
 
 
 
 

TUITION AGREEMENT 
 

The______________Fort Smith Public Schools        ______________________________(Resident District) of 
_____Sebastian______________________County hereby agrees to pay to_Western Arkansas Counseling &__         
____Guidance               HORIZON_______(Servicing District) of ____Sebastian_________________County 
tuition in the amount of $_SEE ATTACHED_per pupil for providing educational services to its students in 
grade(s)_______K-12________(please specify grade levels) during 2018 – 2019. 
 
CONDITIONS*: 
_____SEE ATTACHED______________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
*The specific terms of the agreement should be given here, i.e., whether the payment is per enrollment, or 
ADM, for the current of previous year, how the payment is to be made (annually, semi-annually, monthly, etc.), 
who pays transportation and/or any other costs, are attendance records to be furnished, and other pertinent 
information. 
         RESIDENT DISTRICT           SERVICING DISTRICT 
 
________________________________________                 ________________________________________ 
(Signature, President of Board)              Date                          (Signature, President of Board)              Date 
 
________________________________________                 ________________________________________ 
(Signature, Superintendent)                    Date                          (Signature, Superintendent)                    Date 
 
                        ADDRESS                                                                             ADDRESS 
 
___Fort Smith Public Schools        ____________                ___Western Arkansas Counseling & Guidance___ 
__  3205 Jenny Lind – P.O. Box 1948__ _______                 ___3113 South 70th Street ___________________ 
___Fort Smith, AR   72902-1948            _______                 ___Fort Smith, AR   72903___________________ 
……………………………………………………………………………………………………………………. 
 
Approved:_______________________________                 Date:____________________________________ 
 
Public School District or approved Special Education School District may include “Educational Cooperatives” 
Established pursuant to Ark. Code Ann.  6-13-902. 
 
Send all copies to the  Department of Education, School Finance – Local Fiscal Services, #4 State Capitol 
Mall, Room 105-C, Little Rock, Arkansas  72201-1013 
 
Revised: 1/3/08 



AGREEMENT 

(2018-2019 School Year) 

 

This agreement is made at Fort Smith, Arkansas, between the Fort Smith Public Schools and 

Western Arkansas Counseling & Guidance (HORIZON).  The following conditions define this 

agreement. 

 

 CONDITIONS 

 

Resident District 

The Resident District is the Fort Smith Public Schools, a school district organized and 

existing under the laws of the State of Arkansas. 

 

Service Provider 

The Service Provider is Western Arkansas Counseling & Guidance (HORIZON), 

dedicated to the establishment of a comprehensive residential based service delivery 

system for intellectually disabled or developmentally disabled children and young adults.  

Western Arkansas Counseling & Guidance (HORIZON) shall be approved by and 

operating under the regulations of the Arkansas Department of Education as a provider  

 of education and educationally related services for disabled children. 

 

Educational/Educationally Related Services 

The Educational/Educationally Related Services appropriate to educational programming 

for student(s) determined eligible to attend the Service Provider's program are identified 

in Attachment #1. 

 

Eligibility for Educational/Educationally Related Services 

Eligibility for receipt of Educational/Educationally Related Services from the Service 

Provider shall be contingent upon the following: 

 

- The student's eligibility to attend the school of the Resident District, and 

- The student's eligibility for receipt of special educational instructional services as  

 a disabled student; i.e., disabled as defined in Attachment #2, or                                           

 - The student's eligibility for receipt of special educational instructional services as 

a "special condition" student; i.e., "special condition" as defined in Attachment 

#2, and 

- The Resident District's placement recommendation that the Service Provider's 

program provides the least restrictive/most appropriate educational program 

placement for the student.  The Service Provider shall continually monitor the 

student's progress/program placement and shall review said on an annual basis; 

the Service Provider shall request a Review of Placement at any time least 

restrictiveness/appropriateness of placement is in question. 

- Students shall be between grades K-12 only. 

- Student shall reside in the residential facility of Western Arkansas Counseling & 

Guidance (HORIZON). 



 

 - Students for whom a public school program is considered appropriate, the 

Resident District, in cooperation with HORIZON staff, may elect to provide 

services in an appropriate public school facility according to the following 

procedure: 

 

1. The Service Provider will contact the Director of Special Education or the 

Special Education Coordinator assigned to HORIZON. 

 

2. The Service Provider will provide information regarding the student. 

 

3. Upon receipt of the referral, the appropriate public school staff will 

observe the student at HORIZON. 

 

4. Following the observation, a multidisciplinary team meeting including 

staff from HORIZON, the Special Education Coordinator, and the 

parent/guardian will be scheduled to discuss the most appropriate, least 

restrictive placement for student. 

 

Initiation/Implementation of Educational/Educationally Related Services 

The receipt of Educational/Educationally Related Services from the Service Provider for 

the Resident District's eligible students shall be Initiated/Implemented as follows: 

 

- The Service Provider shall invite the Director of Special Education or his/her 

designee and other personnel of the Resident District to attend staffings of 

students who meet the residency requirements of the State for receipt of 

Educational/Educationally Related Services. 

- The Director of Special Education of the Resident District or his/her designee 

shall advise the Director of Educational Services of the Service Provider of the 

need for Educational/Educationally Related Services and shall provide at the time 

of said advisement, appropriately completed Due Process papers and student 

records inclusive of psychoeducational evaluation data and other information 

appropriate for student programming activities. 

- The Director of Educational Services of the Service Provider shall provide the 

Director of Special Education of the Resident District a Service Initiation Date for 

the student, as well as a complete and appropriate Individualized Education 

Program (IEP). 

 - The Service Provider, when appropriate, shall invite the Director of Special 

Education or his/her designee and other personnel of the Resident District to 

attend IEP Conferences and other such programming activities for students 

receiving Educational/Educationally related Services. 

 

Student Records 

Student Records, inclusive of psychoeducational evaluation data, attendance data/reports, 

IEPs, and other information which may be necessary for the preparation of reports, shall 

be maintained by the Service Provider and shall be available to the Resident District upon 

request. 



Attendance Data 

The Resident District shall provide the Service Provider with an Arkansas School 

Attendance Register for the maintenance of attendance data regarding Resident District 

students as follows: 

 

- The Service Provider shall maintain attendance information for each Resident 

District student in the Arkansas School Attendance Register in accordance with 

procedures defined therein.  Said attendance data shall be utilized in computing 

financial reimbursement for student receipt of Educational/Educationally Related 

Services. 

- The Service Provider shall submit 'Quarterly Attendance Reports' for Resident 

District students to the Resident District's Department of Student Services. 

- The Service Provider shall submit to the Resident District other pupil accounting 

data as required by the Arkansas Department of Education for the purpose of 

satisfying the state funding requirements. 

 

Financial Consideration 

The Resident District shall pay the Service Provider an amount which is equal to, but 

does not exceed, the per student, per day educational reimbursement rate, currently sixty 

dollars ($60.00), established by the Arkansas Department of Education, Special 

Education, for the 2018-2019 school year, for provision of Educational/Educationally 

Related Services, with said cost to be billed monthly, as applicable. Any programming 

requiring prescribed clinical and/or therapeutic instruction requiring clinicians and/or 

specialists other than a classroom teacher and/or instructional aide will be the 

responsibility of the Service Provider.  Residents of Western Arkansas Counseling & 

Guidance (HORIZON) receiving educational services in educational settings in other 

facilities under the jurisdiction of the Fort Smith Public Schools shall be excluded from 

the financial reimbursement from the Resident District. 

 

Duration of Agreement 

The Duration of this Agreement shall be for the 2018-2019 school year of the Resident 

District, and shall be initially reviewed no later than May 1, 2019 in order that either or 

both parties may make a determination as to the appropriateness for the continuation of 

the same or similar agreement for the subsequent school year.  At any time during said 

period this agreement may be termed null/void by mutual agreement of both parties or by 

proper notice, i.e., written notice thirty (30) days prior to termination, by either party.   

 

 

 

 

 

 

 

 

 

 

 



 

RESIDENT DISTRICT                     SERVICE PROVIDER 

 

Fort Smith Public Schools              Western Arkansas Counseling & Guidance 

(HORIZON)                                                                         

 

 

____________________________________       ____________________________________ 

President, Board of Education          Chief Administrative Officer 

 

 

___________________________________         ____________________________________ 

Date                                   Date 

 

 

 

____________________________________        ____________________________________ 

Superintendent                         Chief Executive Officer 

 

 

 

____________________________________       ____________________________________ 

Date                                         Date 

 

 

 

____________________________________ 

Arkansas Department of Education 

 

 

 

____________________________________ 

Date 

         

 

 

 

 

 

 

 

 

 

 

 

 

                                                  



 

 

 

ATTACHMENT #1 

 

      EDUCATIONAL/EDUCATIONALLY RELATED SERVICES 

 

REFERENCE: Educational/Educationally Related Services available to Resident District students 

receiving special educational instructional services by agreement between the Fort 

Smith Public Schools and Western Arkansas Counseling & Guidance 

(HORIZON) 

 

Educational Services which are special education, i.e., specially designed 

instruction, at no cost to the parent, to meet the unique needs of the disabled 

student.* 

 

* As defined by the Arkansas Department of Education (ADE) Program 

Standards and Eligibility Criteria for Special Education (1993).                                          

                                                             

  SOURCE  

________________________________________________________________________ S.P.     R.D.  

 

EDUCATIONAL PROGRAMMING                                     X 

Specially designed instruction appropriate to the unique educational needs  

of the disabled student, which provides optimal opportunity for maximum  

development of the student's educational potential.        

____________________________________________________________________________________ 

 

SPECIALIZE TRANSPORTATION                         X                                                                                                    

Home to school and school to home transportation of the student in a  

school vehicle, with said vehicle modified appropriately to the unique 

needs of the disabled student, i.e., wheelchair facilities, etc. 

____________________________________________________________________________________ 

 

APPRAISAL SERVICES PSYCHOEDUCATIONAL E.D.      X  

Clinical diagnosis of serious emotional disturbance by a licensed 

psychologist or psychiatrist is required.  Evaluation of a student, inclusive  

of all ADE required components, appropriate to the determination of  

disabled status and the determination of student potential/needs;  

mandatory at three year intervals for identified disabled students.   

____________________________________________________________________________________ 

 

VISION SCREENING                                             X 

Mandatory as a component of the reevaluation  battery; will be  

conducted by a School Nurse at a mutually agreed upon time/location. 

 

____________________________________________________________________________________ 



HEARING SCREENING                                             X                                             

Mandatory as a component of the reevaluation battery; will be  

conducted by a School Nurse at a mutually agreed upon time/location. 

 

INSERVICE                                            COOPERATIVE 

Workshops, seminars, and other activities designed to improve/enhance   ENDEAVOR 

the job performance/knowledge of program personnel. 

____________________________________________________________________________________ 

 

CURRICULUM DEVELOPMENT                              COOPERATIVE 

Identification, adaptation, and/or implementation of materials, techniques,  ENDEAVOR 

and/or procedures appropriate to the provision of special education. 

____________________________________________________________________________________ 

 

OTHER RELATED SERVICES                                      X 

ORS shall include all other related services as defined by the ADE, 

including OT and/or PT, dependent upon student eligibility and the 

child's IEP Committee's recommendation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

ATTACHMENT #2 

 

ELIGIBILITY CRITERIA 

 

REFERENCE: Eligibility Criteria for placement of a student by the Fort Smith Public Schools 

with Western Arkansas Counseling & Guidance (HORIZON) for the purpose of 

said student receiving special educational instructional services. 

 

AS A DISABLED STUDENT 

The student shall be a legal resident of Fort Smith as defined by parental residence or as defined 

in Act 591 of the Arkansas General Assembly and subsequent regulations. 

 

The student shall be BETWEEN GRADES K-12 ONLY, on or before August 1, 2013, and the 

student shall be identified as being disabled, as defined by the 1993 Arkansas Department of 

Education Program Standards and Eligibility Criteria for Special Education. 

 

AS A SPECIAL CONDITION STUDENT 

The student is DEVELOPMENTALLY DISABLED to such a degree the student functions in or 

near the retarded ranges, as defined by the American Association of Mental Deficiency 

classification. 



A G R E E M E N T for SUPERVISION 

(2018-2019 School Year) 

 

This agreement is made at Fort Smith, Arkansas, between the Fort Smith Public Schools and  

Western Arkansas Counseling & Guidance Center. 

 

TERMS 

 

Resident District 

The Resident District is the Fort Smith Public Schools, a school district organized and 

existing under the laws of the State of Arkansas. 

 

Service Provider 

The Service Provider is Western Arkansas Counseling & Guidance Center 

 

Services 

The Services available to the Resident District from the Service Provider shall be 

identified as "Supervision" which shall be defined as the provision of appropriate 

supervisory services of a licensed psychologist for a licensed psychological examiner 

and/or licensed professional counselor. 

 

Implementation of Supervisory Services 

The receipt of supervisory services shall be initiated/implemented upon notification by 

the Resident District of the Service Provider. 

 

Requirements of the Service Provider 

The Service Provider will provide to the district: 

- Approximately one hour per week, per licensed psychological examiner and/or                

licensed professional counselor, of individual supervision by a qualified                 

provider. 

- Unscheduled supervision contact available via telephone when needed. 

- Documentation as may be necessary for state and national agencies. 

 

Financial Consideration 

The Resident District shall pay the Service Provider the sum of one hundred seventy five 

dollars ($175) per hour for a maximum of four (4) hours per week of supervision 

provided during the school year.  This maximum may be modified by mutual agreement 

of the District and Provider. 

 

Duration of Agreement 

The duration of this agreement shall be for the 2018-2019 school year of the Resident 

District, and shall be initially reviewed no later than May 1, 2019 in order that either or 

both parties may make determination as to the appropriateness for the continuation of the 

same or similar Agreement for the subsequent school year.  This Agreement may become 

null/void upon thirty-day notification by either party. 



 

Employment Status 

It is the intention and purpose of all parties to this agreement that the Service Provider, 

Western Arkansas Counseling & Guidance Center, is not an employee of the Resident 

District, but rather is an Independent Contractor with all the rights, duties, and liabilities 

thereof. 

 

Non-Assignability Clause 

This agreement is personal between the parties.  Neither party to this agreement shall 

assign or convey any interest therein without written consent of the other party; nor shall 

the Service Provider sub-contract any portion of the work hereunder without first 

obtaining written permission from the Resident District. 

 

Merger Clause 

This agreement is intended to be the full and final embodiment of all terms agreed upon 

by the parties.  This agreement is drawn to be effective in, and shall be construed in 

accordance with the laws of the State of Arkansas.  No amendment or variation of the 

terms of this agreement shall be valid unless made in writing and signed by the Service 

Provider and a duly authorized representative of the Resident District. 

 

 

 

 

RESIDENT DISTRICT                    SERVICE PROVIDER 

Fort Smith Public Schools               Western Arkansas Counseling & Guidance Center 

           

 

 

________________________________       ___________________________________ 

President, Board of Education             Director 

        Western Arkansas Counseling & Guidance Center    

 

 

________________________________       ___________________________________ 

Date                                          Date 

 

 

 

________________________________ 

Superintendent         

 

 

________________________________ 

Date 
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