WOODFORD COUNTY BOARD OF EDUCATION
AGENDA ITEM

ITEM #: [V 3 DATE: September 6, 2019

TOPIC/TITLE: Approval of Consultant Agreement for Special Education Services

PRESENTER: Kathy Hogg

ORIGIN:

TOPIC PRESENTED FOR INFORMATION ONLY (No board action required.)
ACTION REQUESTED AT THIS MEETING

ITEM IS ON THE CONSENT AGENDA FOR APPROVAL

ACTION REQUESTED AT FUTURE MEETING: (DATE)

BOARD REVIEW REQUIRED BY

LIOIOX

] STATE OR FEDERAL LAW OR REGULATION
X BOARD OF EDUCATION POLICY
] OTHER:

PREVIOUS REVIEW, DISCUSSION OR ACTION:

X NO PREVIOUS BOARD REVIEW, DISCUSSION OR ACTION
] PREVIOUS REVIEW OR ACTION

] DATE:
] ACTION:

BACKGROUND INFORMATION:

Headstart students with developmental delays must have their IEP implemented by IECE certified teachers per
regulation. In the past, Headstart has had IECE certified teachers on staff but for the past two years, they have not.
Last year our part time preschool teacher would service Headstart in the afternoons. This year we have no part-
time teachers and our teachers cannot get to Headstart before their dismissal time to provide special education

services
SUMMARY OF MAJOR ELEMENTS:

A consultant with IECE certification has been identified and is willing to service Headstart students 1-2 hours per
week. WCBOE needs to approve the consultant agreement before this can be implemented.

IMPACT ON RESOURCES: up to $3000 per semester — funding source - preschool

TIMETABLE FOR FURTHER REVIEW OR ACTION: immediately

SUPERINTENDENT’S RECOMMENDATION: r/Re/Ejmmended o Not Recommended
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WOODFORD COUNTY BOARD OF EDUCATION
330 PISGAH PIKE
VERSAILLES, KENTUCKY 40383
(859) 879-4600

Purchase Order No.

Cost Account No. ‘D'Yﬂ?",hD{)) gmd' r‘?_{'({)ec“ 'H-‘\ ?)6F—

CONSULTANT SERVICES AGREEMENT
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- SS9
\)evsm\\es 1N U028 3 3 ~3/65
(City) (State) (Zip Code) (Phone)

agree to serve as a consultant to the Board of Education of Woodford County.
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and to perform the following services: |
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the rate of pay for consultant service $ g C] z :’L)@/ J——‘—O‘I/f

(Signature of Consultant) (Date)
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Note: Salary fixed charges will not be withheld from fees paid to-consultants. Social Security and
Income Taxes are responsibility of the consultant. Payment can not be issued without full mailing

address, social security or federal I.D. number and a completed W-9 form. Please sign and
return to A\ /my ‘%({\ NN )
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