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NEW HAVEN PUBLIC SCHOOLS 

AGREEMENT COVER SHEET 

Please Type 

Contractor full name: Center for the Collaborative Classroom 

Doing Business As, if applicable: 

Business Address: Center for the Collaborative Classroom 1001 Marina Village Parkway, Suite 
110, Alameda, CA 94501-1042

Business Phone: Telephone: 413-885-2013, Toll-free: 800.666. 7270

Fax: 510.464.3670 

Business email: Kim Still kstill@collaborativeclassroom.org 

SS# OR Tax ID#: On File

Funding Source & Acct# including location code: 2547-6293-56694-0032 (Note: 

Pending receipt of funds) 

Principal or Supervisor: David Diah 

Agreement Effective Dates: From September/14/2021. To May/31/2022. 

Hourly rate or per session rate or per day rate. 

Cost Outline 
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Virtual - Daily I $1000/day $1,000 
Virtual - Hourly 

24 $250/hour $6,000 
Rate of$250/hour 

Virtual - Hourly 
6 �400/hour $2,400 Rate of$400/hour 

In-Person (3 Consecutive 
9 Days) 1$2200/day $19,800 
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NEW HAVEN PUBLIC SCHOOLS 

AGREEMENT 

By And Between 
The New Haven Board of Education 

AND 

(Center for Collaborative Classroom) 

FOR DEPARTMENT/PROGRAM: 

(Wexler Grant Community School) 

This Agreement entered into on the 14th day of September, 2021 effective (no sooner than the day 
after Board of Education Approval), the 14th day of September, 2021, by and between the New 
Haven Board of Education (herein referred to as the "Board") and, Center for Collaborative 
Classroom located at 1001 Marina Village Parkway, Suite 110 Alameda, CA 94501-1042 (herein 
referred to as the "Contractor"). 

Compensation: The Board shall pay the contractor for satisfactory performance of services 
required the amount of $29,200 for training PD focused on the successful implementation of 
Making Meaning and Being a Writer during the period of September 14, 2021 through May 31,

2021. The maximum amount the contractor shall be paid under this agreement: Twenty nine­
thousand two hundred dollars ($29,200). 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 Commissioner's Network Program of the New 
Haven Board of Education, Account Number: 2547-6293-56694 Location Code: 0032 

This agreement shall remain in effect from September 141h, 2021 to May 3151
, 2022

SCOPE OF SERVICE: Please describe service deliverables, including, locations and costs for 
service, including travel and supplies, if applicable. A detailed Scope of Service with pricing must 
be attached as Exhibit A). 

Please do not leave this section blank 














