
This solicitation is a request for proposals for services under Texas Education Code 44.031. 

Request for Proposals 
21RFP062  

School Mental Health Centers at Elementary, Middle and High 
Schools 

Date Event 
 November 11, 2020 
 November 18, 2020 Dates of public notice 

 November 19, 2020 

Vendor Questions due by 5:00 pm CST 

Submit questions via e-mail to:  anita.muscarella@austinisd.org 
In the e-mail subject line, type:  Questions 21RFP062 
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Checklist and Submission Guidelines 
This checklist is provided to help you conform to all form/document requirements stipulated in this solicitation and attached herein. 
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Section II - Scope of Service 

Proposers must use and submit Attachment A - Scope of Service and 
Performance Requirements Offer Form 
A description of services and capabilities as outlined in the Scope of Service and 
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School Mental Health Coordinator(s).  All coordination between Contractor(s) will be 
communicated and administered by the School Mental Health Coordinator(s). 
 
A. Mental Health Center Service Requirements 
Proposer will: 


· Agree not to represent themselves as agents or employees of the District. 
 


· Agree not to change the name and/or branding of AISD�s School Mental Health 
Centers. The name and branding of the School Mental Health Centers will reflect that 
ownership of the centers belongs solely to the District. When communicating within or 
outside of the District, regarding the School Mental Health Centers, the contractor(s) 
will maintain that ownership of the School Mental Health Centers is to AISD and not 
the contractor(s).  
 


· Provide evidence-based, direct, clinical therapy services and associated client 
advocacy services on AISD campuses to insured and uninsured victims and non-
victims, who are affiliated with AISD, including students, family members, and staff.  
Such services will be provided to a wide range of ages, including youth (Pre-K through 
12th grade) and adults.  Direct clinical therapy services include individual therapy, 
group therapy, family therapy, and assessment/evaluation.  When necessary, 
psychiatric services for those in need will be obtained via referral to appropriate 
providers.  Victims will be defined by one of the following categories: 
 

µ Child abuse and neglect; 

µ Family violence; 

µ Sexual assault; 

µ Human trafficking; 

µ Other types of violent crime. 

 

· Hire therapists possessing certification of one of the four credentials:  Licensed 

Psychologist (LPA, PLP, LP), Licensed Professional Counselor (LPC), Licensed 
Clinical Social Worker (LCSW), or a Licensed Marriage & Family Therapist (LMFT).  
These therapists must also be trained to integrate a variety of evidence-based, trauma-
informed, therapeutic orientations (e.g. Cognitive Behavioral Therapy, Psychodynamic 
Therapy, Psychoanalytic Therapy, Family Systems Therapy, Interpersonal Therapy, 
Play Therapy, Motivational Interviewing, etc.), customized to best meet the needs of 
each student, family, and staff. 
 


· Provide services all year, after school, and during holidays with the understanding that 
services during the summer months (June, July, and August) and holidays, could 
include fewer campuses, fewer direct, clinical therapy hours, reduced therapist hours, 
and/or increased teletherapy.  Varying adjustments to services could also be needed, 
due to a District crisis and/or national crisis.  All adjustments to se
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with the Family Educational Rights and Privacy Act (FERPA), protecting students� 
educational records, and Health Insurance Portability and Accountability Act (HIPAA), 
protecting confidentiality and security of healthcare information.  
 


· Collaborate with the Director of Health Services, Project Director, and/or School Mental 
Health Coordinator(s), regarding the addition or elimination of therapists, the transfer 
of therapists between campuses, the addition of campus mental health centers, etc.  
Contractor(s) will remain in communication with the District School Mental Health 
Coordinator(s), regarding day-to-day operational information impacting the ability for 
contractor(s) to provide direct clinical services on campuses. 
 


· Utilize the AISD School Mental Health Center referral and consent process to obtain 
referrals on campus, through teachers, campus staff, campus Child Study 
Team/Threat Assessment Team, parents/guardians, school counselors, school 
nurses, district police/school resource officers, and external community partner 
agencies (e.g. The Department of Family and Protective Services, law enforcement, 
service providers such as Communities in Schools, SAFE, Dell Medical School 
(utilizing TCHATT), and others providing support to students and families).  The referral 
process will allow individuals to refer students for formal intake. When students are 
referred for a formal intake process, the therapist will confirm that it is an appropriate 
referral, contact parents to get consent and to ascertain whether other members of the 
household are also impacted and should be evaluated for services, and conduct a 
formal assessment to determine which funding source will be utilized, according to the 
established AISD guidelines.  Such a referral process will be designed by the 
contractor(s) and approved by the District, in coordination with the AISD Director of 
Health Services, Project Director, and/or School Mental Health Coordinator(s), to 
ensure all necessary information is being gathered and is appropriate.  District approval 
will be in writing and all modifications will require District approval prior to 
implementation. 
 


· Contractor(s) will capture referrals made to the Victims Compensation Program and 
report such referrals on behalf of the District.  Contractor(s) will ensure the District�s 
School Mental Health Coordinator(s) are informed of such referrals on a quarterly 
basis. Ensure therapists are trained in trauma-informed modalities, effective across 
primary and secondary age ranges, and receive on-going training in evidence-based 
interventions, crisis response, cultural proficiency, and victim assistance. 
 


· Provide training to newly hired therapists on working in school systems and 
collaborating with AISD partners.  Such training will be done in collaboration with AISD 
staff, which could include the Director of Health Services, Project Director, School 
Mental Health Coordinator(s), school counselors, District Licensed Mental Health 
Professionals, campus administration, and law enforcement (Police Officers/School 
Resource Officers). 
 


· Advocate for the child and family with other mental health professionals and other in-
district mental health resources on the campus, including school counselor, Licensed 
Mental Health Professionals, school nurses, School Mental Health Officers, etc. This 
coordination could include, but is not limited to, classroom observation, meetings with 
teachers and parents, and case coordination meetings on campus, in an ongoing effort 
to sustain the benefits of the therapy sessions.  The therapist will conduct home visits, 
as needed. In the event of an incident on campus, the contractor(s) may be requested 
to provide services in response to a crisis situation. 
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· Conduct ongoing case consultation with staff, community partners, parents/guardians, 

and police to ensure that a supportive environment exists. 
 


· Provide culturally proficient care, while working with diverse communities, including 
vulnerable populations. Contractor(s) will be expected to blend cultural knowledge and 
sensitivity with client restoration skills for a more effective and culturally appropriate 
recovery process. 
 


· Have the ability to provide consultation and intake with family members, in their native 
language, to ensure informed consent is obtained and therapeutic intervention is 
provided in the client�s native language.  While English is the primary language, it is 
advised that the contractor(s) will also seek and hire bilingual therapists, with an 
emphasis on Spanish as the secondary language.  Contractor(s) should ensure intake, 
assessment and consent forms from parents are provided in the clients and/or 
parents/guardians native language(s).  Additional common languages, such as 
American Sign Language and Arabic, can be accommodated, using contracted 
translation and interpretation services at the contractor�s expense. 
 


· Be allowed to work with volunteer graduate-level, student interns in psychology, 
professional counseling, or social work.  These interns will assist in providing individual, 
group, and family therapy services, under the supervision of licensed mental health 
professionals.  Such a program will be implemented and monitored by contractor(s), in 
collaboration with the District�s direction.  
 


· Provide direct, clinical therapy following the student�s Individual Education Plan (EIP). 
 


· Attend and engage in planning and problem-solving meetings as requested by the 
District. 
 


· Serve identified students with minimal interruption of the academic day, which includes 
scheduling meetings with students that do not interfere with core academic subjects, 
unless the meetings are court-mandated, included in the Individual Education Plan 
(IEP), or are approved by the school principal. Use before and after school time 
whenever possible. 
 


· Have an accounting system with functionality to identify the receipt and expenditure of 
program funds separately for each funding source, including but not limited to grant 
funding, local AISD funding and insurance billing.  Have an accounting system that is 
able to accurately reflect allocation of therapist funds among various fund sources.  
Patients will be categorized as victim or non-victim to ensure alignment with district 
funding sources including but not limited to local funds and grant funds such as a 
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· Ensure that school mental health centers have therapeutic coverage at all times, with 
appropriate plans in place for leaves of absence, employee resignation/termination, 
etc. Anything impacting the operation of the mental health centers should be 
immediately reported to the Director of Health Services, Project Director, and/or School 
Mental Health Coordinator(s), and the plan must be approved in writing by the District 
prior to implementation. 
 


· Support the District with outreach related efforts to help widen parental and community 
district awareness of the School Mental Health Centers.  All outreach related efforts 
will be coordinated and communicated by the District School Mental Health 
Coordinator(s). 
 


· Work with the School Mental Health Coordinator(s) to develop an operational plan to 
support and ensure campuses with additional needs for therapists are addressed 
promptly and collaboratively. 
 


· Assume responsibility for assuring continuing compliance with the clinical and 
educational standards of the contractor�s staff.  
 


· Adhere to Austin ISD systems and policies: 
A. facility use agreements, including security procedures required as on all AISD  
campuses. 
B. alignment of student services with the AISD Social Emotional Learning (SEL) and 
Multi-Tiered Systems of Support (MTSS). 
C. coordinate services with the AISD Director of Health Services and/or designee. 
D. comply with policy Student Welfare, Wellness and Health Services (FFAE Legal).    
http://www.tasb.org/policy/pol/private/227901/pol.cfm 
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D. Term 
 
The agreement(s) resulting from this solicitation will be in effect for an initial term of one (1) 
year from the date of award by the Board of Trustees, or such date established by the 
agreement. The parties, by mutual consent, may renew the agreement for up to four (4) 
additional one (1) year periods. In addition, the district reserves the right to extend the contract 
for an additional time beyond the final expiration date, if necessary to ensure no lapse in 
service. 
 

VII. APPENDICES AND ATTACHMENTS 
 

�¾ Appendices (Documents included within this proposal): 
�ƒ Appendix 1 � Purchasing and Acquisition Vendor Relations Policy CHE-LOCAL  

 
�¾ Attachments: 

• Bid Certification 
• Notification of Criminal History of Contractor 
• Debarment, Suspension and Ineligibility Certification 
• EDGAR Vendor Certification 
• Strategic Partner Profile   
�ƒ Austin ISD Service Agreement for Preview / Sample for Reference Only  

(DO NOT complete and return.) 
�ƒ Attachment A � Scope of Service and Performance Requirements Offer Form 
�ƒ Attachment B � Financial Offer Form  
�ƒ Attachment C � Fee for Service Invoice Samples (Reference Only) 
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Austin  
 Independent Sc hool District  
 Contrac t and Procureme nt Services  

  

Attachm ent 
A 

21RFP062 Request f or Prop osals  
 

Scope of  Service a nd Performance Requirement s  
 
 

Scho ol  Mental H ealth Centers at Elementary, Middle  
and High Schools  

 
 
 
The following describes the scope of service and performance requirements that a selected 
vendor will be expected to perform and/or provide. Please complete all responses. 

 
Please indicate (Y/N) for each requirement, if your organization meets or is willing to meet the 
requirement. Please describe in detail how your organization satisfies each of the following 
requirements, being su re to include exam ples and repor ts , whenever possible, to 
demonstrate your ability to meet the requirements.   

 
 

Proposers Capabilities 
 

Y/N 
 

Detailed Response 

1.   Contractor has experience providing evidence-
based direct clinical services in a school 
setting that supports face-to-face and 
teletherapy? Include in your response the 
number of districts and campuses served and 
how you serve students, fam
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5.   Contractor has the ability to provide services 
to students with minimal interruption to the 
school day? Include in your response how 
you plan to accomplish this. 

  

6.   Contractor has the ability to provide i
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11. Contractor provides a detailed staffing 
standard following the Districts fee-for-service 
billing model.  Staffing standard includes: 
�x A cost and therapist headcount per 

campus.   
�x Total number of needed encounters for 

uninsured 
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18. Contractor provides training to their staff in the 
areas of trauma-informed care modalities, 
cultural proficiency and crisis interventi
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Ecological Services Attachment ��:  Sample Invoice

Vendor Name
Vendor Address Vendor LOGO
Vendor Address
Vendor Phone
Vendor Website

Invoice #
Bill To: PO #
Heather Graves Invoice Date
Austin ISD To From
1111 West 6th Street, Suite A400 Service Period
Austin, TX  78703 Due Date

Terms
Purpose of Services:  VOCA School Mental Health Centers RFP Number

Campus Therapist Name Full Time or Part Time Worked Full Month FTE Term Date
Days Worked if not 
Worked Full Month Rate Total

Andrews Jane Doe Full-Time Yes 1  $    2,816.67  $    2,816.67 
Andrews Mary Smith Part-Time 30 hours Yes 0.75  $    2,816.67  $    2,112.50 

Bowie Pete Mars Full-Time No 1 1/15/2020 11  $    2,816.67  $    1,430.00 

Contractor(s) certifies to the best of their knowledge that all payments requested are in accordance with the agreement.

____________________________________________________
Signature

__________________________
Date
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Poli cy and Provisions   
 
Policy  
Procurement of goods and services shall be made by the method that provides the best value



 

 

Factors 



 

 

Commission (TEC) that includes a list of each interested party for the contract of which the 
contracting business entity is aware; and a written, unsworn declaration subscribed by the 
authorized agent of the contracting business entity as true under penalty of perjury that is in 
substantially the form set out in �*�R�Y�H�U�Q�P�H�Q�W���&�R�G�H���������������������H�������������*�R�Y�¶�W���&�R�G�H��2252.908(e); 1 TAC 
46.5(a) 
 



 

 

responsibilities under the new contract agreement. Upon adoption of the contract by the adopting CTPA 
member district, the original term of the contract and any renewal or extension options allowed under the 
original contract shall then transfer to the adopted contract, and such renewals options may be executed 
by the adopting member district at its sole discretion and independently of the originating member 
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• 
• 
• 

NOTIFICATION OF CRIMINAL HISTORY OF CONTRACTOR 

Statutory citation is found in the Texas Education Code §44.034. 
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________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

VI. CERTIFICATION OF ACCESS TO RECORDS �² 2 C.F.R. § 200.336

Vendor agrees that the District�¶�V���,�Q�Vpector General or any of their duly authorized representatives shall have access to any books, documents, 
�S�D�S�H�U�V���D�Q�G���U�H�F�R�U�G�V���R�I���9�H�Q�G�R�U �W�K�D�W���D�U�H���G�L�U�H�F�W�O�\���S�H�U�W�L�Q�H�Q�W���W�R���9�H�Q�G�R�U�¶�V���G�L�V�F�K�D�U�J�H �R�I���L�W�V���R�E�O�L�J�D�W�L�R�Q�V���X�Q�G�H�U �W�K�H Contract for the purpose of making 
audits, �H�[�D�P�L�Q�D�W�L�R�Q�V�����H�[�F�H�U�S�W�V�� �D�Q�G �W�U�D�Q�V�F�U�L�S�W�L�R�Q�V�����7�K�H �U�L�J�K�W �D�O�V�R���L�Q�F�O�X�G�H�V���W�L�P�H�O�\���D�Q�G���U�H�D�V�R�Q�D�E�O�H���D�F�F�H�V�V���W�R���9�H�Q�G�R�U�¶�V���S�H�U�V�R�Q�Q�H�O���I�R�U �W�Ke purpose 
of interview and discussion relating to such documents. 

________ Initials of Authorized Representative of Vendor 

VII. CERTIFICATION OF APPLICABILITY TO SUBCONTRACTORS

Vendor agrees that all contracts it awards to any subcontractors pursuant to the Contract with Austin ISD shall be bound by the foregoing 
terms and conditions. 

________ Initials of Authorized Representative of Vendor 

THE FOLLOWING SECTION TO BE COMPLETED BY AUSTIN ISD PROCUREMENT SERVICES DEPARTMENT ONLY: 

�x Contract / Solicitation Number (if applicable): __________________________________

�x Contract / Solicitation Title (if applicable): _______________________________________________________________________

�x General Description of Underlying Contract Covered Under this Addendum:

BY SIGNING BELOW, THE VENDOR AGREES TO COMPLY WITH ALL APPLICABLE FEDERAL, STATE, AND LOCAL LAWS, RULES, 
REGULATIONS, AND ORDINANCES. IT IS FURTHER ACKNOWLEDGED THAT VENDOR CERTIFIES COMPLIANCE WITH ALL 
PROVISIONS, LAWS, ACTS, REGULATIONS, ETC. AS SPECIFICALLY NOTED ABOVE. 

�9�H�Q�G�R�U�·�V���%�X�V�L�Q�H�V�V���1�D�P�H��__________________________________________________________________________________ 

Address, City, State, and Zip Code (Principal place of business): _________________________________________________ 

Printed Name of Authorized Representative: __________________________________________________________________ 

Title of Authorized Representative: __________________________________________________________________________ 

Phone Number: ____________________________________ Email Address: _______________________________________ 

Signature of Authorized Representative: ________________________________________ Date: ___________________________ 

EDGAR Certifications Addendum (Non-Construction Contracts) v. 12.15.2016 Page 4 of 4 

�����5�)�3������

�6�F�K�R�R�O���0�H�Q�W�D�O���+�H�D�O�W�K���&�H�Q�W�H�U�V���I�R�U���(�O�H�P�H�Q�W�D�U�\�����0�L�G�G�O�H���D�Q�G���+�L�J�K���6�F�K�R�R�O�V

�0�H�Q�W�D�O���+�H�D�O�W�K���W�K�H�U�D�S�\���V�H�U�Y�L�F�H�V
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Physical and Mailing Addresses  

Corporate Headquarters:              

Offices Located in Texas:              

Address to send IFB (Invitation for Bid) and RFP (Request for Proposal)      

�$�G�G�U�H�V�V���W�R���0�D�L�O���3�2�¶�V             

Total Number of Employees____________ 

 

Contact Information  

Sales Contact Name             

Sales Contact Phone Number            

Sales Office Email             

Headquarters Phone Number            

�(�P�D�L�O���$�G�G�U�H�V�V���W�R���V�H�Q�G���3�2�¶�V���W�R            

�)�D�[���1�X�P�E�H�U���W�R���V�H�Q�G���3�2�¶�V���W�R            

Website                           

 

Miscellaneous  

DUNS Number                         

Do you accept American Express P-Card (credit card)         

Cooperative Purchasing Alliances and State Contracts (include commencement and expiration dates of 
contract) 

                

Page 47





***FOR REFERENCE ONLY*** 

Page 2 of 14               Service Agreement  
 

and equitable compensation for any satisfactory work completed to the date of termination. The District may 
also terminate this Agreement at any time without cause by the furnishing of a five (5) day written notice 
from an authorized District representative to the Contractor, but the Contractor will be paid an amount 
which bears the same ratio to the total compensation as the services actually performed to the total services 
of this Agreement, less any compensation previously paid. 
 

5. ENTIRE AGREEMENT AND AMENDMENT: 
This agreement constitutes the entire Agreement of the Parties, and it may not be d it4 ( m)8 (a4Tre
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and nature, out-of-�S�R�F�N�H�W���F�R�V�W�V���D�Q�G���O�H�J�D�O���H�[�S�H�Q�V�H�V�����L�Q�F�X�U�U�H�G���E�\���U�H�D�V�R�Q���R�I���W�K�H���&�R�Q�W�U�D�F�W�R�U�¶�V���Q�H�J�O�L�J�H�Q�F�H���R�U��
breach of this Agreement. 
 

12. NOTIFICATION OF CRIMINAL HISTORY OF CONTRACTOR: 
Contractor must give advance notice to the District if the person or an owner or operator of the business 
entity has been convicted of a felony. The notice must include a general description of the conduct resulting 
in the conviction of a felony. District may terminate this Agreement if District determines that Contractor 
failed to give or misrepresented the conduct resulting in the conviction. Statutory citation found in Texas 
Education Code §44.034. This notice is not required of a publicly-held corporation.  
 

13. CRIMINAL HISTORY RECORD INFORMATION REVIEW: 
Contractor, whether a person or business entity, must submit to a criminal history record information review 
if as an independent contractor, Contractor will have continuing duties related to the contracted services and 
direct student contact as defined in District policy CJA (LEGAL). Contractor must certify to District in 
Exhibit C to this Agreement that Contractor has complied. Statutory citation found in Texas Education Code 
§ 22.0834.  

 
  Contractor shall also ensure that a criminal history record information review, per guidance in Exhibit C 
to this Agreement, has been conducted on all of its employees, interns, volunteers or sub-contractors providing 
services for the District under this Agreement and there is no criminal history record that would prevent 
employees, interns, volunteers or sub-contractors from working in District facilities or events sponsored by the 
District. If it is determined that Contractor or �D�Q�\���R�I���&�R�Q�W�U�D�F�W�R�U�¶�V��employees, interns, volunteers, or sub-
contractors is in violation of this provision, Contractor shall immediately remove such person from the property 
of the District with no requirement of written notice from the District and shall prohibit such person from future 
entry on the property of the District. Statutory citation found in Texas Education Code § 22.0834.  
 
14. GOVERNING LAW; VENUE
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EXHIBIT A 
 

Statement  of  Work  
 

OWNERSHIP OF WORK: Contractor recognizes that the District will have perpetual, non-exclusive, non-transferrable 
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EXHIBIT B 
 

Basis  of  Compensation  
 

INSTRUCTIONS: 
 
Basis of compensation should include applicable rate regarding: 

- an hourly rate; 
- daily rate; or  
- payment schedule.  

 and the total amount as indicated in Provision 10 of this agreement.  
 

Note: $25,000 and above requires the completion of the Debarment, Suspension and Ineligibility Certification form in 
Exhibit F. 

 
You may attach a COMPENSATION/ FEE SCHEDULE/ QUOTE or  complete the pricing information below: 
 

 

 
�3�D�\�P�H�Q�W���Z�L�O�O���E�H���P�D�G�H���D�F�F�R�U�G�L�Q�J���W�R���W�K�H���'�L�V�W�U�L�F�W���&�R�P�S�W�U�R�O�O�H�U�¶�V���S�X�E�O�L�V�K�H�G���$�F�F�R�X�Q�W�V���3�D�\�D�E�O�H���V�F�K�H�G�X�O�H�� 
 
* Record additional descriptive information here (i.e., Training materials) 
 
**RELATED TRAVEL INFORMATION-  
 

If unscheduled travel is required (cost not included in total compensation) by the Contractor due to additional consultation of 
services requested by the District, the District will reimburse the Contractor and assigned staff travel expenses as per 
requirements below: 
  
· District will only reimburse for transportation, meals and lodging expenses.(Reimbursement will not include gratuity, 
alcoholic beverages and entertainment expenses); 
  
·Travel expenses must have actually been incurred during the performance period of the Agreement; 
  
·Costs must be identifiable, supported by evidence of original receipts or other authorized payment documents; and 
  

·Travel has to be undertaken by the most appropriate means of transport, the most direct practicable route and the least 
costly fare structure (economy class if air fare). Expenses for meals and lodging shall be paid within the requirements of the 
U.S. General Services Administration (GSA). Costs shall not exceed the allowable GSA travel rates identified by area and 
time period that can be located at www.gsa.gov. 
 

Compensation Rate of Compensation 
  

# of units QTY       Subtotal  

Example: 
$ 25.00  Per Hour x   Hours 4  = $ 100.00 

$        Per Hour x   Hours       = $       
$        Per Day x   Days       = $       
$        Per Participant x   Participants       = $       
$        Per Month x   Months       = $       
$      
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I also certify to District on behalf of Contractor that Contractor has obtained certifications from its sub-contractors 
of compliance. 
 
Noncompliance or misrepresentation regarding this certification may be grounds for contract termination. 
 
 
__________________________________________  _______________ 
Signature         Date  
Title:       
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EXHIBIT C.1 
 

Covered  Employees  List  
 

�x Complete all requested information.  
�x Use of a current �G�U�L�Y�H�U�¶�V license or state
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Additional Exhibits  
 

EXHIBIT D. TRS RETIREE:  
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I, the above signed officer or agent for the contractor named in the CONTRACTOR SIGNATURE field 
below, c ertify that neither this organization nor principal officers and agents nor subcontractors are 
debarred, suspended, proposed for debarment, or otherwise declared ineligible by a Federal agency.  
 
EXHIBIT F. CAMPUS SECURITY REQUIREMENTS FOR CONTRACTORS:  
At all times when the Contractor, sub-contractor, staff, and volunteers enter a District facility, each individual must 
go to the front office of the campus and provide valid identification and justification of their presence on the campus.  
 
EXHIBIT G. INVOICING AND PAYMENT:  
Once �V�H�U�Y�L�F�H�V���G�H�V�F�U�L�E�H�G���L�Q���³�6�W�D�W�H�P�H�Q�W���R�I�� �:�R�U�N�´���� �(�[�K�L�E�L�W���$�� �K�D�Y�H���E�H�H�Q���S�H�U�I�R�U�P�H�G���D�Q�G���F�R�P�S�O�H�W�H�G, the Contactor 
agrees to submit an original invoice referencing Purchase Order number requesting payment for performance:  
Austin Independent School District, 1111 West 6th Street, Austin, Texas 78703-5300, Attention: Accounts Payable. 
Contact number is 512.414.2362  
 
EXHIBIT H. NOTICES: 
Any notices required or permitted by this agreement shall be in writing and delivered to the parties as set forth on 
page 10. 
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CONTACT INFORMATION FOR NOTICES 

AUSTIN INDEPENDENT SCHOOL DISTRICT 

(Initiator of agreement) 

COMPANY INFORMATION 

Contractor : Complete information, check boxes 
below, and respond to Purchase Order (PO) 
preference. 

School/Department Contractor Name 

Representative Title 

Title Business Name or DBA 

Address Address 

City, State, Zip City, State, Zip 

Business Telephone Facsimile Business Telephone Facsimile 

Business Email Business Email 

Date Date 
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