PERFORMANCE BASED CONTRACT GUIDELINES

1. WHAT IS THE PURPOSE AND SCOPE OF THE SERVICE? (Describe in detail any services
to be provided or materials to he purchased)

To provide professional development to educators within the Montessori settings. Looking through a
totally responsive lens to identify critical issues related to diversity, equity and inclusion. to reflect on
best practices to promote student wellness and pro gress.

2.  AMOUNT OF SERVICE?

(Set forth the monetary value of the proposed agreement and guantities and/or amounts of time
required to be devoted to the contract and describe where services ate to be provided as ‘specified in
Schedule “B™)

$4,100.00

3.,  WHO IN THE SCHOOL DISTRICT IS SERVED?
(Describe whether services are to be provided directly to students, to staff, etc.)
Teachers from the 3 YPS Montessori Schools

4. 'WHO WILL PROVIDE SERVICES?
(If individual providers. are contemplated, sét forth the names and quahﬁcatxons of the service
providers)

Jasmine Williams-National Center for Montessofi in the Public Sector

4a.  WILL THE CONTRACTOR BE UTILIZING ANY SUBCONTRACTORS OR
VOLUNTEERS IN FURTHERANCE OF THIS AGREEMENT? IF YES, PLEASE LIST ALL
OF THEIR NAMES AND CONTACT INFORMATION.

No

5.  WHAT WILL BE COMMUNICATED TO DISTRICT PERSONNEL, PARENTS, OTHERS
ABOUT PROGRESS AND RESULTS OF THE SERVICES?

(How specifically will the contractor report to the School District {or parents, if applicable) about
their progress towards achieving the goals of the coniract?)

Feedback form

6. HOW WILL THE SCHOOL DISTRICT JUDGE THE QUALITY OF SERVICES? {Set forth
the method which will be used to evaluate contractor’s performance)
Professional Development Evaluation Forms

Updated August 2022 1




7. INDIVIDUALS RESPONSIBLE FOR ADMINISTERING THE CONTRACT.

Vendor Name: National Center for Montessori in the Public Sector
\ZSi @G hier 125 Whiting Eane West Hartford, C 1 06119
Vendor Phone No.: 631-300-7529

Vendor Business Status: non-profit

Vendor Contact Name: Dillon Clark

Vendor Contact Email: Dillon-clark@public-montessori.org
Tax ID No.:

School District Administrator Name: Mrs. RoseAnne Collins-Judon

School District Administrator Title: Assistant Superintendent

School District Administrator Phone No.: 914-376-8281

School District Administrator Email: rcollins-judon@yonkerspublicschools.org

8.  ARE THE SERVICES PURSUANT TO A GRANT AGREEMENT? IF YES, WHAT IS THE
GRANT, AND WHAT ARE THE GRANT REQUIREMENTS RELATED TO THIS
AGREEMENT?

Yes, these services are pursuant to the Every Student Succeeds Act Title lIA.

The objectives associated with the Title [IA grant
are:

* Increasing student achievement consistent with NYS academic standards;

* Improving the quality and effectiveness of teachers, principals, and other school
leaders;

* Increasing the number of teachers, principals and other school leaders who are
effective in improving student academic achievement inschools; and

* Providing low-income and minority students greater access to effective teachers,
principals, and other school leaders.

9. WILL THE CONTRACTOR BE RECEIVING ANY STUDENT DATA OR OTHER DATA
FROM YONKERS PUBLIC SCHOOLS? IF YES, PLEASE DESCRIBE. IF STUDENT DATA
IS BEING SHARED, PLEASE PROCEED TO QUESTION 10 BELOW.

No

10. WILL THE STUDENT DATA BE USED FOR THE PURPOSE OF DEVELOPING,
VALIDATING, ADMINISTERING STUDENT AID PROGRAMS, OR IMPROVING
INSTRUCTION? IF YES, PLEASE SPECIFICALLY DESCRIBE.

Updated August 2022 2



Performance Based Guidelines
Reviewed and approved by:

(Signature of School District administrator/employee)

Mrs. RoseAnne Collins-Judon
(Printed Name)
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