Memorandum of Understanding
between
XX Public School System and
[SS/HS Program Name Here]

The Parties of this Memorandum of Understanding (MOU) are XX Public Schools (XX) and [SS/HS Program Name Here] (xxx), hereinafter collectively referred to as the Parties.  

I. Purpose:  The purpose of this agreement is to:

a. Develop and implement an effective model of providing high quality mental health services to at-risk youth with emotional difficulties in the least restrictive educational  environment

b. Support a continuum of services in XX; including but not limited to evidenced-based individual, group and family interventions,  resource referral linkage, teacher consultation, administrative/school personnel collaboration and professional development

c. Support the XX school system with navigation services to help link families to mental health related resources and supports

II. Roles and Responsibilities:  The Parties agree to the following roles and responsibilities.

a. Responsibilities of [SS/HS Program Name Here]
i. [SS/HS Program Name Here] agrees to provide mental health service to identified students, to include: 
1. Individual and/or group therapy, including making “healthy choices”, decision-making skill development and resiliency
2. Social skills training/coaching
3. Family therapy
4. Family meetings
5. Mentoring-promotion of school connectedness
6. Focused psychosocial evaluation
7. Case management—assisting families obtain needed resources, conducting student observations and developing an individualized plan for each targeted student
8. Collaboration with members of the education team from XX
9. Student data collection and reporting; including a description of all outcomes or interventions on a monthly basis.  The final report will be prepared in a formal professional presentation with survey results (if surveys are used) and clear recommendations

ii. [SS/HS Program Name Here]  agrees to provide navigation services to the XX
1. Coordination of referrals and scheduling of XX meetings
2. Tracking of all pertinent information and outcomes
3. Family navigation as outlined in customized plan
4. Reporting on mid-year and at end-of year on cases, demographics and outcomes

iii. [bookmark: _GoBack][SS/HS Program Name Here] shall ensure the complete confidentiality of any and all information provided by XX, and gathered and developed by xx in the performance of this agreement.  The material gathered, used and developed shall not be provided to any other party without the express written approval of the Director of Special Education. 


b. Responsibilities of XX Public School System:
i. Identify targeted schools for service
ii. Provide space in targeted schools for provision of services
iii. Assist in coordinating the efforts of all key partners, to ensure that the program is moving forward and to assist in any way necessary to facilitate success of the program.

III. Funding Agreement:  
a. XX School System will pay [SS/HS Program Name Here] the total sum of XX for August 18, 2014 to August 17, 2015 in order for [SS/HS Program Name Here]  to provide identified county students with mental health services outlined above.
b. Payments will be made in a bi-annual invoice reconciliation, which will include an invoice listing services performed.

IV. Independent Contractor:
a. In providing services to XX Public School System students, [SS/HS Program Name Here]  shall at all times operate as an independent contractor and shall have no authority to make any arrangements or incur any liabilities on behalf of the Board.  

V. Duration and Termination:
a. This Agreement is for the period beginning August 18, 2014 and ending August 17, 2015.  Either party may terminate this Agreement for non-performance after first giving written notice of breach to the other party and an opportunity for the other party to cure the non-performance within fifteen (15) days of the receipt of written notice.  Notice shall be deemed effective when delivered via certified mail to the following:

XX Public Schools
Address
City, State

And to

[SS/HS Program Name Here] 
Address
City, State

VI. Insurance and indemnification
a. [SS/HS Program Name Here] shall purchase and maintain during the term of any resulting agreement:

i. Commercial General Liability Insurance of at least $5,000,000 combined single limit coverage written on an occurrence basis covering all premises and operations, and including Personal Injury, Independent Contractor, Contractual Liability and Products and Completed Operations.  The Board of Education of XX Public School System and all of its agents and employees shall be names as an additional insured, which must be shown on insurance certificates furnished to XX Public School System.

ii. Worker’s Compensation Insurance benefits as required by [Your State] law to include Employers’ Liability coverage with limits of at least $100,000 each accident, $100,000 each employee disease, and $500,000 disease policy limit.

iii. Professional Liability Insurance with limits of at least $1,000,000 each occurrence and $3,000,000 aggregate.

b. [SS/HS Program Name Here] shall indemnify and hold harmless the Board, its employees, servants, and agents against all liabilities, loss, charges and expenses, including court costs and attorney’s fees, resulting from the failure of [SS/HS Program Name Here], its employees, servants, and agents, to faithfully and competently perform its obligations hereunder or arising from or caused by [SS/HS Program Name Here]’s provision of services.

VII. Whole Agreement:
a. This MOU contains the entire agreement between the parties with respect to the subject matter set forth herein, but may be modified with the written consent of both parties.





IN WITNESS WHEREOF, the parties have caused this Agreement to be executed by their authorized representatives.


________________________	By:  	_____________________________________________
						
						Superintendent
						XX County Public Schools

________________________	By:  	_____________________________________________
						Staff Attorney
						XX County Public Schools

________________________	By:  	_____________________________________________
						Supervisor of Finance
						(Approved for Fund Sufficiency)
						XX County Public Schools

________________________	By:  	_____________________________________________
						Assistant Superintendent
						XX Public Schools System

________________________	By:  	_____________________________________________
						xx
Executive Director, Research Administration
University of Maryland, Baltimore

