
SIMPSON COUNTY SCHOOLS 
SCHOOL PSYCHOLOGY SERVICES CONTRACT 

 
This contract made and entered into the ___ day of _______, 2019____ by and between: 
 
Simpson County Schools                                                         David Hughes 
430 S. College Street                                                                XXXXXXXXXXXX 
Franklin, KY  42134                                                                 XXXXXXXXXXXX  
(First Party)                                                                               (Second Party) 
 
Whereas, the first party desires School Psychologist Services for students in the Simpson County School 
system beginning August 1, 2019 through June 30, 2020. 
 
Whereas, the second party is qualified to perform such services, 
 
Therefore, the parties agree as follows: 
 

1. The first party agrees to provide: 
a. Appropriate space, equipment and supplies for the provision of services, 
b. Access to student information reasonably necessary for the provision of services 

required by this agreement, 
c. Oversight of the second party’s work by the Chief Academic Officer, 
d. Compensation of $250.09  per day according to the KTRS Daily Wage Threshold 

for services and direct/assessment/consultation/ ARCs and 504s up to 3 days per 
week and .41 per mile travel reimbursement.  

 
2. The second party agrees to: 

a. Provide school psychologist services up to 3 days per week for the duration of 
the contract as described in the district’s special education procedures according 
to individual student education programs, 

b. Provide evaluations / consultations with teachers on students referred for school 
psychology services, and 

c. Complete written reports of the performed evaluations within the due process 
timelines per regulations. 

 
The first and second party mutually agrees that: 
 a. a period of (30) days will be necessary for either party to cancel this contract. 
 b. will refrain from discrimination against any student or employee on the basis of race, creed, 
color, religion, age, disability, or national origin. 
 
 
___________________________________________  _________________ 
Superintendent                   Date 
 
 
____________________________________________  __________________ 
School Psychologist      Date 

 
 


