
CONTRACT NAME: AGREEMENT BETWEEN EYE TO EYE MENTORING
INC, AND DAMS JCJINT UNIFIED SCHOOL DISTRICT

BRIEF DESCRIPTION OF CONTRACT: This is an agreement to provide art based curriculum for
students with learning differences at Holmes Junior High School. Students are matched with
mentors that will help them promote self-advocacy and help increase self-esteem. The
agreement is for the 2018-2019 school year.
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Annual Membership Fee
Each Mentee School must pay an Annual Membership Fee, which includes:

• One-year license of Eye to Eye's 18-week social and emotional development art curriculum

• Art supplies, materials, and snacks for up to 20 students each week

• Promotional materials to support student recruitment and program enrollment

• Training and background checks for all high school and college mentors

• Ongoing coaching and support from a dedicated National Program Coordinator, and more.
For most of our school sites, the annual program fee is paid directly from the school or district's annual operating budget as
part of their general operating, special educatipn, student support, or after school funding. A small number of schools secure
funding from their school PTSA or school foundation to sustain the program, as well as levy, grant, and federal ESSA funds.

Payment Method {Please Select One}

❑ Pay via Check:

A check made out to Eye to Eye wrill be sent to Eye to Eye, 50 Broad Street, Suite 1702, New York, NY 10004.

Pay via Credit Card:

Please charge my credit card at this time.

Name on Card:

Billing Address:

Card Number:

Email Address to Send Receipt:

Pay via invoice:

CW Number:

Please send an invoice by email, by mail, or both at this time.

Reference # or PO # (i#applicable):

By Email• Email Address: l Gil ~St~ ~V V~.~-S = ~'"V11~ Yllk S' ('r ~ ~ (~SC•~ d 6`~-~

By Mail: Mailing Address:

City, State, Zip:

Payment Agreement

Attn:

agree to pay the Eye t e Annual M bership Fee via the payment method indica ed above far the 2018-19 School Year.

Signature: Date: t ` ~ /
~n ,,~~ D

Name: ~~✓1.`1~- ~. ~~d` ~~~"1~ Title: ~'V ~t`C.,~ ~1►~~ S~j 
(~i'V~

Submit Your Completed Form To:
By Email: kwalls@eyetoeyenational.org

OR
By Mail: Eye to Eye, 50 Broad Street, Suite 1702 New York, NY 10004

Eye to Eye is atax-exempt nonprofit organization as described in Section S01(c}(3) of the Internal Revenue Code. Tax iD # 51-0570498.
IRS Form W9: To download or print a copy of Eye to Eye's IRS Form W9, visit: www.evetoevenational.or~1W9



• ,i , ~- ~

School Name. a ~ ~:

Schoo! IVlain Phone: ~~~ ~`~

School Vllebsite: ~ _

ScMaol Address. ~ ~
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School Grades Served: ❑ K-6 ❑ K-8 K-12 ❑ 6-8 7-9

School Modei: Public ~ PublicJCharter ~ Private ~ Clther:

First Day of Classes for School Year 2018-19: _ e

last Day of Classes for School Year 2Q18-19: ~ A ~ ~ ~ / ̀ cr—

Typical School Hours: Start Time: ~ ° = ~-~_ End Time: k ____ ~'

Program Advisor
Program Advisors are school staff who volunteer to serve as champions and ambassadors for the program at your school site.
This is a commitment of no more than 1.5 hours per week, and is typically a general ar special education teacher, learning
specialist, psychologist, paraeducator, or afterschool program coordinator who is passionate about art, mentoring, and who
works directly with students who learn differently. The Program Advisor respansibi(itiesore securing a classroom for the
weekly art room, helping recruit students by promoting the program to students, families, and school staff, and
communicating with Eye to Eye staff regarding any feedback, issues, and ideas for improving the program.

Program Advisors are supported by a dedicated National Program Coordinator from Eye to Eye, as well as two Student
Program leaders from your partner school who take care of weekly snacks, supplies, lesson plans, facilitation, and cleanup.

""-~~ ~ ~ ~
Program Advisor Name: -r ~ `~ - ~~ ~4

Program ~dvisar Title: ~ _

Program Advisor Email ___ ~t

Program Addisar Phone: / ~ 1 ~'

~ 6, s $~P

Schoo! Administrator
The School Administrator is the school leader responsible for program approval, identifying Program Advisors, and securing
funding each year. The School Administrator is typically the principal, vice/assistant principal, department head, or similar.

School Administrator Name: _ ~ "~

School Administrator Title:

SchoalAdrr~inistratorEmail:~~~ ~~~~"~ j~~`'`"~'~

Schoo! Administrator Phone: ~_'~ E "`
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Thank you for being a part of our network of more than 120 schools across the country who are empowering students with
learning and attention issues through Eye to Eye's art-based, afterschool Mentaring Program! Thousands of students aver the

past two decades are living proof of the effectiveness of the program —with multiple independent studies confirming
significant improvement in social and emotional skills crucial to persisting through high school and successfully transitioning

to college or career.

Specifically, the program has demonstrated direct improvement in self-esteem, grit, resiliency, metacognition, attitude

towards school, response to failure, hope for the future, and self-advocacy (among others), as welt as increased awareness
and utilization of resources and available accommodations. Our art projects are designed to spark meaningful conversations
between the 5:n tQ gtn grade students with ADHD and/or learning disabilities {such as dyslexia and processing disorders}, and
their high school and college student mentors with similar labels.

For questions or more information, email me at kwalls@eyetaeyenational.org or call (917) 755-3185 anytime.

We look forward to working with you again this upcoming school year!


