		
PERFORMANCE BASED CONTRACT GUIDELINES


1.     WHAT IS THE PURPOSE AND SCOPE OF THE SERVICE?
Students will be introduced to basic lifesaving skills and basic nursing skills. To introduce the concept of basic life support, resuscitation mannequins and air way equipment will be purchased. To teach vital signs, blood pressure cuffs, thermometers, and stethoscopes will be needed. Basic wound care and orthopedic items will also be purchased

 
2.     AMOUNT OF SERVICE
8 hours of direct education, 16 hours of curriculum development, 2 hours for learning lab setup.


3.     WHO IS SERVED?
Education is given directly to students


4.     WHO WILL PROVIDE SERVICES? 
Claire Donnelly RN Director of Staff Development will be overseeing project

4a.	WILL THE CONTRACTOR BE UTILIZING ANY VOLUNTEERS, OR BE HIRING/UTILIZING ANY SUBCONTRACTORS IN FURTHERANCE OF THIS AGREEMENT?  IF SO, PLEASE LIST ALL OF THEIR NAMES AND CONTACT INFORMATION.  NONE
(If the Contractor will be using any subcontractors, volunteers, and/or other agents other than the individuals identified in question #4 above or #7 below, they need to be disclosed here)

5.     WHAT WILL BE COMMUNICATED TO DISTRICT PERSONNEL, PARENTS, OTHERS ABOUT PROGRESS AND RESULTS OF THE SERVICES?
(How specifically will the contractor report to the School District (or parents, if applicable) about their progress towards achieving the goals of the contract?)
The School District will receive a report on student attendance and a skills competency developed by the staff development department of SJMC

6.     HOW WILL THE QUALITY BE JUDGED?
(Set forth the method which will be used to evaluate contractor’s performance)
Students will demonstrate the ability to perform skills such as taking of a blood pressure by return demonstration and direct observation by the educator

[bookmark: _GoBack]7.     PERSONS RESPONSIBLE FOR ADMINISTERING THE CONTRACT.
(There must be a single Board administrative employee identified as the person responsible. This person will also be responsible for signing off on contract payments) THIS IS NOT A SJMC FUNCTION

CONTRACTOR’S NAME, ADDRESS & CONTACT INFORMATION
CONTRACTOR’S FEDERAL IDENTIFICATION NUMBER
CONTRACTOR’S STATUS (e.g., corporation, individual, unincorporated, etc. and where)

8.     ARE THE SERVICES PURSUANT TO A GRANT AGREEMENT?  IF YES, WHAT IS THE GRANT, AND WHAT ARE THE GRANT REQUIREMENTS RELATED TO THIS AGREEMENT?
 No


9.	WILL THE CONTRACTOR BE RECEIVING ANY STUDENT DATA OR OTHER DATA FROM YONKERS PUBLIC SCHOOLS?  IF YES, PLEASE DESCRIBE.  IF STUDENT DATA IS BEING SHARED, PLEASE PROCEED TO QUESTION 10 BELOW. 
No


10. 	WILL THE STUDENT DATA BE USED FOR THE PURPOSE OF DEVELOPING, VALIDATING, ADMINISTERING STUDENT AID PROGRAMS, OR IMPROVING INSTRUCTION?  IF YES, PLEASE SPECIFICALLY DESCRIBE. 
Not by SJMC
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