
 
 

 

Contractual Services Contract 
 

The La Grange Area Department of Special Education ("LADSE") and the Contractor (as herein defined) shall 
enter into a contract to provide services at the price and on the terms and conditions specified herein. 
 
Contractor’s Name:  _________________________________________________________ 
Address:  _________________________________________________________ 
   _________________________________________________________ 
Phone:                           _____________________________  E-Mail: _____________________ 
 

F.E.I.N or SSN: ____________________________ 
 
 

Description of services to be provided:  
   _________________________________________________________ 
   _________________________________________________________ 
   _________________________________________________________ 
   _________________________________________________________ 
   _________________________________________________________ 
   _________________________________________________________ 
   _________________________________________________________ 
 
LADSE agrees to pay contractor $_______________ for services rendered under this agreement upon receipt 
of an Invoice for services rendered. 
 

Related reimbursable expenses (itemize):  None (all expenses are included) ___ 
   Air Fare:  ___ Not to exceed $_____________ 
   Hotel:  ___ Not to exceed $_____________ 
   Meals:  ___ Not to exceed $_____________ 
   Car Rental: ___ Not to exceed $_____________ 

Room Rental: ___ Not to exceed $_____________ 
Mileage: ___ Not to exceed $_____________ per mile 
 

Other: 
_______________ Not to exceed $_____________ 
_______________ Not to exceed $_____________ 
_______________ Not to exceed $_____________ 
 

Services shall be rendered on:  Date:  _______________ through Date: ______________.Total Hours: ____ 
 

Contractor:              ________________________________________  Date:    _________________ 
   
LADSE Coordinator:      ________________________________________  Date:    _________________ 
 
LADSE Executive Director: ________________________________________  Date:    _________________ 
 
LADSE Business Manager: ________________________________________  Date:    _________________  
 

Contractor agrees that all State and Federal regulations have been complied with: Yes ___  No ___  
   


