
NEW HA VEN PUBLIC SCHOOLS 

AGREEMENT COVERSHEET 

Please Type 

Contractor full name: American Red Cross 

Doing Business As, if applicable: 

Business Address: 256688 Network Place, Chicago, IL 60673-1256 

Business Phone: 888-284-0607 

Business email: billing@redcross.org 

SS# OR Tax ID#: 

Funding Source & Acct # including location code: School Improvement Grant 
Acct# 25466265-5 6694-0062 

Principal or Supervisor: 

Agreement Effective Dates: From 08/31/19. To 06/12/20. 

Hourly rate or per session rate or per day rate. 
Total amount: 29,270 . This agreement will service 25 students which is $1170.00 
per student. 

Description of Service: Please provide a one or two sentence description of the 
service. Please do not write "see attached." The America Red Cross will offer 
students at Hillhouse to provide students a pathway to be certified as 
nursing assistants. 
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