
School Partnership Agreement for

 Service Option I Center-Based Programs
RFP Title: OST Programs for High School Youth              


PIN: 26009OSHSRFP

We confirm that ____________________________________________________________________

(Name and DBN of the School) located at_________________________________________________

(Address of School) supports the proposal being submitted to the Department of Youth and Community 
Development by _____________________________________________________________(Proposer) 
and will collaborate in the implementation of the proposed Transition to High School program for Grade 9 students as specified below. 

The School and the Proposer confirm their agreement to the following points:

1. The School will assist the Proposer in identifying potential participants for the program. The School will provide the Proposer with the OSIS number of each participant enrolled in the program.

2. The Proposer and the School will jointly draft a protocol for selecting and removing students as program participants.

3. The Proposer and the School will work collaboratively to resolve any issues relating to the program or its participants, communicating concerns promptly and attending/convening regular meetings between program staff and school personnel, including teachers, guidance counselors, parent coordinators, and the Principal and Assistant Principal.

4. The School will ensure timely access to student achievement information and other data to enable program staff to monitor participant progress and respond quickly to issues that arise. 

5. The Proposer will comply with all applicable federal, New York State, and City rules and regulations relating to matters such as health, safety, and emergency 
procedures and reporting of incidents or accidents.

6. The Proposer will comply with all DOE and New York State requirements concerning screening for program staff and volunteers including background checks and fingerprinting.
Are there any additional points that the School and the Proposer would like to add?  ____ Yes   ____ No

If “Yes,” please describe each additional point in the text box below.

Signed by: 
________________________________________________________________ 
_______________

(Principal or Authorized Signatory for the School) 


(Date)

________________________________________________________________
_______________

(Executive Director of the Proposer) 




(Date)
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