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Contract between CAST and River Forest Public Schools, District 90

Date: May 7, 2018

To: Dr. Alison Hawley, Ed.D.
Director of Curriculum and Instruction
River Forest Public Schools, District 90

River Forest, IL 60305

From: CAST, Inc.

40 Harvard Mills Square, Suite 3
Wakefield, MA 01880

This is an agreement, which River Forest Public Schools, District 90 agrees to pay $39,719 plus

travel-related expenses to CAST, Inc. for the following professional learnin

g services:

District Staff

Professional Learning | Number of Date Cost

Component Participants

Two-day Introduction to | 25 August 15 - 16,2018 | $9000 plus travel-

UDL related expenses (1
presenter, $4500 /
day)

Book study: UDL Now! |25 $219 ($34.99

A Teacher's Guide to Paperback, $34,99

Applying Universal ePUB, with a 10%

Design for Learning in s Reeniieial Yoo 10 e

Today's Classroom more, 20% discount
with 25 or more)

Monthly Webinars with | 25 TBD $3000 ($750/

committee (4 total) webinar)

Classroom observation TBD $9000 plus travel-

and feedback with an related expenses (1

implementation presenter, $4500 /

specialist (2 visits) day)

In-person follow-up 25 Spring 2019 $4500 plus travel-

session to problem- related expenses (1

solve, set goals for Team presenter)

and District

One-day Training for 125 June 10,2019 $14,000 plus travel-

related expenses (4
presenters, one day)

Total:

39,719.00

Location of Work: River Forest, IL




Maximum Number of Participants:
Invoice Schedule:

An Invoice will be submitted once work has been completed and will be paid within 30 days.
Travel-related expenses will be paid with the submission of copies of receipts.

Please provide the following information for the billing contact for this contract. This is the person
to whom CAST will send the service fee invoice.

First Name: A\\ sen W Gw]i\,
Last Name:

Title: Dur- ol Cuecicvlupn ard Tsruc e

Department:

Organization: ¥-\vesr FTocrest fub\\¢e Schoals, Diwnek 12
Street: 171710 Caxe Sheck

City: Rivasr Qore st

State/Province: 4 (Ane\S

Country: s A

Zip Code: (p030S ,

Email: Sy Na wlesy a@ distnck [0. or

If travel and accommodation should be billed to someone other than the service fee billing contact
above, please provide us with the information of the person who should be invoiced for the travel
expenses.

First Name:
Last Name:
Title:
Department:
Organization:
Street:

City:
State/Province:
Country:

Zip Code:
Email:

Please sign below and return one copy of the contract to:

Madeline Reggiannini

Operations and Marketing Manager
CAST, Inc.

40 Harvard Mills Square, Suite 3
Wakefield, MA 01880
mreggiannini @cast.org

Signatures:

M d I H n Digitally signed by Madeline Reggiannini
a e ‘ e DN: cn=Madeline Reggiannini, 0=CAST,
ou=Prof

Reggiannini semiessesns”

™ML ern.-,.;og‘:



CAST Representative Client Organization Representative

Date: May 7, 2018 Date: @ \‘6! IR



