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NEW HAVEN PUBLIC SCHOOLS 

AGREEMENT COVERSHEET 

Please Type 

Contractor full name: Yale-New Haven Hospital

Doing Business As, if applicable: YNHH 

Business Address: 20 York Street, New Haven 

Business Phone: 203-688-7092 

Business email: carla.giles@ynhh.org 

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

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

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

Hourly rate or Per session rate or Per day rate: 

Total amount: $372,289 

Description of Service: Please provide a one or two sentence description of the 
service. Please do not write "see attached." 
YNHH will provide licensed medical and/or behavioral health providers and support staff in 4 
SH Cs at Mauro-Sheridan, Troup, Barnard, Hillhouse and ensure compliance for licensure of the 
outpatient school clinics.. / 
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