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NEW HA VEN PUBLIC SCHOOLS 

AGREEMENT COVERSHEET 

Cover Sheet is an Internal Document for Business Office Use 

Contractor full name: Autism Health and Fitness Center (AHFC)

Doing Business As, if applicable: 

Business Address: 307 Racebrook Road, Orange, CT 06477 

Business Phone: 203-671-0601 

Business email: apleapley@yahoo.com 

SS# OR Tax ID #:  

Funding Source & Acct # including location code: ESSER II 2552-6363-56697-0000 

Principal or Supervisor: Gemma Joseph Lumpkin 

Agreement Effective Dates: From: 7/01/2021 To: 6/30/2022. 

Hourly rate or per session rate or per day rate.# of 2 hr. sessions x cost per session 
sessions (Serving up to 50 students each session) 
Total amount: $13,440 

Description of Service: Please provide a one or two sentence description of the 
service. Please do not write "see attached. " 
Mission at Autism Health and Fitness Center is to provide a safe, comfortable and 
structured environment for empowering individuals with Autism Spectrum Disorder 
and other special needs to improve their level of physical fitness. 

Submitted by: Stacie Melendez Phone:475-220-1771 
















