SCHOOL DISTRICT OF THE CITY OF HIGHLAND PARK
Individual Supplementary Services Agreement (I554)

2009 - 2010
Student Nome: Dg:l.n,ﬂltn. }LL{\ C€  student UIC Number: R
Adaress,. 89 £ I%Q_ﬁi — ___ Phone Humbur_ SqY- oS¢ f-] /

School; {} i wWiand PariC Grade:. FE | e—

PorscitSaleted Providen mmmymme:) N

After selecling a provider, parent/guardian should submif this form fo the School Principal or
District Categorical Programs Office.

The Disfrict will nofify parent/guardian and SES Provider of approval,

ECEIVING DISTRI PPROVAL for services, parent/guardian may then schedule
the first appointment with the SES Provider.

Special Services This Sludent Receives: 0 English Language Leamer
O Special Educalion

DATE OF CONTULTATION MEETING:

Parent AGREES to release the following infermation ragardlrrg their student to the parent-
(initials)  selected agency/provider,

-!':— The supplemeantal sevice provider AGREES MOT TO DISCLOSE to the public the identity of this student

|Inifials)  withaut 1he wiitten consent of the pdarerit.

PROVIDER: ATTACH ASSESSMENT RESULTS availoble for this sludent in reading and mathematics, If this sfudent
is in Special Education. atlach IEP Learning Goals. Include the following ifems for all students:

[ Describe fthe specific achievement goals thot will be established for this student.
& How will progress towand achieving these gools be measureds

3, What is the timaline lor improving ochievement? In the case of o studen! with disabiifies, the fimetable
will be consistent with the student's Individual Education Program [IEP) pursuant to the Individuals with
Disabiiifies Educalion Acl.

4, How will poreniz and the student’s teacher be regulardy informed of student progress?
27 mMonthiy .}A@-Mmﬂﬂf : L Offisf{specity). e
Procédure For Notificotion: 15 | W B | - S
SERVICES TO BE PROVIDED: i
o !
Mumber of howrs of senﬁcnfn'-'af&d by this agreement: Hoorly rate: $ e

Location of services (address or site). | - x -

Type of service: Individual O Small group (less Than &)
Average group | 7-10) O Olher
ATTENDANCE: "ADsencesinexcessof _____ may result in termination of services fo the student, upon

Provider's receipt of wiitten-authorzation for such terminaiion by the Schoal District.”

TERMINATION OF SERVICES: if the Provider s unable to mee! the gools and meiobles aslobiined in this 55A, aither The
Provider, or the panent, may recuaest Ihat the Disirict authartzn in wiiting the fermination of Provider's 1enices to this student
Any time the Dislict becomes cworne that the Frovider s nol meeting the goals and timetobiles &lablished in fhis 1554, The
Dislrict mery, im il sche discredion, lemminate the Provider's services o this stedent.”

METHOD OF PAYMENT: PROVIDER skl subbrnil 10 LEA monthly invalces femized by namefodarass of fludent, semvice
provided aond actual number of hours for which services were provided, and amount owed, Such Invalces shall be
submitted within Ihity (30) doys of the rendering of services. LEA shall process payments to PROVIDER within forty-five (45)
dl:l'p'! of submision of such invoices. Such monthly invoices shall be accompaonied by of requirgd documents s indicaled
in ther condract, including But not Imited 1o A) Repord on each sludent's progress: B G-HIGIHAL offondonce reoord sgned
eoch sesson by fulor, sgned manihly by porent; and C) Hemized monthly Billing summary.

Parant and supplementary sefvice provider agree 1o eni Mol to Exceed a total of  $3,409.00 per student.
:ﬁ;mm ;zfz b 6-8-/0
Date

Parent Sgnalure

Eﬁﬂlmnlm Provider Signnlun.'a‘_ Date

Cotegorcal r-'rn-grums Director fugnuh.m Dafe

Dlre:inr will Ht‘:‘ﬂ' he refmbursed

WHITE — TinE | QERce YELLOW = SUPPLEMENTAL SERVICE PROVIDER Payg — PARENT W‘%‘K



