
 

 

LICENSED SCHOOL NURSE CONSULTATION  
SERVICES AGREEMENT 

 
 
THIS AGREEMENT made and entered into by and between Miniapple Health Consultants 
(Miniapple Health Inc.), a Minnesota corporation, 5009 Sheridan Ave S, Minneapolis, MN 
55410, and Nova Classical Academy, hereinafter referred to as “Client” and collectively as the 
“PARTIES.” 
 

Witnesseth: 
 
WHEREAS Client is seeking School Nurse Consultation Services. 
 
WHEREAS, the PARTIES agree that the School Nurse Consultation Services offered by 
Miniapple Health Inc. are suitable to the needs of the Client; and 
 
WHEREAS the PARTIES need to define their respective rights and responsibilities; 
 
NOW, THEREFORE, in consideration of the mutual undertakings and agreements hereinafter 
set forth, the PARTIES agree as follows: 
 
1. TERM OF THE AGREEMENT 
 

Miniapple Health Inc. agrees to furnish services to the Client during the period 
commencing July 1, 2022 and terminating on June 30, 2024. The PARTIES may agree 
to renew or extend the length of this agreement subject to an annual review of terms and 
conditions, requiring the approval of both PARTIES. 

 
2. SERVICES TO BE PROVIDED 
 

Miniapple Health Inc. will offer School Nurse Consultation Services, to be provided 
at a minimum of once per month during the academic year. Frequency of nurse 
services range from weekly to monthly depending on the school size and needs and 
can be varied within the school year depending on needs and capacities. 
 
Miniapple Health Inc. will provide services as more fully described in the attached 
Exhibit(s), incorporated herein by this reference, if selected and initialed by Client 
below. 

 Client 
  Initial Here 
  

 Exhibit A – General Nursing Consultation           _____ 

 Exhibit B – Special Education Consultation           _____   



 

 

3. PAYMENT FOR SERVICES 
 

Miniapple Health Inc. shall invoice for services as described in the corresponding 
Exhibit(s) selected and initialed by Client herein.  Invoices will be sent monthly after the 
service/s has been provided. Payment terms are NET 30 days. Client agrees that any 
amount not paid within 30 days of invoice will carry the lesser interest rate of 1.5% per 
month or the greatest amount permissible by law, whichever is less. Additionally, Client 
will pay all costs, including reasonable attorney fees, incurred to recover payments owed 
to Miniapple Health Inc. by Client. 

 
4. INDEPENDENT CONTRACTOR 
 

Miniapple Health Inc. is and shall remain an independent contractor for all services 
performed under this Agreement. Miniapple Health Inc. shall secure at its own 
expense all personnel required to perform services under this Agreement.  All 
personnel will maintain appropriate licensure to perform services under this 
Agreement. 

 
5. INDEMNIFICATION 
 

Each PARTY agrees that it will be responsible for its own acts and omissions and the 
results therefrom to the extent authorized by law and shall not be responsible for the 
acts or omissions of the other party or the results therefrom.  Each PARTY agrees to 
defend, indemnify, and hold harmless the other PARTY, its officials, officers, agents, 
volunteers and employees from any liability, claims, causes of action, judgments, 
damages, losses, costs, or expenses, including reasonable attorney’s fees, resulting 
directly or indirectly from any act or omission of that PARTY, a subcontractor, anyone 
directly or indirectly employed by them, and/or anyone for whose acts and/or omissions 
they may be liable in the performance of the services required by this Agreement, and 
against all loss by reason of the failure of that PARTY to perform any obligation under 
this Agreement.  

 
6. INSURANCE 
 

A. Client agrees to maintain general liability insurance that meets reasonable 
industry standards. 

 
B. Miniapple Health Inc. agrees to maintain general liability and professional 

liability insurance that meets reasonable industry standards. 
 

C. Duty to Notify. Client shall promptly notify Miniapple Health Inc. of any claim, 
action, cause of action or litigation brought against Client, its employees, 
officers, agents or subcontractors, which arises out of the services contained in 
this Agreement. Client shall also notify Miniapple Health Inc. whenever Client 
has a reasonable basis for believing that Client and/or its employees, officers, 
agents or subcontractors, and/or Miniapple Health Inc., might become the 



 

 

subject of a claim, action, cause of action, criminal arrest, criminal charge or 
litigation arising out of and/or related to the services contained in this 
Agreement. Failure to provide the notices required by this section is a material 
violation of the terms and conditions of this Agreement. 

 
7. CONFIDENTIAL INFORMATION 
 

A. PARTIES acknowledge that during the term of this Agreement, PARTIES may 
have access to trade secrets, proprietary information, and confidential 
information. PARTIES agree to protect and preserve the confidential and 
proprietary nature of each other’s confidential and/or proprietary information and 
shall not disclose such information to any other person or entity, except to the 
extent required to carry out the duties and responsibilities set forth in this 
Agreement, or as may be otherwise required by law. 

B. Miniapple Health Inc. agrees to comply with all of the provisions and 
requirements of Client’s data privacy policies.  Any data or materials prepared by 
the contractor during the execution of the contract for Client shall be the property 
of Client.  Any such data and materials shall be remitted to the district upon 
completion or termination of the contract. 

C. Miniapple Health Inc. recognizes it may be subject to requirements set forth in 
federal, state and local laws govern the provision of data privacy practices. 

 
8. TERMINATION 
 

This Agreement may be canceled with or without cause by either party upon thirty 
(30) days’ written notice. 

 
9. MISCELLANEOUS 
 

A. SUCCESSOR: Miniapple Health Inc. binds itself, its partners, successors, 
assigns and legal representatives to Client for all covenants, agreements and 
obligations contained in the contract documents. 

 
B. MERGER AND MODIFICATION: It is understood and agreed that the entire 

Agreement between the parties is contained herein and that this Agreement 
supersedes all oral agreements and negotiations between the parties relating to 
the subject matter. 

 
C. AMENDMENT: Any alterations, variations, modifications, or waivers of 

provisions of this Agreement shall only be valid when they have been reduced 
to writing as an amendment to this Agreement signed by the parties. 

 
D. SURVIVAL OF PROVISIONS: Provisions that by their nature are intended to 

survive the term, cancellation or termination of this Agreement include but are 
not limited to: PAYMENT FOR SERVICES; INSURANCE; CONFIDENTIAL 



 

 

INFORMATION; DEFAULT AND CANCELLATION; PROMOTIONAL 
LITERATURE; and GOVERNING LAW. 

 
E. CONTRACT SUPERVISION & NOTICES: In order to coordinate the needs of 

Client with the activities of Miniapple Health Inc. so as to accomplish the 
purposes of this Agreement, the individual identified below, or his or her 
successor, shall supervise this Agreement on behalf of Miniapple Health Inc. 

 
Liaison for Miniapple Health Inc: 

  
Name:  Carly Smitkowski 

Title:  Licensed School Nurse Consultant 

Address: 5009 Sheridan Ave S 

  Minneapolis, MN 55410 

E-mail:  carly@miniapple.org 

Phone:  (612) 437-6478 

 
Liaison for Nova Classical Academy: 

 
Name:  ________________________________ 

Title:  ________________________________ 

Address: ________________________________ 

  ________________________________ 

E-mail:  ________________________________ 

Phone:  ________________________________ 

Fax:   ________________________________ 

 
F. COMPLIANCE WITH LAWS: The PARTIES shall comply with all applicable 

federal, state and local statutes, regulations, rules and ordinances in connection 
with this Agreement. 

 
G. CONFLICT OF INTEREST: PARTIES affirm that to the best of PARTIES’ 

knowledge, PARTIES’ involvement in this Agreement does not result in a 
conflict of interest with any party or entity that may be affected by the terms of 
this Agreement. PARTIES agree that, should any conflict or potential conflict of 
interest become known to either PARTY, such PARTY will immediately notify 
the other PARTY of the conflict or potential conflict. 

 
H. PROMOTIONAL LITERATURE: Client agrees, to the extent applicable, to not 

use the term “Miniapple Health” or any derivative in any promotional literature, 



 

 

advertisements of any type or form or client lists without the express prior written 
consent of Miniapple Health Inc. 

 
I. GOVERNING LAW: The Laws of the State of Minnesota without giving effect 

to its conflict of law principles govern all questions and interpretations 
concerning the validity and construction of this Agreement and the legal relations 
between the parties and their performance. Rules of interpretation based on which 
party drafted this Agreement shall not apply.  The appropriate venue and 
jurisdiction for any litigation will be those courts located within Hennepin 
County, State of Minnesota or in the appropriate federal court within the State of 
Minnesota. 

 
J. SEVERABILITY: If any provision of this Agreement is held invalid, illegal, or 

unenforceable, the remaining provisions are not affected or impaired in any 
way. 

  
 
 
Nova Classical Academy 
The Client certifies that the person who executed this 
Agreement is authorized to do so on behalf of the 
Client as required by applicable articles, bylaws, 
resolutions or ordinances. 
 
 
Liason Signature: ___________________________ 
 
Liason Printed Name:________________________ 
 
Title: _____________________________________ 
 
Date: _____________________________________  
 
 
Miniapple Health Inc. 
_________________________________________ 
 
Liason Signature: Carly Smitkowski RN 
 
Liason Printed Name: Carly Smitkowski 
 
Title: Licensed School Nurse Consultant 
 
Date: 5/3/22 

 
 



 

 

Exhibit A 
General Nursing Consultation 

Services Offered: 
 
The Licensed School Nurse (LSN) consultant guides schools in providing and promoting a safe 
and healthy learning environment with such services as: 
 

1. Assessment of the school health program and best practice recommendations in 
administration and management of the school health services. This will be 
completed at the start of services with us and at least once during the school year. 
 

2. The Licensed School Nurse will work with school administrations to assist them 
with: 

• First Aid and minor illness management 
• Identification of students and health planning for students with chronic and/or 

potentially life-threatening health conditions (individual health plans, 
emergency plans, 504 plans)  

• Filing state immunization reports (as needed/requested by the school)  
• Participation in special education process  
• Referral to community resources 
• Staff training is available in areas of emergency medication administration 

and OSHA/ Employee Right-to-Know; other training may be available per 
request (see below). 

 
As a consultation service, the LSN provides guidance; we do not provide ongoing direct nursing 
care, nor do we delegate, monitor or supervise nursing tasks that have been assigned to the 
school. We may provide intermittent (monthly, quarterly, yearly) direct or indirect nursing care. 
 
On-Site Classes Offered: (Highly recommended to be scheduled at the beginning of each school year) 
 

General staff training in areas of: 
• Emergency Medication Administration 
• OSHA/Blood-Borne Pathogens/Employee Right-to-Know 
• Topics Upon Request 

 
*Classes require a signed letter of understanding of the services being provided in order to 
reserve the date and time requested. 

 
Pricing: 
 
Site Visit Consultations: $95.00/hour. If on-site services requested total less than two (2) hours 
for the day, travel time to and from the LSN’s office will be billed at the regular hourly rate. 
Additional time will be billed in 15-minute increments. 
 
Off-Site Consultation: $85.00/hour will be billed in 15-minute increments. 
 
On-Site Classes: $200.00 for each class. No class size restrictions. 



 

 

Exhibit B 
Special Education Consultation 

 
Services Offered: 
 
The Licensed School Nurse (LSN) consultant will participate in the special education process 
which may include (as needed): 

 
• Review of available health information 
• Vision and hearing screening 
• Parent and/or student health interview or questionnaire 
• Participation in select meetings (particularly evaluation or IEP meetings as possible 

and arranged for students with complex health needs) 
• Creating, documenting and general training on health plans 
• Provision of periodic (annual, quarterly or monthly) direct or indirect nursing-related 

services per Individual Education Plan (IEP) 
 
As a consultation service, the LSN provides guidance; we do not provide ongoing direct 
nursing care, nor do we delegate, monitor or supervise nursing tasks that have been assigned 
to the school. As outlined above, we may provide intermittent (monthly, quarterly, yearly) 
direct or indirect nursing care. 
 
Pricing: 
 
Site Visit Consultations: $95.00/hour. If on-site services requested total less than two (2) hours 
for the day, travel time to and from site from the LSN’s office will be billed at the regular hourly 
rate. Additional time will be billed in 15-minute increments. 
 
Off-Site Consultation: $85.00/hour will be billed in 15-minute increments. 
 
On-Site Classes: $200.00 for each class. No class size restrictions. 
 
The total cost of this Statement of Work shall not exceed ten thousand ($10,000) or a total of 
eighty (80) hours of services performed during the period commencing July 1, 2022 and 
terminating on June 30, 2023. The total cost of this Statement of Work shall not exceed ten 
thousand ($10,000) or a total of eighty (80) hours of services performed during the period 
commencing July 1, 2023 and terminating on June 30, 2024; LSN shall not bill Client in excess 
of these totals without prior written consent of Client.  LSN understands that if the maximum 
expenditure is reached without a mutually agreed upon addendum, LSN assumes these costs at 
its own risk and expense. 
 
On-Site Classes Offered: (Highly recommended to be scheduled at the beginning of each school year) 
 

General staff training in areas of: 
• Emergency Medication Administration 
• OSHA/Blood-Borne Pathogens/Employee Right-to-Know 



 

 

Miniapple Health Inc. School Nurse Consulting 
School Contact Information and Anticipated Needs 

 
Please complete the following information and return with your contract: 
 
School Name: _____________________   State District #__________ 

  

Contact Person for School Nurse Consultant (person(s) to contact when arranging visits, sharing 
general program or health information): 

 

Name/role: ________________________ Phone: ___________ Email: ___________________ 

Name/role: ________________________ Phone: ___________ Email: ___________________ 

 

Person(s) to get billing and service statements: 

Name/email: _____________________________ Name/email: _____________________________ 

 

Anticipated needs for on-site visit length and frequency: 

___ hours per on-site visit (2 hours is the minimum visit time) with the frequency of: 

___ two times per week 
___ weekly 
___ every other week  
___ every month 
___ other; please explain______________________ 
 

 
Anticipated Training Needs: 
 
____ Emergency Medication Administration (1 hour -$200, no class size limit). There’s a 
concentration on Emergency/Rescue Medications—when and how to use them— appropriate for all staff who 
have direct student responsibilites. 

____ OSHA/Blood-Borne Pathogens/Employee Right-to-know (1 hr- $200/hr, no class size 
limit). This class is designed to meet OSHA Bloodborne Pathogen required training for all staff with student 
contact. 

Date(s) Requested (please list 2 options):  Time:            Class(es) needed 

__________________              __________          _____________________________ 

__________________              __________          _____________________________ 

Projected number in attendance?         __________             (to help us provide materials) 


