
              
             
CONTRACT AGREEMENT – School Year 2011-2012 
 
 
      
THIS AGREEMENT is between ___________________________ 
SCHOOL/DISTRICT and ARIZONA SCHOOL NURSE CONSORTIUM, hereinafter called the Owner of Contract No. 
HI952233-2 with ARIZONA DEPARTMENT OF HEALTH SERVICES. 
     The School/School District and the Contractor agree to the following considerations: 
 
     ARIZONA SCHOOL NURSE CONSORTIUM SHALL: 

 Provide comprehensive training sessions for new CHIP-AZ Software users. 
 Provide refresher-training sessions for new and intermediate CHIP-AZ Software users. 
 Provide technical assistance (all levels) regarding CHIP-AZ Software problems (“bugs”). 
 Provide liaison services for level III (CHIP-AZ Software problems) technical support. 
 Provide enhancements and updates to the CHIP-AZ Software. 

 
ARIZONA SCHOOL NURSE CONSORTIUM WILL NOT provide supplemental software to support the CHIP-
AZ Software program.  Supplemental software is optional and contracted separately with GLS Consulting. 

 
SCHOOL/DISTRICT SHALL:  Submit electronically via internet ESP exports weekly during school year 
and ASHAR Data Export (electronic) no later than 6/29 of the school year. 

 
CHIP- AZ Software shall be used exclusively by the Owner of the Contract No. HI952233-2 with Arizona School 
Nurse Consortium and Arizona Department of Health Services.  ASHAR Report is a copyrighted document. 

                                                                                          
     REFERENCE DOCUMENTS 
     Arizona School Health Annual Report (ASHAR) 
     CHIP-AZ Software Tutorial 
 

TIME OF COMPLETION 
The work to be performed under this Contract commences on July 1, 2011 and shall be substantially completed on or 
before June 30, 2012  

 
     THE CONTRACT PRICE 
     The assessed fee is $300.00 per school for the 2011-2012 school year for new schools. 
     The assessed fee is $100.00 per school for the 2011-2012 school year for continuing schools.    
     Purchase Order(s) and contract are to be submitted to: 
      
     CHIP-AZ Software Support 
     Arizona School Nurse Consortium  
     8232 E. Arlington Road 
     Scottsdale, AZ. 85250-6605 
 
     _________________________________________         ____________________________ 
        Signature of Person Authorized to Sign Contract             Date 
 
     _________________________________________         ____________________________ 
                                  Print Name                                                      Position/Title 
 
      
 


