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                       The Commonwealth of Massachusetts

                                   Executive Office of Health and Human Services       

                                                Department of Public Health  
                                       Massachusetts Hospital School


The ____________________School System accepts financial responsibility for ___________________________________

to attend the Massachusetts Hospital School (MHS) Summer Day Program.

Signed agreement is a commitment to pay regardless of attendance.

Program Dates:
June 27 – August 12, 2011       *No program on Monday, July 4, 2011 

(June 27-July 1, July 5-8, July 11-15, July 18-22, July 25-29, Aug 1-5, Aug 8-12)

Program Hours:
Monday - Thursday   8:30am-3:00pm     Friday 8:30am-1:00pm     

Please choice correct option:


 FORMCHECKBOX 
  LEA pays tuition only (no 1:1 aide required by MHS)

$3,370

For summer day students requiring 1:1 aides

 FORMCHECKBOX 
  LEA pays tuition and has MHS hire summer 1:1 aide

$7,970
 FORMCHECKBOX 
  LEA pays tuition and LEA hires their own summer 1:1 aide*

$3,370
For students who are inpatient residents during the summer and require a 1:1 aide

 FORMCHECKBOX 
  No tuition cost.  LEA pays to have MHS hire summer 1:1 aide*

$4,600
*When a school system hires their own 1:1 aide, they must meet MHS orientation requirements.
Payment Option:

 FORMCHECKBOX 
 Accepting Agreement as invoice and will send payment upon receipt.

 FORMCHECKBOX 
 Invoice after July 1, 2011
In all cases, payment must be received by September 1, 2011.  Should your district require a specific contract?
The contract must be sent to Easter Seals at 484 Main Street Worcester, MA  01608 attn: Karen Daukas and finalized

prior to program start.

____________________________________        ___________________________       

Special Education Administrator  (Print)
                               Title

____________________________________       ___________________________    __________________________   

Special Education Administrator (Signature)

      Phone Number

             E-mail 

__________________________________________________________________        

Mailing Address



Please make checks payable to: 


Please sign and return Agreement to:
Easter Seals Massachusetts


Massachusetts Hospital School

484 Main Street 


Recreation Department – Summer Program

Worcester, MA  01608


3 Randolph Street




Canton, MA  02021
2011 SUMMER DAY PROGRAM


AGREEMENT








3 Randolph Street, Canton, Massachusetts 02021 ( (781) 828-2440 ( Fax (781) 821-4086 ( TTY (781) 830-8370

