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Changing the Lives of Children Since 1884


Holly Hill Children’s Services and the ________County School District
Interagency Agreement 

2016-2017
The Collaborative Service Agreement between the staff of _________School District and Holly Hill Children’s Services will have the following components: 

1. The goal is to facilitate the provision of individual therapy services to students who qualify under their Medicaid policies for service with Holly Hill Children’s Services. 

2. Holly Hill Children’s Services therapist will be credentialed with their licensure boards. 

3. Holly Hill Children’s Services therapist will provide pre-admissions/screening, intake/assessment, ongoing counseling, and targeted case management for students in the school setting. 

4. ______ School District will provide a safe environment, space and reasonable accommodations to allow the provision of services during the school day and in school-buildings. 
5. Holly Hill Children’s Services therapist will consult with school staff to enable appropriate support for the students. 

6. __________________ School District will not be paying for any other services provided by Holly Hill Children’s Services therapists. 

7. This agreement covers any school(s) within the ____________School District that both parties have agreed to. 
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