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Requested changes to PSI Master Contract with your school system (e.g. days per week, reduce/increase time,
specific services needed at school:
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Services will be provided at the standard rate in Master Contract unless specified differently below:
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ACCEPTED: The above prices and specifications of Effective Date:
this change order are satisfactory and are hereby
accepted. All services to be performed under the
same terms and conditions as specified in original Title:
contract unless otherwise stipulated.

Signature:

Print Name:
Effective Date: |- 217 RETURN TO-
Current Contract Date: q - a( ’ U.o _ Psl
. A PO Box 468
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Educational Specialists ¢ Prevention/intervention ¢ School Health » School Psychology ¢ Special Education




