






■ 11, Ml
NEW HAVEN PUBLIC SCHOOLS 

AGREEMENT COVERSHEET 

Please Type 

Contractor full name: Stephen Updegrove, MD 

Doing Business As, if applicable: 

Business Address: 91 Three Comers Road, Guilfoed, CT 

Business Phone: 203-533-5301 

Business email: supdegrove@yahoo.com 

SS# OR Tax ID #: On File

Funding Source & Acct. # 2512-5124-56694 

Principal or Supervisor: Sue Peters, Director SHCs 

Agreement Effective Dates: From 07/01/21 To 06/30/22 

Hourly rate or Per session rate or Per day rate: $70/hr 

Total amount: $8,000 

Description of Service: Please provide a one or two sentence description of the 
service. Please do not write "see attached." 

As medical director, Dr. Updegrove will ensure the SBHC at Riverside is in compliance for 
licensure and provide provide clinical consult/evalation for the Nurse Practitioner at Riverside SHC 
related to student medical visits for acute, chronic and preventative healthcare that includes 
assessment, diagnosis, management, follow up and referrals. He will also provide consult, as 
needed, for district/school wellness initiatives and practices. 

Submitted by: � � Phone: 5-'j- 2/
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