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BRIEF DESCRIPTION OF CONTRACT: This is an amendment to the 2017-2018
Local Agreement for Child Development Services between the State of California and DJUSD
for the California State Preschool Program.
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LOCAL AGREEMENT FOR CHILD DEVELOPMENT SERVICES
Budget Act

CONTRACTOR'S NAME: DAVIS JOINT UNIFIED SCHOOL DISTRICT

CONTRACT NUMBER: CSPP-7673
PROGRAM TYPE: CALIFORNIA STATE

PRESCHOOL PROGRAM

PROJECT NUMBER: 57-7267-00-7

This agreement with the State of California dated July 01, 2017 designated as number CSPP-7673 shall be amended in the
following particulars but no others:

The Maximum Reimbursable Amount (MRA) payable pursuant to the provisions of this agreement shall be amended by deleting
reference to $414,701.00 and inserting $468,824.00 in place thereof.

The Maximum Rate per child day of enrollment payable pursuant to the provisions of the agreement shall be amended by
deleting reference to $40.45 and inserting $45.73 in place thereof.

SERVICE REQUIREMENTS

The minimum Child Days of Enrollment {CDE) Requirement shall be 10,252.0. (No change)

Minimum Days of Operation (MDO) Requirement shall be 180. (No change)

EXCEPT AS AMENDED HEREIN all terms and conditions of the original agreement shall remain unchanged and in full force
and effect.
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