVIDUAL SERVICE AGREEMENT FOR
LEA: SMUHSD NONPUBLIC SCHOOL SERVICES
& EC. Sections 56365 et seq.

v

4 Other Provisions/Altachments,

5. Master Conlract approved by the Goveming Boar! en:

6 Progress Reporting Requirements: Quarterly  Monthly  Other please spacify)

The parties herelo have execuled this Individual Services Agmement by and thiough their duly aulhonze agents or representatives as set forth below.

Contractor LEA
The Avalon Acaderty I San Mat=o Union High Schod District
Name of Konpublic School/Agency Mame of LEA
by V5
Signaiure Dats Signature i "Date

. Kinga E. Czegeni, President and Executive Director
Name and Title

Hoily Wade, Direclor of Special Education
Name and Tilfe

Signature Dafe

NIV S

Name and Title

v NN



INDIVIDUAL SERVICE AGREEMENT FOR
NONPUBLIC SCHOOL SERVICES
EC. Sections 56365 ef seq.

NPS: The Avalon Acadarmy
LEA: SMUHSD

This agreement is effective on July 1, 2020 or the date student begins attending 2 nonpublic schod, if after the date identified, and lerminates

@EWPM on Jume W, N . uriess soonerterminated as provided in the Master Conlract and by appicable law.

Local Education Agency ‘San Maleo Union High School Distirct . Nenpublic Schod! The Avalon Acadamy

LEA Case Manager Holly Wade, Director of Special Education Frone Holly Wade, Director of Special Educatior
Pupit Name L [ s« dik_ H B B
aess NN o seezp [

s E_ rsiasery (N 0"
N ey e 0000 |
wnss N v~ N
Agreament Terms:

1. Nonpublic Schoal: The average mumber of minutes in the insinickonal day will be:

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

0
M8
180
X

3 Foeational sevices as speeified in the IEP shall be provided by the Contractor and paid at the raies specified below,

during the reguiar school year
during the extended school year
during the regutar school year
during the extended school year

A. Inclusive andfor Basic Education Program Rl (applies 1o nonpublic schools only): Mo. Rare $4.666.00 Daily Rate $270.00
\Estimatod Mumterof Months -RegufarSY | 10| months x | monily rte| _$4606.0| Prjected Basic Eo Coss RSY | 54666000
| Estimated Number of Months - Extended SY 30 | days x |dailyrate $270.00| Pryected Basic £d. Cos's ESY 5000,
B.RelaledServices , , ‘ S =
Senvice _thvfabr i R‘ggf gﬁfz individual | Freoumcyi Group Freguency |  Consulf mey; Toial j;a;g;}:f?
Speech | Ry | 1 hswesk | 1 |hrsiwesk 05 |hswesk | $12080.00 35weeks |
Language NS f—————  $13400- ! \ , ‘ !
3 | Esy | | 0 |tsaesk | O |hishesk 0 |tswesk | 5000 Bwesks |
 TemCostSpesch Languae & AAC Therspy Sarvices | $1200000 &wesks |
Physical NS L%Fiﬁif__ $127.00i ) ;_hrs!week 0 ihrs!week | 5 hrsiyear | 39.7?9.00} Bweeks |
I - | e |0 |tswek 0 |siwesk | 0 |hsiyesr | $o.00[ 6 wooks |
1 A, - ~ Totsl Cost Physical Therspy Sarvices | 377500, 42weats |
muu g F E?‘EL.; PR nrshvee 1 |hweek 5 |tyear | $549400] Fwesks |
Goviow | | BSY | 0 | hrsiweek 0 |hrsfweek 0 |hsyear | $0.00( Gweeks |
ke Toc. el i i Tl CastFunchonal Viskon Sarvicss | 85440, &2wests
:ﬂﬂﬂm | o P 513400| 0 |hivet 1 |hshweek 5 |msiyear | $5.49400] 36weeks
e | Esy 10 [stwee 0 |nsiweek 0 |msyear |  $0.00] Gweeks |
] N R, N St N Totsl Cost Orientaban and Mobilly Services | $54M400 L2weaks
SCIA e |_ RSY 329.00| B0 |hrshwesk $31.220.00] 36 weeks
Services | | Esy | |0 |hrsiweek 5000 6 weeks
fel e NN 1 SR  TotdCost SCHA Services| £51,500,00 42weeks
\scwau s | RsY ‘ $39001 0 |hrshweek o $0.00| 35 weeks
Services | Esy | |0 |hrsfweok $0.00| 6 weeks
i i Toks Cost SCRN Siparviskn Savicss | 9000, 42westa
Estimalsd Maxdmemn Ralalsd Servicas Costs 554, 147.00
Total Estimated Madmum Basic Education and Relafed Services Costs - $110,807.00



NPS: The Avalon Academy INDIVIDUAL SERVICE AGREEMENT FOR
LEA: SMUHSD NONPUBLIC SCHOOL SERVICES
EC. Sections 56385 et sag.

4 Other Provisions/Altachments:

& Master Contract agproved by the Goverming Boerd on:

& Progress Reporting Requirements; Quarterly  Monthly  Otherplasse specily):

The parties hersio frave execuled this Individual Senvices Agreement by and through their dly aulhonze agents or represeniatives as sel forth below.

el LEA
The Avalon Academy = San Mateo Unlon High Schodl Clstrict -
MName of Nonpublic SchoolAgency Nameof LEA
82520 M ?// Z6] o
Signature Date Signature [ "I Date
Kinga E. Czegeni, President and Executive Director Holly Wade, Director of Special Education
Narme and Title Noame and Title
Signalure Dafe

Kevin Skelly, Supeintendent

Narme and Tille



NPS: The Avalon Academy INDIVIDUAL SERVICE AGREEMENT FOR ]
LEA: SMUHSD NONPUBLIC SCHOOL SERVICES
F EC. Sections 56365 et seq.

-

This agreement is effective on Judy 1, 2020 or the date student begins atlending a nenpublic school, if afer the dale identified, and terminales
S ED0PM on Jure 0, 2021, unless sooner lerminated as provided in the Masler Contract and by agpiicable iaw.

Local Educaton Agency SenMasoUnlonHighSchodlDistrict ~~~ Alnputilic Schoo! The Avalon Academy
LEA CasoManager  Holly Wade, Director of Special Education _ Prone 650 550 2265

Pupit Name Il 4
Address .

008 mw
Parent'Guar. __‘A_M_MA e — ’ =

aazess (T —_#wess [

Agreamant Tarms:
1. Nonpublic School: The average numberof minutes in the instuchonal day will be: %0 during the reqular school year
%8 duringthe extended school year
Z. Nonpitdic School: The number of school days in the calendar of the school year are 1,  during the regular school year
30 during the extended school year

3. Foucational services as specified in the 1EP shall be provided by the Contractorand paid al the rates specified below.

A. Inciusive andior Basic Educafion ProgramRais _ (applies to nonpublic schoalsonly: Mo Rate  §4666.00 Darly Rate  $270.00

Eslimated Number of Menths - Regular §Y | 10 months x | monthly rate | $4 566, 00 Projecled Bas:c £d. Costs RSY | §46,660.00,
| Estimated Number of Months - Extended §Y | 30 | days x |dellymte | $270.00 Poected Basic Ed Coss £SY | 8810000
TWMMMM (mwmm-wwm $54.780.00
B. Related Services SR - i N R e R B e T L T, T
' : : RSY & Cost per a4 : Max. Mo, of |
o Sodaninall 155 7 ol v O csin R Wi 10 -.,f’?”_‘f‘f"_’”_"_ | sessions |
‘Speech | RSY 1 ‘hrsfweek 1 hrsl‘week 1 |hrsimonth $1o 988.00| 36 weeks
;m NPS P—— $134‘[}0 T— _— e —————————— e —— ———— " " - |
a | ESY 1 hrefweek 1 hrshwesk 1 hrsimonth | $1,809. -l 6weeks '
P | oo | RSY | T whee | 0 |wwesk | 5 [wvew | 55270 wess
| Therspy | ESY 1 ek 0 |hsiwesk | 0 hrsfyear §762.00, 6 weeks
s, - et Poicca. 20 1 __Totd Cost Pysica Wﬂ'm Boay Qwels |
Functional . RSY |0 hrsfweek |0 hrsMeek L0 |hrshvear $000| 36weeks |
.m NPS e 513400 e —— AN RSET= - TEERECEE—. C—— : : R——
PRI A W SO (S B e O ORI L T e I OO
o 7 7 i ;wcurmmm 7!2@%41!'!:
‘Orlentation | RSY 0 |hsweek | 0  hsweek | 0 |hshear 000 36weeks
!& NPS L MERI 513400 FRSTENESEE PR o M o ey - IR G —
iltﬂlly 1 ESY 0 hrsiweek | 0 hrsiweak ‘ 0 |hrs/year $0.00| 6weeks
; _ | Totwl Cost Oriantadon and Moty Services m fmu: ;
: | RSY |30 |hsmeek | $31,32000| 36weeks |
|m“ | NPS RS S TR S 52900 o Al RS TR ,1, N, U T S el Ao e SRR, ‘
(et | | ESY |29 wsiweek | §5.046.00 6 weeks
| | | . Tolal Cost SCIA Sarvices. $30.308.00 42 wasks |
| RSy [ 8 his}week $0.00| 36 weoks |
zﬂm NPS BESREEEES ) e _.._,__..____.._.__..._._.._..!
- | | ESY 0 |hsfweek ; $000| Bweeks |
rumscunﬂammm :aw L2 wealy |
 Estimated Maxtimum R elatsd Sarvicas Costh : 55 12200
Total Esfimated Mexdmum Basic Education and Related Services Costs : $100,652.00



NPS: The Avalon Academy INDIVIDUAL SERVICE AGREEMENT FOR
LEA: SMUHSD NONPUBLIC SCHOOL SERVICES
Z EC. Sections 56365 et seq.

-

4. Ofther Provisions/Afiachments:

& Master Contract approved by the Goverring Soard on:

6. Progress Reporfing Requirements: Quarterly  Monthly  Obher jplease speciy):

The parties herelo have axeculed this Individual Sarvices Agreement by and through their duly authonze agents or representatives as set forth below,

Contmctor LEA
- The Aveion Academy Sen Mstso Union High Schodl District
MNeme of Nonpublic School/Agency Name of LEA
f LT
Signature Dete Signature / Date
Kinga E. Czegeni. President and Executive Director Holly Wade, Director of Special Education

Neme and Title Aame and Tite

Signature Date

Kevind Sksley panctemen]

Name and Title



SAN MATEO UNION HIGH SCHOOL DISTRICT

CONTRACT FOR
BOARD APPROVAL
(Over 25K)
To: Board of Trustees Date: 09/01/2020
From: Amber Vigil/Holly Wade
Site(s) or Department: Special Education Special Education

Number of Quotes: 4
Vendor/Contractor: WINGS

Reason for proposal:
To pay the educational program and related services for students attending NPS, WINGS

Certificate of Insurance: New York Marine and General Insurance
Contract Amount: $146,278.20

Funding Source: General Fund - Special Education

Approved by:

Avber Vigil 09/01/2020  Awa T ang 09/01/2020
Personnel who oversees Site/Department budget

Vanessa Castano 09/02/2020

Manager of Capital Facilities and Purchasing

Valerie Miller 09/03/2020
Director of Budget and Fiscal Services

Rev. 09/16/19
Board Approval Date:




DocuSign Envelope [D: 8076F E9B-EEB1-4EDC-B508-B36564357D8E

INDIVIDUAL SERVICES AGREEMENT (ISA} FOR NONPUBLIC, NONSECTARIAN SCHOOL

. ’ OR NONPUBLIC AGENCY SERVICES
{Education Code Sections 56365 &t seq.)

This agreement is effective on July 1st, 2020 or the date student begins attending a nenpublic school or recsiving services from a nonpublic agency,
IF after the date identtified, and terminates at 5:00 P.M. on August 7th, 2020. uniess sooner terminaled as provided in the Master Contract and by applicable law.

Local Education Agency _SAN MATEQ UNION HIGH SCHOOL DISTRICT

Nenpublic School /Agency WINGS LEARNING CENTER

LEA Case Manager: Name JOHN BARTFIELD, ASST. BIRECTOR OF SPECIAL EBUCATION Phone Number _650-558-2266

Pupil Name sex} .I B e )R
{Last} {First) M.
Address — City - Slate/Zip -
oos I Resicential ety [ DI 1 O [J OTHER
parenvcuardion SN Prone_S T
(Residence) {Business}
Address SlateZip
(If different from student)
AGREEMENT TERMS:

1. Nonpubfic Schoof: The average number of minutes in the instructional day will be:

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

336

270

180

27

during the regular school year

during the extended school year

during the regular schocl year

during the extended schoo!l year

3. Educational services es specified in the IEP shalf be provided by the CONTRACTOR and paid a! the rates specified below.

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Appliss to nonpublic schools only):

Daily Rate:_§$279

Estimated Number of Days _27 % Daily Rate _ 8279 = PROJECTED BASIC EDUCATION COSTS $7.533.00
B. RELATED SERVICES:

_ Provider

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

Specity whimolyr., Duration; sessjon Numbes of Total Cost for
or per |EP; Sessions Contracted Period
or as heeded

v 5weeks &2

Intensive Indvidual Services {340) ESY - 21.75 hrsiwkly days $4.228.20 (ESY)

{1305 mins) $36 pfhr
Language/Speech Therapy (415) i L
a. indidual v ESY: 180 min/3 hrs $177.00 ESY: 3 hours 531.00 (ESY)

b. Consult

Adapled Physical Ed, {425)

Health and Nursing: Specialized Physical
Health Care (435)

Health and Nursing Services: Other (436)

Agsistive Technology Seniices {445)

Occupational Therapy (450)

Physical Therapy {(460)

Individual Counseling (510)

Counseling and guidance (515).




DocuSign Envelope 1D: 9076FESB-EE81-9EDC-B508-B36564357D8E

Provider .\

SERVICE LEA NPS OTHER |  #of Times per Cost per Maximum Estimated Maximum
. Specity wiimalyr., Duration; session Number of Total Cost for
= or per [EP; Sessions Contracted Pariod

or as needed

Parant Counseling {520)

Social Work Services (525)

Psychological Services [530)

Behavior Intervention Services (535)

Specialized Services for Low Incidence
Disabilifies {§10)

Specialized Deaf and Hard of Hearing
Services (710}

Interpreter Services {715}

Audiological Services (720)

| specialized ¥ision Services {725)

| Orientaton and Mobikty {730)

| Braile Transcripton {735}

Specialized Orthopedic Servica (740}

Reader Senvices (745)

Note Taking Senvices (750)

Transcription Services (755}

Recreation Services {760)

Collage Awareness Preparation (820)

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

Career Awareness (840)

Work Expenance Education {850)

Mentering {860}

Agency Linkages (865)

Travel Training (870

Other Transiion Servicas (890)

Other (900}

Other (900)

Teansporiation-Emergency
b. Transportation-Parant

Bus Passes

Other




DocuSign Envelope ID: 9076FE9B-EEB1-4EDC-B508-B365643570D8E

ESTIMATED MAXIMUM RELATED SERVICES COST § 4,75¢.20

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS § _12,292.20

4. Other Provisions/Attachments:

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

6. Progress Reporting Quarterly Manthly Other (Specify)
Requiremants:

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

-CONTRACTOR- -LEA -
WINGS LEARNING CENTER SAN MATEQ UNION HIGH SCHOOL DISTRICT
(Name « ?&.I;l,ﬂﬂa}’;b“‘: School/Agency)
\/Jrﬂ-"\ 8/25/2020 4 }l P
o \
(STEI2AERDp2CE9F480 . {Date) {John ﬂield. Assisignt-Director of SpEd) {Date) \

Laxmi Ghale, Program Director

(Namne and Title)

(Kevin Skelly, Ph.D., Superintendent) {Date)



DecuSign Envelope 10: 9076FESB-EE814EDC-B508-B36564357D8BE

v g INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL
OR NONPUBLIC AGENCY SERVICES
d {Education Code Sactions 56365 et seq.)

This agreement is effective on September 1, 2020 or the date student begins attending a nonpublic school of receiving services from a nonpublic agency.
if after the date ideniified, and terminates at 5:00 P.M. on June 30, 2021, unless sooner terminated as provided in the Master Contract and by applicable law,

Local Egucation Agency _SAN MATEO UNION HIGH SCHOOL DISTRICT Nonpublic School iAgency WINGS LEARNING CENTER

LEA Case Manager: Name _JOHN BARTFIEID, ASST. DIRECTOR SPED Phone Number _850-558-2266

pupiName (N ] sl ale cacefill
Lasl (First) ML)

Address cioji N sateZip [ Gz

oo8 I Residential Setting: .l-ll- l. ¥ [J OTHER

ParenvGuardin [N fo( ) L

(Residence) {Business)

Address City StateZip

{If diferent from student)

AGREEMENT TERMS:

1. Nenpublic School: The average number of minules in the insiructional day wil be: 376 during ke regular school year

during the extended school year

2. Nenpublic School: The number of school days in the calendar of the school yearare: _180 during the regular school year
27 during the extended school year

3. Eavcalional 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: {Applias to nonpublic schools onfy): Daly Rate:_$279
Estimeated Number of Days _180 x Daily Rate _ $279 = PROJECTED BASIC EDUCATION COSTS $50,220.00
B. RELATED SERVICES: ]
B Provider
SERVICE LEA NFS OTHER # of Timas par Cosl per Maximurn Estimated Maximum
Specily whkimolyr., Duration; session Number of Total Cost for
or per IEP; Sessions Contracted Period
or as needed
Intensive Individual Sarvices {340}
v RSY: 30 min plwk INC: $177r 36 wks $ 3,186.00(RSY}
Language/Speech Therapy (415} CON: $166#hr
a. |ndividual 5 hours consult $830.00
b. Consult
Adapted Physical Ed. (425)
Heazlth and Nursing: Specalized Physical
Health Care (435)
Health and Nursing Services: Other (435)
Assistive Technology Services {445)
RSY: 30 min phak § 3 16EDO[RSY)
ING: $177hr 35 weeks
Occupational Therapy (450) T hours consult $1.162.00
CON: $166/h 5 weeks
Physical Therapy (480)
Individual Gotinseling (510)
| Counseing and guidance (515).




DocusSign Envelope 10: 9076FESB-EEQ14EDC-B508-B36564357D8E

SERVICE

Provider

LEA

NPS

OTHER
Specity

# of Times per
wkimofyr., Duration;
oF per IEP,
or as needed

Cosl per
session

Maximum
Number of
Sessions

Estimated Maximum
Total Cost for
Contracted Period

il Pg_lenwumﬁng-]_szﬂ!;

Soua{Wom Senvices §525)

Psychological Servioss (530}

Behavior Intervention Services (535)

Specialized Services for Low Incidence
Disabilties [510)

Specialized Deaf and Hard of Hearing
Semices (710)

Inlerpreter Services (715)

| Audiological Services (720)

Specialized Yision Services (725)

Ornentation and Mobilty {730)

Braille Transcription {735}

Specialized Orthopadic Servica (740)

Reader Senvices {745)

Note Taking Services (750)

Transcription Sewices (755)

Recreation Services (760}

College Awareness Preparation (820)

‘ Vowﬁénau Assessment, Counseling,

Guidance and Career Assassment (830)

Career Awareness (840)

Work Experience Education {850)

Mentoring (850)

Agency Linkages (885)

Travel Training (870)

Olhor Transilion Services (890)

Othar (800}J

Other (900}

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Other




DocuSign Envelope |1D: 9076FE9SB-EE81-4EDC-B506-B36564357D8E

& ESTIMATED MAXIMUM RELATED SERVICES COST § 8.364.00

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS § 58,584.00

4, QOther Provisions/Attachments.

§. MASTER CONTRACT APPROVED BY THE GOVERNING BCARD CN

6. Progress Reporling Quarterly Manthly Cther (Specify)
Requirements:

“he parties hereto have executed this Individual Services Agreement by and through their duly authorized agenis or representatives as sct forth below.

-CONTRACTOR-

WINGS LEARNING CENTER SAN MATEOQO UNION RIGH SCHOOL DISTRICT

E@.ﬁ?&"&m&mblic School/Agency)

M‘R/\ 8/25/2020
622EBO92CI9FAED.. W m

R

W

a\‘\\‘ﬂ

{Signature) {Date) {John t}jnﬁeld, Aqa‘:ﬁl‘lt Director of Special Ed.) (Date)
Laxmi Ghale, Program Dirgctor
(Name and Title) {Kevin Skelly, Ph.DD., Superintendent) {Date)



DocuSign Envelope 1D: 9076FEYB-EE81-4EDC-B508-B36564357UBE

3 INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL
OR NONPUBLIC AGENCY SERVICES
{Education Code Secticns 56365 ¢t seq.)

This agreement is effective on July 1, 2020 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 3¢, 2021, unless sooner terminated as provided in the Master Conirac! and by applicable law.

Local Education Agency _SAN MATEO UNION HIGH SCHOOL DISTRICT Nonpublic School fAgency WINGS LEARNING CENTER

LEA Case Manager: Name _JOHN BARTFIED. ASSISTANT DIRECTOR OF SPECIAL EDUC.  Phone Number 650-558-2266

Pupil Name Sex: | Grade: .
ﬂl} *{) M.1) L . !

radress [ ciy S satezp
ooe [ Resicentia seing: (NI EEE OO [ OTHER
pareniGuanton N oo G 20 GO
{(Residence) (Business)
Address City StatefZip
{If different from stucent]
AGREEMENT TERMS.
1. Nonpublic School: The average number of minutes in the instructional day will be: 376 during the regular school year
270 during the extended school year
2. Nonpublic Schoot The number of school days in the calendar of the schaol yearare: _180 during the regular school year
27 during the extended school year

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

A. INGLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Applies fo nonpublic schoals oniy): Daily Rate:_$279
Estimated Number of Days _207 x Dally Rate _$279 = PROJECTED BASIC EDUCATION COSTS $57.753.00
B. RELATED SERVICES: * -
Provider
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum
Specify wkimofyr., Duration; session Number of Total Gost for
or per [EP; Sessions Contracted Period
or as needed
Intensive Individual Services {340)
Language/Speech Therapy (415) v RSY: 30 min piwk IND$177 he 36 wis § 3.188.00{RSY)
a. hdividual
ESY: 3 hrs Bwks $ 531.00 (ESY)
L CON $186 /e
& Hrs/Consult $998.00
Adapted Physical Ed. (425)
Health and Nursing: Specialized Physical
Health Care (435)
Health and Nursing Services: Other (436) a
Assislive Technology Services (445) o e |
3 Hrs/Consult :
Occupational Therapy (450) $165 Mr $498.00
Physical Therapy (460}
Individual Counseling (510)
Counseling 2nd guidance (515).
Parent Counseling {520)




DocuSign Envelope 1D: $076F E9B-EEB1-4EDG-B508-B3656435708E

SERVICE

Provider

NPS

OTHER

Specily

# of Times per
whimolyr., Duration;
ar per [EP;
_oras needed

Costper
session

Maximum
Number of
Sessions

Estimated Maximum
Total Cost for
Cantracted Period

Socal Work Services (525}

Psychological Services (530)

Behavior Intervention Services (535)

Specialized Services for Low facidence
Disabilities (810)

Specialized Deaf ana Hard of Hearing
Services {710}

Interpreter Services [715)

Audbological Sevices (720)

Specialized Vision Services (725)

Orientation and Mobility {730)

Braille Transeription (736)

Specialzed 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 Assassment (830)

Career Awareness (840)

Wark Experience Education (850)

Mentonng {880)

Agency Linkages (865)

Travel Training {870}

Other Transition Services (890)

Other {900)J

Other {300)

Transportaton-Emergency
b. Transportation-Parent

Bus Passes

Other

ESTIMATED MAXIMUM RELATED SERVICES COST §__5.211.00




DocusSign Envelope ID: 9076F E9B-EE81-4EDC-B5U8-B3656435708E

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS $62,964 00

4. Other Provisions/Atlachments:

§. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD CN

6. Progress Reparting
Requirements:

Cuarlerly Monthly

Other (Specify)

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

~CONTRACTOR-

WINGS LEARNING CENTER

RRiESyr N‘aﬂhtlblic School/Agency)
522EBDI2CYIFARD...

-LEA -

SAN MATEQO UNION HiGH SCHOOL DISTRICT

8/25/2020 N

i Mhatl) L\ G
{Signature) (Date) { Johrkliartﬁeld, Mtam Diractor of Special Ed.) (Dale}
Laxmi Ghale, Program Director

{Name and Title} {Kevin Skelly, Ph.D., Superintendent) (Date)



DocuSign Envelope 10: 9076FE9B-EEBT1-4EDC-B508-B3656435708E

ESY .

INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL

OR NONPUBLIC AGENCY SERVICES
(Education Code Sections 56365 et seq.)

This agreement Is effective on July 1, 2020 or the date student begins attending & nonpublic schoal or receiving senvices from a nonpublic agency,
it after the date identified, and terminates at 5:00 P.M. on August 7th, 2020, unless sooner terminated as provided in the Master Contract and by applicable law.

Local Educaiion Agency _SAN MATEQ UNION HIGH SCHOOL DISTRICT

LEA Case Manager: Name _JOHN BARTFIELD, ASST. DIRECTOR OF SPECIALEDUC.

Nonpublic School JAgency WINGS LEARNING CENTER

Phone Number _650-558-2266

Pupil Name Sex:m ll [ | crade i
(Last) (First) ML)
rddress |G city | T sateZip | IEGN
po S Resicentia serny: [ NI N R [ OTHER
parcnvuarson S P S T .
(Residence} {Business}
Address StateiZip
(If different from student)
AGREEMENT TERMS:
1. Nonpublic School: The average number of minutes in the instnictional day wil be: 336 during the regular school year

"

&,

¥

21

Nanpublic School: The number of school days in the calendar of the school yearare:  _180

21

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

during the exlended school year

during the regular school year

during the extended school year

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

Daily Rate:_$279

Estimated Number of Days _27 x Daily Rate _$278 = PROJECTED BASIC EDUCATION COSTS $7.633
B. RELATED SERVICES:
Provider
SERVICE LEA NFS OTHER # of Times per Cost per Maximum Estimated Maximum
Specify wkimofyr., Duration; session Number of Total Cost for
or per [EP: Sessions Contracted Period
ot as nesded
i s g v ESY - 22.50C hrsiwk $36 pihr Sweeks & 2 $4,374.00 ESY)
Intensive Individual Services {340) (1350 min) days
4.5 hrs plday

Language/Speach Therapy (415) , 3 &

a. Individual v ESY: 180 min | $177 pir 3HRS § 531 00{ESY)

b. Consult

Adapted Physical Ed. (425)

I Health and Nursing: Specialized Physical
Health Care (435)

Health and Nursing Services: Other (436)

Assistive Technology Services (445)

Octupational Therapy (450)

Physical Therapy (450)

Indivicdual Counseling {(510)

Counseling and guidance (515).

Parent Counseling {520}




DocuSign Envelope 1D: 9076FEYB-EE81-4EDC-B508-B3656435708E

* Provider
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum
Specify wkimolyr., Duration; session Number of Total Cost for
or per IEP; Sessions Contiacted Period
_ Ores neaded e

Sacial Work Senvices (525)

Psychokogical Servioes (530)

Behavior Intervention Services {535}

Specialized Services for Low Inadence
Disabillles {510)

Specialized Deat and Hard of Hearing
Services (710)

Interpreter Sarvices {715}

| Audiological Senvices (720)

Specialized Vision Services (725)

Orientation &nd Mobility {730)

Braille Transcription (735}

Specialized Orthopedic Servica (740)

Reader Senvices (745)

Note Taking Senvices (750)

Transcription Services (755)

Recreation Senvices (760}

College Awareness Preperation (820)

Votational Assessment, Counseling,
Guidante and Career Assessmen (830)

Carser Awareness (840}

Woik Expenence Education (850}

Menioring (860)

Agency Linkages (865)

Travel Training {870)

Other Transition Services (850)

Other (300))

Ofher (900}

Transportation-Emergency
b. Transpartation-Pareni

| Bus Passes

Other

ESTIMATED MAXIMUM RELATED SERVICES COST § _4.805.00




DocuSign Envelope ID: 9076FE98-EE81-4EDC-B508-836564357D8E

TOTALESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS § _12.438.00

4, Other Provisions/Attachments:

§. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD CN

6. Progress Reparting Quarlery Monthly Other (Specify)
Requirements:

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

-CONTRACTOR- -LEA -
WINGS LEARNING CENTER SAN MATEQ UNION HIGH SCHOOL DISTRICT
{ rmsaﬂﬁqm;blic School/Agency)
: 8/25/2020 M ’ l
SZZEEDIT "IV q ] 3 b q \\?
{Signaturey {Date) (John kajﬁeld. Assfst¥nt Director of SpEd) {Date)

Laxmi Ghale, Program Director

{Name and Title) (Kevin Skelly, Ph.D., Supetintendent) (Date)



SAN MATEO UNION HIGH SCHOOL DISTRICT

CONTRACT

FOR

BOARD APPROVAL
(Over 25K)

To: Board of Trustees

From: Amber Vigil/Holly Wade

Date: 09/02/2020

Site(s) or Department: Special Education
Number of Quotes: 3
Vendor/Contractor: Morgan Autism Center

Reason for proposal:

Special Education

To pay the educational program and related services for students attending NPS, Morgan Autism

Center

Certificate of Insurance: Alliance of Nonprofits for Insurance

Contract Amount: $292,939.50

Funding Source: General Fund - Special Education

Approved by:

09/02/2020

Awmber Vigil 09/02/2020 A ng

Personnel who oversees Site/Department budget

Vanessa Castano 09/03/2020

Manager of Capital Facilities and Purchasing

Viderie Miller 09/04/2020

Director of Budget and Fiscal Services

Rev. 09/16/19

Board Approval Date:




SANTA CLARA COUNTY SELPAs
INDIVIDUAL SERVICE AGREEMENT FOR NONPUBLIC, NONSECTARIAN
SCHOOL/AGENCY SERVICES
(Education Code Sections 56365, 56366, et seq.)

NAME OF LOCAL EDUCATION AGENCY ("LEA™): _ ¥ San Mateo Union HSD
NAME OF NONPUBLIC SCHOOL/AGENCY ("NPS/NPA"): Morgan Autism Center

ruriLnave:_ [ H cenver: 10
{Last) {Fivst (Middle)

oovess — . S o o .
ruriLTeLepsonenunaer: () (NN oo B

PUPIL ID/SS NUMBER: GRADE—,_

resipenTiAL serTiNG: EGR l— B
CJOTHER

v I S —
{

| Bussi

(I difTeyent [rom pupl)

CONTRACT TERMS:

1. The pupil’steacher/service provider holds the following Kloredential [Jlicense [Clwaiver [Ipermit
(Specify type, e.g. LH, SH, Clinical Rehab) _SH
If waiver/permit: Name of Supervisor Credential Held

2. The NPS/NPA will provide the district with a copy of their State Department Certification.

3. The classsize for the pupil will notexceed 10, andlor the therapist/pupil ralio willbe __ 1:1 . 1¥ applicable, group size shall
not exceed10), excapt for whole school activities (picnics, etc.)

4. The lengthof the instructional day will be consistent with the Master Contract ("Agreement”) unless otherwise specified. (Nanpublic school
only)

5. Authotized educational services ss specified in the Individualized Education Program (“IEP") shall be provided by the CONTRACTOR upto
the amouni specified. Failure to implement the services as specified on the IEP and contained within the Agreement shafl reduce LEA's
payment obligation to Contractor in the amount necessary o secure the appropriate designated instructional service for student not ariginally
provided as agreed upon between Contractor and LEA.

L=

. Subject to the performance of this ISA, LEA will pay CONTRACTOR agreed upon rale per unit as defined in the Agreemen.
7. CONTRACTOR will provide writien progress reports to the Office of Special Education before 9/30/20, 12/30/20, 3/30/21, 6/30/21

8. Payment  will be made for services provided Monday through Friday, oaly, based on hourly rales and attendanece, es per the LEA calendar,
deted: 202021

9. Other Provisions {attachments as necessary):




Page 1 of 2

INDIVIDUAL SERVYICE AGREEMENT FOR NONPUBLIC, NONSECTARIAN
SCHOODI/AGENCY SERVICES
(Education Code Sections 56365, 56366, et seq.)

PUPIL NAME: [ | .
(Last) (First) (Middie)
A. BASIC EDUCATION PROGRAM (Applies to NPS only)
NumberofDays 210 X PerDiem$ 44485  =TOTAL BASIC EDUCATION COSTS(A) $ $83,355.50 (Include extended
school year days as appropriate to the pupil's [EP),
B, DESIGNATED INSTRUCTION AND SERVICES/RELATED SERVICES: : &
TOTAL | ] COST PER SESSION Gt s MAX TOTAL
SERVICE PROVIDER MINUTES | COST FOR
Treq | Lhration | StartDae | PERWEEK/ | HOURLY DAILY WEEKLY INDIY GROUP CONTRACT
ORSESSION | : PERIOD
1. Spetially Designed PE | % |
r2. Aide Support ol _ ! e
3 Comseiing |
4 OT I0min, 1X week $155 e ~ 3255.00
5 PT | N | ;
6. Speechanguage | included in rate ' y _ :
7. Transportation ¥ o [ . l | . 7 : o p 4
8 Owher I8 hrs.AAC cons./yr@$170.00 , - | 1360.00
9. Other | +4 hours OT consult @$155.00/hr ] ‘[ | | 82000
MAXIMUM TOTAL RELATED SERVICES COST (B) o 23529
MAXIMUM TOTAL BASIC EDUCATION AND RELATED SERVICES COSTS (A+B) s 98,580 50

All terms and conditions of the current Agreement for NPS/NPA Service(s) previously oxecuted by the parties hereto, are :noorporﬂtcd hercin by
reference. The CONTRACTOR will implement the IEP in accordance with this ISA and the Agreement. and will request an [EP review prior to any
change in the service(s).

The partics hercto have exceuted this contract by and through their duly authonzcd a#;cnts or representatives. This contract is effective on

. WJuly1,2021  andterminatesat S:00 pm.on unjess sooner terminated as provided hercin.
LEA CON
=it o A 7 B ol
{Signature) (Sigppture)
Uoeos, s JonretHe. Questiola_
(Type or Print Name) (Type or Print Name)
4 M\/ % o Morgan Autism Center
{Name of LEA) {Name of NPS/NPA)
b <D f\l T)-ﬂ./A VW2 ‘)T’ 850 St. Elizabeth Drive
(Mailing Address) (Mailing Address)
SM. (A gy | San Jose, CA 95126
(City, State, Zip Code) (City, State, Zip Code)

E=Vin Sway Phb.
NN



Yl SANTA CLARA COUNTY SELPAs
INDIVIDUAL SERVICE AGREEMENT FOR NONPUBLIC, NONSECTARIAN
SCHOOL/AGENCY SERVICES
(Education Code Sections 56365, 56366, et seq.)

NAME OF LOCAL EDUCATION AGENCY (“LEA"): __ ____SanMateoUnionHsSD =

NAME OF NONPUBLIC SCHOOL/AGENCY ("NPS/NPA™): ___ Morgan Autism Center

PUPIL NAME: GENDER: -ﬁ
( (Middle)

puriL TELEPHONE NUMBER: () [T .  oo:: -_

PUPIL ID/SS NUMBER: GRADE: -
resipenTIAL SETTING IR l_ NAME: i

[JOTHER
pnserounon: S 70N o
(Husiness)
ADDRESS: m 000 CITY: stare il 2 -

(If different from pupil)

CONTRACT TERMS:

I. The  pupil'steacher/service provider holds the following Klcredential [llicense [waiver  [Jpermit
(Specify type, ¢.g. LH, SH, Clinical Rehab) _SH

If waiver/permit: Name of Supervisor Credential Held

2. The  NPS/NPA will provide the district with a copy of their State Department Certification.

3. The class size for the pupil will notexceed 10 . andor the therapist/pupil catio will be __3:1___. I applicable. group size shall
not exceed10_excapt for whole school activities (picnics, etc.)

4. The lengthof the instructional day will be consistent with the Master Contract (“Agreement”) unless otherwise specified. (Nompublic school
only)

5. Authorized educational services as specified in the Individualized Education Program {"IEP") shall be provided by the CONTRACTOR up 1o
the amourit specified. Failure 1o implement the services as specified on the IEP and contained within the Agreement shall reduce LEA's
patyment obligation to Contractor in the amount necessary to secure the appropriate designated instructional service for student not originally
provided as agreed upon between Contractor and LEA.

[= 2]

. Subject to the performance of this ISA, LEA will pay CONTRACTOR agreed upon rate per unit as defined in the Agreement.
7. CONTRACTOR will provide written progress reports to the Office of Special Education before 9/30/20, 12/306/20, 3/30/21, 6/30/21

8. Payment  will be made for services provided Monday through Friday, only, based on hourly rates and attendance, as per the LEA calendar,
daed: __ 2020-21

9. Other Provisions (afiachments as necessaty):
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’ ’ INDIVIDUAL SERVICE AGREEMENT FOR NONPUBLIC, NONSECTARIAN
SCHOOL/AGENCY SERVICES
{Education Code Sections 56365, 56366, et seq.)

PUPILNAME R . -

(Lest) ) (Firsty  (Middle)
A. BASIC EDUCATION PROGRAM ({Applies w0 NPS only)
Number of Days _ 2'0 X Per Diem $ 444.5%  =TOTAL BASIC EDUCATION COSTS (A}$__ $83,355.50 (Include extended
school year days as appropriate to the pupil's IEP).
B. DESIGNATED INSTRUCTION AND SERVICES/RELATED SERVICES:
TOTAL COST PER SESSION MAX TOTAL
SERVICE PROYIDER MINUTES | COST FOR
Trq | Daranon | Star Dae | PERWEEK/ | HOURLY DAILY WEEKLY INDIY GROUP CONTRACT
OR SESSION PERIOD
| 1. Specially Designed PE
2. Aide Support
3. Counseling
4. OT
5 PT :
6. Speech/Language
7. Transportation | | Y
8. Other 6 hrs. AAC consultation @170.00 per hour 1020.00
9. Other | | ] ]
MAXIMUM TOTAL RELATED SERVICES COST (B) s 1,020.00

MAXIMUM TOTAL BASIC EDUCATION AND RELATED SERVICES COSTS (A+B) $ 84 3 25 50

All terms and conditions of the current Agreement for NPS/NPA Service(s) previously executed by the parties hereto, are incorporated herein by
reference. The CONTRACTOR will implement the IEP in accordance with this ISA and the Agreement, and will request an IEP review prior to any
change in the service(s).

The parties hereto have executed this contract by and through their duly authorized a_Fcnts or representatives. This contract is effective on
Juiy 1, 2020 and terminates al 5:00 pm.on __ June 30, 202 unless sooner terminaled as provided herein,

LEA

L M

(Sigrature) /

Hous wine Jbnrettzr. Quesc ol e
(Type or Print Name) o ' (Type or Print Name) o
gp\ JH=, > Morgan Autism Center
(Name of LEA) (Name of NPS/NPA) ) -
bSO . W Y 850 St. Elizabeth Drive
(Mailipg Address) (Meiling Address)
A a0 San Jose, CA 95126

(City, State, Zip Code) (City, State, Zip Code)

-

Yoin Seaany, P,
G\Ae@mm'nw




) SANTA CLARA COUNTY SELPAs
INDIVIDUAL SERVICE AGREEMENT FOR NONPUBLIC, NONSECTARIAN
SCHOOL/AGENCY SCRVICES
(Education Code Sections S6365, $6366, et seq.)

NAME OF LOCAL EDUCATION AGENCY ("LEA™): San Mateo UHSD

RAME OF NONPLBLKC SCHOULAGERCY ("NPS'RPA™). Morgan Autism Center

rovenane: [N ﬁ cenoex: NG
{Lasl} Vhddlc)

worsss: [T ey R st
eer eernonesesees:C O T oo

PLPIL ID'SS NLMBER: crave: |-

eesiorraL e S [ O N

[Jumier
ooy I o T
o T
ADDRESS: £ CITY: STATE: P
617 difFeneml e progel}
CONTRACT TERMN:

1. The mol’s cackor'savice proviter bokds tbe folknug Blorodental  [Jiceme Dlwaver  Dlpernet
(Spesifi type., 5. LIL SHL, Clmseat Retad) _SH
Irwaverproel Nare of Supervisee Crodenal Hedd

2. The  KPSNPA wall provade the disinct with & copy vf thew State Depatment Cartiticasioe.

3, The  class sux fat the pepd will noteacend 10 . anor e herapatpupil o wallbe 101 . 1V eppheaile, group siue skal
ot cxeend 10, except for whole school activities (picnics, efc.)

€. The  lernglhofthe matructwenl duy %l be conuntent with the Mastes Uontract CAgroement " § aedess olerwise spexzial. (Nongublic schoo!
ony}

5, Aulbonzed educatioral services as spectfied in e Indviduadized Edueston: Program (TTEF™) wall e provided by fhe CUNTRAUTUR wp to
the wroeat speeifind Fashore w iplermen the seovices ms specificd o the 12P wnd contained witkm the Agroement skali recoce LEA™
pryment ubligelion W Contracior 1 Ihe WROURT REOCHIATY 10 KTTUR The pprupThts Bosgrated Entnictioral servke fur student mut ungiaslly
provided as ugrred upan hetween Cuntracion and LEA.

8. Subjeet W the performasce of tha ESA, LEA will puy CONTRACTOR agreed upom reie per anst i telieed @ the Agreement.
7. CONTRACTOR will provide wntten pragress reports 1o the Office of Speenl Fduratin before 8/30/20, 12730720, 3/30/21, 6/30/21

¥. Faymeel niﬂbéé?gféﬁmwnmﬁﬁﬁqwFtﬂlg.wh.hdﬂhmhmnﬂm s per the LEA calezdar,
deded: =

9. Other Provissms [stiacinoomts oy Rovessary

Page Lol2



INDIVIDUAL SERVEE AGREEMENT FOR MUNPUBLIC, NONSECTARIAN

- SCHOOL AGENCY SERVICES
" {Education Code Sections 56365, 56366, et seq.)
SUPIL NAME: i | . - e L
{Last) {Middle)
\. BASIC EDUCATION PROGRAM {Appimes o APS arly)
Somberof Dy __ 210 XPerDrems_ 4435 . qUTAL BASK EDUCATRIN CUSTS(A)S $93,355.50 (e €atonded
<hoo! yea: days & xpproprmte bo the pupls IEP)
3. DESIGNATED INSTRU : SERVICES RE SERVIUES:
TOTA! COST PER SESSION MAX TOTAL
SERVICF FRONTTER MINTITES QOST FroR
Troq Tyar bme | PRWEER | pOoUmIY DALY WEEKLY DAY GROUP | CONTRACT
e T b LJomsesson ) | AN £ Sk e ) LN PLRIOD
1. Specially Designed PE Included in rate
L Ak Suppoc
3. Loanselng ‘
. m 30mn1Xwk, 30mn/mo/cons. $155 4185.00
| IR i ]
P Sroeck Lopoage | Included in rate : {
T Transpur'd I ] | .
B Dther 10.6 AAC Conaullabon @3170 00/ hr | | 1813.00
8 Oaber | +4 hours OT consult @$155. 00/hr | | | 620.00
MAXIMUM TUTAL RELATED SERVICES COST (15 6,618.00
MAXIMUM TOTAL BASK EDUCATION AND RELATED SERVICES CUSTS (A (1) 5 m

All terms and vonditions of e current Agreemert ior NPS'RFA Service(s) preswously exrcuted by the parties bereto, we mevrporated horen 2y
televence. T CONTRACTUR will erplement the 1EP m acconteree with thn ISA and the Agreement, and wall reguest ae IEP review pror Lo sny
change = the sevvioets).

nemrquhmhudww e duly mutborzed mgeris or reprosentatives.  Thas cosiact is effective en
July 1 wrd terrinudes ® .00 pro. ve June 30, 2021 unliows ron kremsicd o provided beres.

CONTRACTOR

V\//\;DZ Jon Quesada
me) D™ (Type oc Prisk Name) o g e e

Morgnn Autism Cantar

{.\-l:of \'H.‘\'PM

65D N _Daswpre= ST- ol A
(Mailing Address)

{l\(_\[ ,qg_-_@ A\ G4+1D I Sen Jose, CA 95126

(City, State, Zip Code {Chy. State, Zip Code)

—

KediN Cegsy, phb
WW/MB




