Contractfor Service Form

Rock Island-Milan School District 41

VENDOR NAME: High Roads School of the Quad Cities gpajL: iNfo@ sesischools.com

ADDRESS: PO Box 70023, Newark, NJ 07101-3523

DATES OF SERVICE TO BE COMPLETED: S 26-27

SCHOOL DISTRICT CONTACT: Alicia Sanders

CcOMPENSATION: $NOT TO EXCEED $160,000

DESCRIPTION OF DUTIES:

This contact will allow placement of qualifying students whose Individualized Education
Programs (IEPs) require a specialized setting. High Roads will provide individualized
academic instruction, behavioral interventions, and therapeutic support in collaboration with
district personnel.

Is this a Subscription/Software: Yes [1 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: District

Budget Code: 1-5-080-008-4220-6701-2

Signature of Vendor: 1 Date:
Signature of Budget Administrator: % Date:

Initials of Dept ELT:

Superintendent or School Board President Date
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