
Dr.   Kershini   Naidu   &   Associates   LLC     
Educa�onal   Consul�ng   and   School   Psychological   Services     

4809   Quincy   Drive,   Copley,   OH   44321     
330-322-0078     
drkershnaidu@gmail.com     

Consul�ng   Agreement     

This   agreement   is   between   Dr.   Kershini   Naidu   (Dr.   Naidu)   and   the   Norton   City   Schools.    

Dr.   Naidu   will   deliver   services   toNorton   City   Schools   as   outlined   below.     

Term   of   the   Agreement:     

This   agreement   shall   become   effec�ve   on   the   date   signed   by   both   par�es,   and   end   June   
1,   2021.   

This   agreement   insures   to   the   benefit   of   and   is   binding   upon   the   par�es   hereto,   their   heirs,   
executors,   administrators,   successors,   and   assigns.   It   is   subject   to   any   and   all   laws   governing   
contracts   and   does   not   create   an   employer/employee   rela�onship   between   Norton   City   
Schools   and   Dr.    Naidu.   This   agreement   shall   become   effec�ve   when   signed   by   both   par�es.     

Costs:    The   costs   of   services   are   to   be   billed   at   a   rate   of   $90   per   hour   for   School   Psychological   
Services,   not   to   exceed   225   hours   for   a   total   of   $20,250.     

Work   scope:    The   work   scope   of   services   will   include   mul�factored   evalua�ons   for   the   
purpose   of   eligibility   determina�on   for   special   educa�on   services,    psychoeduca�onal   
tes�ng,   consulta�ons,   including   behavioral   assessments,   mee�ngs,   data    review   and   analysis,   
func�onal   behavioral   assessments   (FBAs),   behavioral   interven�on   plans    (BIPs),   wri�en   
reports,   and   wri�en/electronic   communica�on.     

Payment   of   Costs:    The   school   district   agrees   to   pay   invoices   sent   for   services   within   14   days   of   
receipt   of   the   invoices.   Dr.   Naidu   agrees   to   bill   the   services   periodically   as   work   is   accomplished.     

  

  

  

  

  

  

  



  

  

I  have  the  authority  to  bind  the  party  for  whom  I  sign  to  this  agreement,  and  my  signature                    
indicates  acceptance  of  this  agreement.  Should  any  part  of  this  agreement  be  found  to  be                 
unenforceable,   all   other   por�ons   remain   a   part   of   the   agreement.     

___________________________________________________________     

on   behalf   of   Norton   City   l   Schools/Date     

  

                               12/31/2020   

___________________________________________________________   

Dr.   Kersh   Naidu   &   Associates   LLC    /   Date   

  


