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NEW HAVEN PUBLIC SCHOOLS 

AGREEMENT COVERSHEET 

Please Type 

Contractor full name: Cornell Scott Hill Health Center 

Doing Business As, if applicable: Cornell Scott Hill Health Center 

Business Address: 400 Columbus A venue, New Haven, CT 06519 

Business Phone: 203-503-3274 

Business email: mtaylor@comellscott.org 

Funding Source & Acct. # 2512-5124-56694-0000 

Principal or Supervisor: Sue Peters 

Agreement Effective Dates: From 08/15/23 To 06/30/24. 

Hourly rate or Per session rate or Per day rate: 

Total amount: $410,400. 

Description of Service: Please provide a one or two sentence description of the 
service. Please do not write "see attached." 
Cornell Scott Hill Health Center will provide licensed Nurse Practitioners, Social workers and/or 
office managers in 8 school health centers. They will provide enrolled students with acute, chronic 
and preventive medical and mental health services, including family and/or group therapy and crisis 
intervention. 

Submitted by: Sue Peters Phone:475-220-1238 


















































