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RATE SCHEDULE 

62. CONTRACTOR 

Total Amount of Contract is not to exceed: $1,836,800 
Per CDE Certification, total enrollment may not exceed: _76+________ 

RATE SCHEDULE. Special education and/or related services offered by CONTRACTOR and the charges for such 

educational and/or related services during the term of this contract shall be as follows: 

 
 Rate Period 

A. Basic Education Program/Special Education Instruction    
     Basic Education Program/Dual Enrollment*    

*Per Diem rates for LEA pupils whose IEP/IFSPs authorize less than a full instructional day shall be adjusted 

proportionally. In such cases only, the adjustments in basic rate shall be based on the percentage of a 240-minute 

instructional day. 

 

B.  Related Services 

(1) a.  Transportation – Round Trip   

 b.  Transportation – One Way   

 c.  Transportation-Dual  Enrollment   

 d.  Parent*   

(2) a.  Educational Counseling – Individual   

 b.  Educational Counseling – Group of ____   

 c.  Counseling – Parent   

(3) a.  Adapted Physical Education – Individual   

 b.  Adapted Physical Education – Group of  ____   

 c.  Adapted Physical Education – Group of  ____   

(4)  a.  Language and Speech Therapy – Individual 85 Hour 

 b.  Language and Speech Therapy – Group of 2 85 Hour 

 c.  Language and Speech Therapy – Group of 3 85 Hour 

 d.  Language and Speech Therapy – Per diem   

 e.  Language and Speech  -  Clinic Rate 95 Hour 

(5) a.  Additional Adult Assistance -  Individual  

 (must be authorized on IEP/IFSP) 

  

 b.  Additional Adult Assistance  – Group of 2   

 c.  Additional Adult Assistance  – Group of 3   

(6) Intensive Special Education Instruction, by credentialed special 

education teacher 

  

(7)   a.  Occupational Therapy – Individual   

 b.  Occupational Therapy – Group of 2   

 c.  Occupational Therapy – Group of 3   

 d.  Occupational Therapy – Group of 4 - 7   

 e.  Occupational Therapy - Consultation Rate   

(8) Physical Therapy   

(9) a.  Behavior Intervention – BII   

 b.  Behavior Intervention – BID   

 Provided by: _________________________   

                       _________________________   

(10) Nursing Services   

(11) Other: Psychological Services other than Assessment and IEP   

(12) Home or Hospital Instruction   

(13) Residential Placement Services:   

 a. Educationally Related Mental Health    

 b. Board and Care   

(14) Other   


