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INFORMATION FOR FAST TRAINING CONTRACT

Legal Name of Organization:_____________________________________________________

Address of Organization:________________________________________________________

City, State, Zip: __________________________________ PHONE: _____________________

FAX: _____________________   Federal ID Number:___________________
Where did you hear about the FAST Program? _____________________________________
Person who will sign the contract: ____________________________ Title:_______________

Phone: _____________________
Email:_______________________________________
FAST Program Contact Person (for day-to-day contact and site facilitation):
Name:__________________________
Title:_________________________________________

Address:________________________
City, State, Zip:________________________________

Phone:_____________ Cell:______________ Fax:______________ e-mail:________________

Accounts Payable Contact Person:

Name:__________________________
Title:_________________________________________

Address:________________________
City, State, Zip:________________________________

Phone:_____________  Fax:______________ e-mail:________________________

School/Site Contact & Address if different than listed above:
Name:__________________________
Title:_________________________________________

Address:________________________
City, State, Zip:________________________________

Phone:_____________ Cell:______________ Fax:______________ e-mail:________________

Cycle 1:

Type of Training (please circle one):    Baby     Pre-K     Kids     Middle     Teen
Name of School:_____________________________   City, State:_______________________

School District:____________________  County:______________________

Intern participating:  Y/N

If so, please list name:__________________________

Potential Start Date:_________________________

Potential Training Date:______________________

Our standard evaluation contains measures for 12 families, however you can request measures for up to 20 families, at no additional cost. Any unused measures must be returned to our office at the end of the cycle & may not be used for a subsequent cycle(s).  

How many evaluation measures will you require (circle one):  12 - 15 - 20 

Will there be Spanish speaking families participating that will require Spanish evaluation measures:  Y/N            If so, how many: ________

Age / grade to be recruited: _____________    Special Session Topic: ____________________

Cycle 2:

Type of Training (please circle one):  Baby     Pre-K     Kids     Middle     Teen
Name of School:_____________________________   City, State:_______________________

School District:____________________  County:______________________

Intern participating:  Y/N

If so, please list name:__________________________

Potential Start Date:_________________________

Potential Training Date:______________________

Our standard evaluation contains measures for 12 families, however, you can request measures for up to 20 families, at no additional cost. Any unused measures must be returned to our office at the end of the cycle & may not be used for a subsequent cycle(s).  

How many evaluation measures will you require (circle one):  12 - 15 - 20 

Will there be Spanish speaking families participating that will require Spanish evaluation measures:  Y/N            If so, how many: ________

Age / grade to be recruited: _____________    Special Session Topic: ____________________

Training Costs
	$4,595 or
	Training for Baby & Pre-K FAST (1 site/1 cycle/1 team)*

	$4,295 or
	Training for Kids & Middle School FAST (1 site/1 cycle/1 team)*

	$4,495
	Training for High School FAST (1 site/1 cycle/1 team)*

	$1,000
	Evaluation (1 site/1 cycle/1 team)

	$   550
	Licensing Fees (1 site/1 cycle/1 team)

	$   200
	Technical Assistance (1 site/1 cycle/1 team)

	$6,345 
	Total for Baby & Pre-K FAST

	$6,045
	Total for Kids & Middle School FAST

	$6,245
	Total for High School FAST


*The figure listed above does not include travel expenses, shipping charges or any applicable rush fees when sending materials from Families And Schools Together.
If an intern will be participating in the training, there will be an additional charge of $525.00 for Intern Supervision.

The above charges apply to every school that will be trained per cycle.
******Please fax completed form to 608-663-2336******
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