
NEW HAVEN PUBLIC SCHOOLS 

AGREEMENT COVERSHEET 

Please Type 

Contractor full name: Richard DelVecchio, DDS 

Doing Business As, if applicable: 

Business Address: 11 Reservoir View, Ledyard, CT 06339 

Business Phone: 347-834-1692 

Business email: drvexs77@me.com 

Funding Source & Acct.# Medicaid Account: 2534-5408-56694 

Principal or Supervisor: Sue Peters, Director SHCs/Dental Clinics 

Agreement Effective Dates: From 09/10/23 To 06/30/24. 

Hourly rate or Per session rate or Per day rate: $50/hr 

Total amount: $10,000 + half of reimbursement for direct dental care minus 8% 
billing service fee. 

Description of Service: Please provide a one or two sentence description of the 
service. Please do not write "see attached." 
As our dental program's Dental Director, Dr. DelVecchio will be providing clinical oversight and 
consult to our two dental hygienists, and ensure compliance with licensure requirements in six 
school dental clinics, as well as assist in developing program quality improvement protocols and 
practices. He will also provide enrolled students with fillings and dental exams, and interpret all x­
rays taken by our hygienists, and enter results, findings and recommendations into our electronic 
chart. 

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




















