SES PROVIDER APPLICATION
Part B

PROVIDER SERVICE SUMMARY
(This information will be available on-line to parents, schools, and the general public.)

PROVIDER INFORMATION

NAME OF PROVIPER \ onPublic Educational Services, Inc., doing business as NESI

MAILING ADDRESS:
27 Congress Street, Shetland Park, #310

CITY: Salem STATE: MA ZIP CODE: 01970

PHONE NUMBER: FAX NUMBER:
(978) 741-7161 (978) 741-0414

o roberthcrosby@nesihg.org

PRIMARY CONTACT INFORMATION

NA PHONE NUMBER:

"= Rochelle Schneickert x104 (703) 494-7882

E-MAIL ADDRESS . :
rschneickert@nesihg.org

SERVICES
Provider status—check all that apply:
For-profit organization School district
[J Non-profit organization [ School building
[ Faith-based organization O Individual

[ Other:

Areas to be served by provider:
[J All school districts in Missouri
Specific districts or counties. Please list: St{g Louis; Kansas City

l'f._q

Number of sessions per week: 2.3 sessions of 1-2 hours per session

Minimum/maximum numbers:
Minimum number of students required before offering services: 15___ o
Maximum number of students to be served at a session: _ .« .~ S

Cost per session: $40.00 per hour

Proposed location of service delivery:
Student's school site (if negotiated with the district)
[ Provider site

Other--explain: Community based organization

If service delivery is not at the student’s school, is transportation provided? If so, is there a separate fee?
(Note: Districts are not required to provide or pay for transportation).

NO

Certification of instructors:
Baccalaureate degree in education
[] Baccalaureate degree in related field of instruction. Please list related field(s):

[ Reading Specialist
O Other:

Additional education and/or experience:
Masters level degrees or above in either reading or mathematics
Missouri teacher certificated/licensed teachers
Experience teaching students with specific disabilities
Experience teaching LEP students

Ability to speak languages other than English. Please list:

O000z0

Other:

MO 500-2398 (12-05)






