
 
This agreement, dated _5/19/2026__ between CYN Counseling Center, 18640 W. Belvidere 

Road, Grayslake, IL  60030, and  

Name /Address of School __Antioch CCSD34.    964 Spafford Street, Antioch, IL. 
60002_________________________________________________________ 
 
Phone ___847-838-8421_____________________________ 

 

Outlines the provision of Behavioral Health Services, and/or Alternative to Suspension to 

students who are identified by the school as “at risk;” on site during school hours. 

CYN Counseling Center agrees to provide the above staffing to the school throughout the 

2026-2027 school year at the above rates.  This agreement is predicated on the cooperation of 

both parties and the school’s ability to a) Identify students in need; b) Provide a private place in 

the school where the services can take place; c) Facilitate getting the student to the session; and 

d) Secure all necessary paperwork from the student’s parents before treatment begins.  School 

agrees not to employ CYN staff outside of this agreement. 

Invoices sent at the conclusion of each semester    Checks payable to CYN Counseling Center 

 

__________________________________​ ​ _________________________ 

School Representative Signature ​ ​ ​ ​ ​ Title 

​ ​ ​ ​ ​  

__________________________________​ ​ _________________________ 

CYN Representative​ ​ ​ ​ ​ ​ Title​ ​ ​ ​ ​ ​  

 


