
AGREEMENT COVER SHEET 

TO BE COMPLETED BY DISTRICT EMPLOYEE 

PLEASE ATTACH TO AGREEMENT 

PLEASE TYPE 

CONTRACTOR FULL NAME: Fair Haven Community Health Center 

DOING BUSINESS AS, IF APPLICABLE: Fair Haven Community Health Center 

BUSINESS ADDRESS: 374 Grand Avenue, New Haven, CT 

BUSINESS PHONE: 203-777-7411 

BUSINESS EMAIL: s.lagarde@FHCHC.org 

Funding Source & Acct.#: SHC Grant: 2512-5124-56694-0000 

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

AGREEMENT EFFECTIVE DATES: From 08-15-23. To 06-30-2024. 

Hourly rate or Per session rate or Per day rate: Varies by staff 

TOTAL AMOUNT: $195,843. 

DESCRIPTION OF SERVICE: Please provide a one or two sentence description of the 
service. 
FHCHC will provide licensed Nurse Practitioners, Social workers and office managers in 4 
school health centers, and will provide dental services in 4 schools. They will provide enrolled 
students with acute, chronic and preventive medical, dental and mental health services, including 
family and/or group therapy and crisis intervention. 

In addition, please attach a detailed scope of service and a copy of the Contractor's resume: 

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














































