EDUCATIONAL
CONNECTIONS, LLC

CONSULTING AGREEMENT

This AGREEMENT between EDUCATIONAL CONNECTIONS, LLC, an Oregon Limited

Liabjlity Company “‘Educational Connections”) and
— M .. l (please print parents /guardians ' names)

arises from the following principal circumstances:

(A) Educational Connections performs services for students who have special needs in connection
with school planning and placement. These services include review of students’ educational
and psychological records and information, interviews with teachers, school personnel,
therapists, counselors or other individuals who know the student well, and assessment of the
student’s special educational and/or therapeutic needs. Services include recommendations to
Parents about possible educational or therapeutic options, as well as working with students’
schools and program staff to assess students’ progress, and to help determine and carry out
appropriate adjustments. These services are provided by Ann Locke Davidson, Ph.D. and
Patricia Phelan, Ph.D. (“Educational Consultants”).

(B) Parents wish to engage Educational Connections to perform such of the foregoing services as
Parents and Consultants deem appropriate for

[ -

In the context of the foregoing, Educational Connections and Parents agree:

After discussion with Parents, Consultants will perform services of the type described that
seem appropriate for Student, and Consultants will provide recommendations to Parents about
possible educational or therapeutic options, with the objective of making a suitable placement for
Student. However, Educational Connections does not guarantee placement or admission.

Parents agree to pay a fee of $3000.00 for these services. This fee covers up to 29 hours cf
services performed by Consultants, or either of them, during the one year period beginning with the
Effective Date of this Agreement (as defined below), and is payable within five business days of the
Effective Date. Hours in excess of 20 during this one-year period are charged at $150.00 per hour.
Services performed thereafter are charged at Consultants’ then prevailing hourly rate.

The term “Parents” means the person or persons who sign this Agreement to obtain
services for Student, and includes parents, guardians, or any other person.

The Effective Date of this Agreement is P\a wh 27, 2ee Q__'

EDUCATIONAL CONNECTIONS PARE

By: /C i. ﬂ~l

By: - @&To%?&té\/

Date: X /6/0( Date: 2/ fd
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E-mail: davidson@educationalconnections.com * phelan@educationalconnections.com
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Information Release Form

Date: 3[32 (-]
Name of Student: _-.. "

I hereby give my permission for -’l/l'/‘/\ ‘R LIMEP to:

(counselor, teacher, psychologist, etc.)

send copies of academic records
i/ share written comments made by adults in contact with this student

l/, -send results of standardfzed tests and/or any other types of testing (e.g.,
psychological evaluations) that have been administered during the past three years

e l/discuss this student with Dr. Ann Locke Davidson, Dr. Patricia Phelan, Justine
O’Donnell or Kristin Kajer-Cline

other

Parent or Guardian Signature:

Relationship to Student: FATH’@K

Please send information to Dr. Ann Locke Davidson or Dr. Patricia Phelan at the address
below. This authorization will remain in effect for 180 days and may be revoked at any
time by the parents or guardians of the student.

1012 SW King Avenue * Suite 301 * Portland, Oregon 97205 « Phone: 503-478-9727 « Fax: 503-478-9726
E-mail: davidson@educationalconnections.com « phelan@educationalconnections.com
www.educationalconnections.com



- EDUCATIONAL CONNECTIONS, LLC

INFORMATION WE WILL NEED

(If possible, please send copies of the following records to our office
before your appointment or as soon afterwards as possible.)

e Names and telephone numbers of people who know your child well. This gives
us the ability to understand your child’s academic history, peer relationships,
behavior, motivations and so forth across a number of settings. People to
consider for this list could include: teacher(s), school counselor, therapist(s), drug
and alcohol counselor, coaches, clergy, other specialists, grandparents, other
family members.

»/.-{Piéase send a copy of the enclosed Information Release Form to all

" professionals you include on the list above. The signed form will need to be.in
their hands before we will be able to speak with them. Please let us know whe})

\they have received your signed permission to talk with us.)

- o) Academic transcripts and all school records for the last two to three years

(including comments by teachers and counselors, attendance records, etc.)

- C0> Testing — All standardized achievement testing

/0 Any educational and/or psychological evaluations (including WISC-III,
- Woodcock Johnson, a personality inventory such as the MMPI-A, projective tests,
N
G

neuropsychological batteries, written evaluation summaries, etc.)

—L> 6[ v e i
o) A hand-written writing sample (This will give us an idea of what your child’s
writing looks like as well as a sample of their writing capabilities.)

‘o Copies of all Independent Educational Plans (IEP’s)

l e Other — Notes, reports, any supplemental information that you feel will be helpful.

Please send this information to Dr. Patricia Phelan or Dr. Ann Davidson at:

Educational Connections, LLC
1012 SW King Avenue

| Suite 301

- Portland, OR 97205
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CONSULTING AGREEMENT
Thls AGREEMENT between EDUCATIONAL CONNECTIONS, LLC, an Oregon Limited

(please print parents /guardians’ names)

7 S— —— N
arises irom the following principal circumstances:

(A) Educational Connections performs services for students who have special needs in connection
with school planning and placement. These services include review of students’ educational
and psychological records and information, interviews with teachers, school personnel,
therapists, counselors or other individuals who know the student well, and assessment of the
student’s special educational and/or therapeutic needs. Services include recommendations to
Parents about possible educational or therapeutic options, as well as working with students’
schools and program staff to assess students’ progress, and to help determine and carry out
appropriate adjustments. These services are provided by Ann Locke Davidson, Ph.D. and
Patricia Phelan, Ph.D. (“Educational Consultants”).

B) Parents wish to engage Educational Connections to perform such of the foregoing services as
Parents and Consultants deem g riate for

M

In the context of the foregoing, Educational Connections and Parents agree:

After discussion with Parents, Consultants will perform services of the type described that
seem appropriate for Student, and Consultants will provide recommendations to Parents about
possible educational or therapeutic options, with the objective of making a suitable placement for
Student. However, Educational Connections does not guarantee placement or admission.

Parents agree to pay a fee of $3000.00 for these services. This fee covers up to 20 hours of
services performed by Consultants, or either of them, during the one year period beginning with the
Effective Date of this Agreement (as defined below), and is payable within five business days of the
Effective Date. Hours in excess of 20 during this one-year period are charged at $150.00 per hour.
Services performed thereafter are charged at Consultants’ then prevailing hourly rate.

The term “Parents” means the person or. persons who sign this Agreement to obtain
services for Student, and includes parents, guardians, or any other person.

The Effective Date of this Agreement is M 27, o b

EDUCATIONAL CONNECTIONS PAR

By:
By:
Date: Date: 3 ! 21 / Oé
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E-mail: davidson@educationalconnections.com * phelan@educationalconnections.com
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Release of Information
Educational Connections, LL.C

Please date and sign this form and return it to us with our contract. Thank you.

I hereby give my permission for Patricia Phelan, Ph.D. and Ann Locke Davidson,
Ph.D. of Educational Connections, LLC to discuss my child’s social, emotional,
psychological, and academic profile with potential schools and programs in order to
determine if a particular program will meet my child’s needs. I also give my
permission for Drs. Phelan and Davidson to provide any written materials (i.e.,
academic transcripts, testing data, educational/psychological evaluations, etc.) to
potential schools and programs in order for program/school personnel to assess the
possible fit of my child’s needs with their specific academic/therapeutic program
components.

Student’s Name:

Print Parent/Guardian Name:
Parent/Guardian

Relationship to Student: ' Fa,“\’(u.ev*
Date;__ 3(37/06

This authorization will remain in effect for 180 days and may be revoked at any time by parents
or guardians of the students. '

In order to assess the social, emotional, psychological, and academic needs of your child we will
be gathering information from, interviews, school records, and educational/psychological
evaluations. Based on our analysis of this data, we will begin to identify appropriate
educational/therapeutic options. A part of this process involves us in discussions with specific
schools in order to determine whether or not program personnel believe they are equipped to
Sfully meet your child’s needs. This release form gives us your consent to talk with school
personnel about your child as well as to provide them with copies of record materials we have
collected. We will make every attempt to limit our discussions to only those programs that
appear to be a reasonable match for your child’s needs. Further, we will take every reasonable
precaution to maintain the confidentiality of you and your family.

1012 SW King Avenue ¢ Suite 301 « Portland, Oregon 97205 » Phone: 503-478-9727 « Fax: 503-478-9726
E-mail: davidson@educationalconnections.com * phelan@educationalconnections.com
www.educationalconnections.com









































