
Contract for Service Form 

Rock Island-Milan School District 41 

VENDOR NAME: EMAIL: 

ADDRESS:   

DATES OF SERVICE TO BE COMPLETED: 

SCHOOL DISTRICT CONTACT:  

COMPENSATION: $  

DESCRIPTION OF DUTIES: 

Is this a Subscription/Software: Yes ☐ or No ☐ 

If NO, go to next section. If YES, complete below, then go to next section (no vendor signature) 

Subscription/Software Name: Website: 

Subscription/Software Start Date: End Date: 

SOPPA Approved: Yes ☐ or No ☐ 

Requesting School: 

Budget Code: 

Signature of Vendor: Date: 

Signature of Budget Administrator: Date: 

  ____________________________________________________  _________________________________ 

  Superintendent or School Board President  Date 


	VENDOR NAME: The Menta Education Group
	EMAIL: info@mentagroup.org
	ADDRESS: 195 Poplar Pl., North Aurora, IL 60542
	DATES OF SERVICE TO BE COMPLETED: SY 26-27
	SCHOOL DISTRICT CONTACT: Alicia Sanders
	COMPENSATION: NOT TO EXCEED $600,000
	DESCRIPTION OF DUTIES: This agreement allows the district to place students requiring specialized therapeutic education services in a setting designed to support their academic and behavioral success.  Services include: individualized academic instruction, social-emotional and behavioral support services, therapeutic interventions aligned with IEP goals, and collaboration with district case managers and families.
	Is this a SubscriptionSoftware Yes: Off
	or No: Off
	SubscriptionSoftware Name: 
	Website: 
	SubscriptionSoftware Start Date: 
	End Date: 
	SOPPA Approved Yes: Off
	or No_2: Off
	Requesting School: District
	Budget Code: 1-5-080-008-4220-6701-0 (Tuition)  &  4-5-080-008-2550-3310-0 (Transportation)
	Text1: 
	ELT Signature: Initials of Dept ELT: _______________


