




NEW HA VEN PUBLIC SCHOOLS 

AGREEMENT COVERSHEET 

Cover Sheet is an Internal Document for Business Office Use 

Please Type 

Contractor full name: Psychological Assessment Service, LLC (Dr. Bina 
Roginsky, Psy D.) 

Doing Business As, if applicable: 

Business Address: 245 Amity Road, Suite 209, Woodbridge, CT 06525 

Business Phone: 203-848-7590 

Business email: Dr.Roginsky@psychologyEval.com 

Tax ID#:  

Funding Source & Acct# including location code: IDEA Handicapped Special 
Funds Account,# 2504-5034-56903, Location Code: 00 (pending receipt of funds) 

Principal or Supervisor: Typhanie Jackson, Director and Milvia Concas, 
Supervisor of School Psychological Services. 

Agreement Effective Dates: From: 03/09/2021. To: 06/30/2021. 

Hourly rate or per session rate or per day rate. Daily rate of $750.00 
Total amount: $18,500 

Description of Service: Services will be conducted by Dr. Bina Roginsky to 
conduction psych-educational evaluations to include cognitive functioning, 
achievement testing, and behavior rating. 

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






















