
NEW HAVEN PUBLIC SCHOOLS 

AGREEMENT COVER SHEET 

CONTRACTOR FULL NAME: All Pointe Home Care, LLC 

DOING BUSINESS AS, IF APPLICABLE: 

BUSINESS ADDRESS: 675 West Johnson Avenue, Cheshire, CT 06410 

BUSINESS PHONE: 203-250-1900 

BUSINESS EMAIL: slapointe@allpointecare.com 

SS# OR TAX ID #: 

PREPARED BY: Department of Student Services 

PRINCIPAL OR SUPERVISIOR: Typhanie Jackson, Supervisor of Student Services 

AGREEMENT EFFECTIVE DATES: From: 08/30/2021 To: 06/30/2022. 

HOURLY/ DAY/or PER SESSION RATE: $50.00/per hour for a maximum of 8 hours 
per day for 182 days. 

TOTAL AMOUNT: $72,800 

DESCRIPTION OF SERVICE: 

The nurse, while at school and on bus, shall be exclusively responsible for the student's 

daily nursing care and medical treatment; including but not limited to suctioning as 

needed, gastrostomy tube feedings as prescribed by physician, and diapering/changing as 

needed as required by the student's IHCP; provided, however, nothing in this Agreement 

prevents or precluded any other party from taking actions that such party deems 

necessary or appropriate in the event of an emergency or otherwise. 

In addition, please attach a detailed scope of service and a copy of the Contractor's 
resume: 

Submitted by: Typhanie Jackson Phone:475-220-1760 









NEW HAVEN PUBLIC SCHOOLS 

AGREEMENT 

By And Between 
The New Haven Board of Education 

AND 

All Pointe Home Care, LLC 

FOR DEPARTMENT/PROGRAM: 

Student Services/Special Education Department 

This Agreement entered into on the 20th day of July 2021, effective (no sooner than the dav after 
Board o{Education Approval), the 30th day of August 2021, by and between the New Haven 
Board of Education (herein referred to as the "Board" and, All Pointe Home Care. LLC located 
at, 675 West Johnson Avenue. Cheshire, CT 06410 (herein referred to as the "Contractor". 

Compensation: The Board shall pay the contractor for satisfactory performance of services 
required the amount of $50.00 per hour, for a total of 182 days, for 8 hours per day. 

The maximum amount the contractor shall be paid under this agreement: Seventy Two Thousand 
Eight Hundred Dollars ($72,800). Compensation will be made upon submission of an itemized 
invoice which includes a detailed description of work performed and date of service. 

Fiscal support for this Agreement shall be by IDEA Handicapped Special Funds Account 
Program of the New Haven Board of Education, Account Number: 2504-5034-56903 Location 

. Code:0000. (pending receipt of funds) 

This agreement shall remain in effect from August 30, 2021 to June 30, 2022. 

SCOPE OF SERVICE: Please provide brief summary of service to be provided. 

1. The CONTRACTOR shall provide any clinical supervision and direction to the NURSE that

is necessary for the CONTRACTOR to perform its obligations under this AGREEMENT,

including the on-call services of an appropriately trained and licensed registered nurse to

support the NURSE. The CONTRACTOR shall be solely responsible for the acts or

omissions of the NURSE and of other employees or agents of the CONTRACTOR. Nothing

in this AGREEMENT shall be construed as treating this NURSE or the CONTRACTOR as

employees or agents of the BOARD, or to entitle the NURSE or the CONTRACTOR to any

rights and privileges of employment or agency by the BOARD. Nothing in this Agreement

shall be construed to prohibit the authority of the School Nurse or any member of the school
















