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Behavior Consultation Services Agreement
  Bucyrus City Schools_[“District”]________ 
2022/2023 School Year

__Bucyrus City Schools       has requested that Central Ohio Behavioral Consulting, LLC (COBC) 
                 (School or District)
provide classroom behavior analytic services for Bucyrus City Schools. 







               (student or building or district)

Robert Britton; Superintendent, will serve as the contact between COBC 
                                  (Name of representative)
and the District for all matters regarding behavior analytic services. 


  
Behavior Consultation Services
COBC agrees to: 

Provide behavior analytic services in collaboration with teachers, staff and administration to include: 

· Strategies for classroom (Tier 1) and small group (Tier 2) behavior management. 

· Functional Behavior Assessment (FBA)/Functional Analysis (FA) as needed for individual students. 

· Individual behavior intervention plans (BIP) to reduce the occurrence of problem behaviors and increase skill acquisition and application (Tier 3). 
· Collaboration with classroom teachers, building staff and administrators to implement classroom intervention strategies and behavior intervention plans.

· Professional development to support students with challenging behaviors.   

· Analyze behavior data. 
· Participate in MTSS, ETR, IEP and other school meetings as it pertains to classroom/student behavior. 
· Provide behavior analytic services in the district for approximately 90 hours.
· These hours can be used flexibly across days, in person and virtually. COBC will work collaboratively with building and district administration to determine best use of contracted time. 
· Services will be provided across buildings within the district in collaboration with building and district administration. 

The District agrees to:


  
· Provide COBC with access to relevant student records including IEP’s, ETR’s, progress reports, referral/documentation data, relevant assessment data, previous behavior assessments and behavior plans, classroom data, and other records as requested and deemed necessary for provision of behavior analytic services or progress monitoring.  

· Allow COBC access to all classrooms/environments within each school building as necessary for provision of behavior analytic services. 

· Work collaboratively with COBC to develop, write and implement classroom and individual behavior intervention plans using evidence-based strategies.   

· Collect behavior data in the classroom as needed to support progress monitoring. 
· Make district and building administration available to meet regularly (as needed) to maintain proper communication and collaboration between COBC and building teachers and staff. 

· Inform COBC as soon as possible of any cancellations, delays or absences (student or staff) that may affect the provision of behavior analytic services. This information should be relayed via phone call or text to 614-582-5634. 

Scope of Agreement: 
This agreement constitutes the final, complete, and entire contract between the parties and supersedes all prior and contemporaneous agreements, understandings, negotiations and discussions of the parties, whether written or oral. There are no representations or other agreements included. No supplemental modification or waiver of this agreement will be binding unless executed in writing by the parties to be bound thereby. 
Term:

This agreement shall be for a term beginning on ___October 3, 2022       and extending until      June 15, 2023__. 
Amendment: 

This agreement may be amended at any time by mutual agreement of the parities. However, before any amendment will be operative or valid, it must be in writing and signed by both COBC and THE DISTRICT.
Payment:
The District agrees to provide payment to COBC in the amount of $150/hour and a $95 travel charge per trip for a total amount not to exceed ___$15,000__ for services rendered. To be paid monthly commensurate with days of service provided in that month.  
Payment will be expected upon receipt of the invoice. 

Invoices should be mailed to the attention of:  ___         ____________  __________________________

at: _____________________________________________________________________________
                                              (mailing address or email address if electronic copy is preferred)
COBC will provide the District with a W-9 and any other documentation necessary for payment. 

Signature Page
The parties execute this agreement on _________________.
_____________________________________________________________

 (District)








___________________________________________________________

___________________
(Signature)









(Date)

_____________________________________________________________________________________(District Representative/Title)-please print
Central Ohio Behavioral Consulting, LLC

___________________________________________________________

___________________
Leigh Ann M. Shepherd, M.A., BCBA, COBA Co-Director, Behavior Analyst
(Date)

Bucyrus City Schools 2022-2023
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