SHPD ExCEL ASP
CONSULTANT CONTRACT REQUEST FORM
Pleas use this form to move your site’s carryover/additional allocation to your partner agency.
Background Information

School: 












Name of Consultant: 











Consultant Address/City/State/Zip:______








Phone #:  (      )                                          Work #:(       )_________________________  
Social Security Number or Tax ID Number: 








Description of Services for Individual Contractor (Attach Site Agreement & Budget for Lead/Fiscal Agency Contracts in lieu of description)
1. Provide lead agency services at school including program support, professional development, and hiring of ExCEL After School Program staff.
Calculation of Costs

After School Education & Safety (ASES): $____________ 


Administrator Signature

Consultant Signature







http://www.healthiersf.org/ExCELAfterSchool/Resources/forms.html#11 

