
Contract for Service Form 

Rock Island-Milan School District 41 

VENDOR NAME: EMAIL: 

ADDRESS:   

DATES OF SERVICE TO BE COMPLETED: 

SCHOOL DISTRICT CONTACT:  

COMPENSATION: $  

DESCRIPTION OF DUTIES: 

Is this a Subscription/Software: Yes ☐ or No ☐ 

If NO, go to next section. If YES, complete below, then go to next section (no vendor signature) 

Subscription/Software Name: Website: 

Subscription/Software Start Date: End Date: 

SOPPA Approved: Yes ☐ or No ☐ 

Requester Name/Building: 

Budget Code: 

Signature of Vendor: Date: 

Signature of Budget Administrator: Date: 

  ____________________________________________________  _________________________________ 

  Superintendent or School Board President  Date 

https://sdpc.a4l.org/district_listing.php?districtID=6432

	VENDOR NAME: DecisionEd Group Inc
	EMAIL: mark.mason@decisioned.com
	ADDRESS: 9901 Valley Ranch Pway East Suite 1060 Iriving, TX 75063
	DATES OF SERVICE TO BE COMPLETED: 7/1/2026-6/30/2027
	SCHOOL DISTRICT CONTACT: Troy Bevans
	COMPENSATION: 65,876
	DESCRIPTION OF DUTIES: OPS-B K12 Performance Management Operational Support July 2026-June 2027

DUPAD-B K12 Performance Management Classroom/student July 1, 2026 June
30,2027
	Is this a SubscriptionSoftware Yes: On
	or No: Off
	SubscriptionSoftware Name: 
	Website: 
	SubscriptionSoftware Start Date: 
	End Date: 
	SOPPA Approved Yes: Off
	or No_2: Off
	Requesting School: District
	Budget Code: 1-5-080-016-2660-3160-0
	Date: 
		2026-05-01T09:29:22-0500
	Troy D. Bevans


	Date_2: 05/01/2026
	Superintendent or School Board President: 
	Date_3: 


