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Provider Contract Termination
	I.  PROVIDER INFORMATION

	A.  Provider Name:

	B. Contact Name:

	
	B.1.  Position Title:  

	
	B.2.  Telephone Number:

	
	B.3.  E-mail Address:

	C. Previous Contract Terminations :  (Y/N; if yes, identify school year(s))

D. Terminated with Cause?  (Y/N)

	II.  VIOLATION DETAIL

	A.  Date of Violation:

	B.  Violation:  (citation) Contract___   RFA___   State Board Rule___  FL Statute___  School Board Policy___

	
	

	
	

	
	

	
	

	
	

	C.  Brief Description of Violation:



	D.  Reported By:  

	III.  DISTRICT ACTION

	A.  Date Notified:  (provider)

	B.  Opportunity to Resolve/Respond:  




