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S.T.A.R. Academy – NPA/NPS
Rate Sheet 2024-2025

Northern California
All services are provided by fully credentialed and/or licensed professionals

Compensatory Services* Rate
Supplemental Academic Services (SAS) or Transition Services $120 Per Hour
Occupational Therapy $220 Per Hour
Language and Speech Services (LAS)/Therapy $220 Per Hour
ERICS – ERHMS Counseling 

Parent Training $185 Per Hour
Educational Counseling (1:1) $185 Per Hour

*School District and Parent/Guardian will receive a final Summary Report upon completion of each authorized 
compensatory service/contracted hours. Summary reports will be provided and billed on the last hour/session for each 
student's services. Service authorizations over 30 hours will include quarterly progress reports. 

IEP-Based Services/Interim Placement** Rate
Home Instruction/Resource Specialist Program (RSP) Services - SAI

SAS/SAI – Direct Service (5 or more hours per week) $170 Per Hour
SAS/SAI - RSP – Direct Service (Less than 5 hours per week) $170 Per Hour
Prep/IEP:  Includes updating goals progress, program planning, and IEP attendance
Allocation: 1 hour for every 5 hours of direct service allocated

$170 Per Hour

Occupational Therapy (OT) $220 Per Hour
OT - Prep/IEP Bundle Includes updating goals progress, program planning, and IEP attendance (10 hours 
per year)

$220 Per Hour

Language and Speech Services/Therapy (LAS) $220 Per Hour
LAS - Prep/IEP Bundle Includes updating goals progress, program planning, and IEP attendance (10 
hours per year)

$220 Per Hour

ERICS – ERHMS Counseling $185 Per Hour
ERICS - Prep/IEP Bundle Includes updating goals progress, program planning, and IEP attendance (10 
hours per year)

$185 Per Hour

IEP-Based Services Assessments Rate
Adapted PE – Review of Records $700 Per evaluation
Adapted PE – Triennial Assessment $1100 Per evaluation 
ERHMS/ERICS/DIS Counseling – Review of Records $700 Per evaluation
ERHMS/ERICS/DIS Counseling – Triennial Assessment $1100 Per evaluation 
Language and Speech Assessment – Review of Records $700 Per evaluation
Language and Speech Assessment – Triennial Assessment $1100 Per evaluation 
Occupational Therapy – Review of Records $700 Per evaluation
Occupational Therapy – Triennial Assessment $1100 Per evaluation 
Physical Therapy Assessment – Review of Records $700 Per evaluation
Physical Therapy Assessment – Triennial Assessment $1100 Per evaluation 
SAS - Triennial Assessment –Comprehensive Academic Assessment $700 Per evaluation
SAS - Triennial Assessment – Review of Records $1100 Per evaluation 

**Cancellation Policy (CC24) - If the school or parent does not provide 24 hours-notice of student’s absence to Haynes 
Family of Programs, we will automatically bill a minimum of 50% of scheduled hours. For example, if student’s services 
are scheduled from 9:30 am to 11:30 pm (2 hours), we will bill district of student’s non-attendance/absence a minimum of 
1 hour.
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Behavior Services – School/Home/Community Based Services** Rate
Behavior Intervention Development (BID) – To Accompany BII Services

Supervision to Accompany BII Services (1 hour BID for every 5 hours of BII direct service 
allocated.)

$185 Per Hour

Consultation with IEP Team/Parent $185 Per Hour
Program Development/Training $185 Per Hour

Behavior Intervention Implementation (BII)
1:1 School/Community $135 Per Hour
Transportation $135 Per Hour

Behavior Intervention Development (BID) – Social Skills 
Social Skills with BCBA (16 – 2 Hour sessions; 2 hours BID Programing) $185 Per Hour

**Cancellation Policy (CC24) - If the school or parent does not provide 24 hours-notice of student’s absence to Haynes 
Family of Programs, we will automatically bill a minimum of 50% of scheduled hours. For example, if student’s services 
are scheduled from 9:30 am to 11:30 pm (2 hours), we will bill district of student’s non-attendance/absence a minimum of 
1 hour

Staff Training – Behavior Rate
Behavior Intervention Fundamentals – Group (Max 20 participants) $1600 flat rate

Behavior Intervention Plan – BIP Student Specific 
Individual (e.g. 1:1 aide training/teacher) includes observation, training, and follow-up $1100 per student 
Group (e.g. IEP Team) includes observation, training, and follow-up $1600 per student

Assessments Rate
Adapted PE Assessment $2050 Per evaluation
ERHMS Assessment $2150 Per evaluation
Language and Speech Assessment $2150 Per evaluation
Language and Speech Assessment - AAC Assessment (Check for Provider Availability) $2150 Per evaluation
Occupational Therapy Assessment $2150 Per evaluation
Occupational Therapy Assessment – AT Assessment (Check for Provider Availability) $2350 Per evaluation
Physical Therapy Assessment $2150 Per evaluation
Transition Assessment $1950 Per evaluation
Functional Behavioral Assessment – One Location (School or Home) $2850 Per evaluation
Functional Behavioral Assessment – Two Locations (School & Home) $3000 Per evaluation
Functional Behavioral Assessment with 1:1 Aide Determination (School Based) $2850 Per evaluation
Psycho Educational Assessment – Initial $3100 Per Evaluation
Psycho Educational Assessment – IEE $3850 Per Evaluation
Dyslexia/ Dysgraphia Evaluation $2475 Per Evaluation

      Targeted Evaluation - one area of concern- preschool transition social-emotional, academic,  
       adaptive behavioral

$2150 Per evaluation

      Rush Fee (Less than 30 days) $850 per evaluation
***Mileage will be billed for assessments in excess of 100 miles for providers location 



Haynes Family of Programs Inc. 
dba: S.T.A.R. Academy; dba: Haynes Education Center 

Personnel Clearance Statement & Staff Credentials 

I, Daniel Maydeck , (an authorized representative of /doing Business as) Haynes Family of Programs 
Inc.,( dba: S.T.A.R. Academy; dba: Haynes Education Center), do hereby certify under penalty of  
perjury, that, pursuant to California Education Code Section 45125.1, that the required criminal 
background check(s) of all persons (including staff, volunteers, and anyone who will be in contact with 
program participants) who will be providing services to the Murrieta Valley USD has been conducted 
and that none of those persons have been reported by  the California Department of Justice  (CDOJ) 
and the Federal Bureau of Investigation (FBI) as having been convicted of a serious or violent felony 
as specified in Penal Code Section 
667.5(c),and/or1192.7©. 

All staff providing Non-Public School and Non-Public Agency services have a current Education 
Specialist Credential on file and is also listed with the California Commission on Teacher 
Credentialing website. For Other Related Services such as Language and Speech, Occupational 
Therapy, or Behavior Intervention, a current state license or respective board certification license will 
be on file.   

Further, I hereby certify that all persons (including staff, volunteers, and anyone who will be in contact 
with program participants) have been cleared by medical personnel as not being a carrier of contagious 
Tuberculosis.  

           April 14 2024____________           
Date 

________________________________  
    Signature      

Daniel Maydeck / CEO/President 
 Name / Title (Printed) 

Haynes Family of Programs Inc.  
(dba: S.T.A.R. Academy; dba: Haynes Education Center) 

Provider 



January 01, 2024

Site Administrator: Amy Deloera

91750CACity: La Verne
 Mailing Address: 233 W. Baseline Road

Maximum Capacity: 76+

December 31, 2024

2024 CERTIFICATION STATUS:

EFFECTIVE DATES:
through

Authorized to Provide the Following Related Services:

APE

AS

ATS

BID

BII

CG

EE

HNS

LI:

LSDR

MT

OM

OT

PCT

PS*

PT

RS

SDTI

SW

TS

VECD

VS

Supplemental Academic Support

Date: March 14, 2024

Nonpublic Agency: Haynes Family of Programs - S.T.A.R. Academy
NPA ID: 9900295

NOTICE OF NONPUBLIC AGENCY CERTIFICATION

Certification is not an endorsement of the services offered by the nonpublic agency (NPA), but states only that the NPA 
meets minimum legal standards. "Approved" or "Conditional" certifications authorize the NPA to accept students placed 
by local educational agencies (LEAs) under California Education Code, Section 56366.

Nonpublic Agencies Unit, Special Education Division

APPROVED

Certified related services may not be provided in lieu of core academic instruction and must be provided according to Title 5 of the 
California Code of Regulations, Section 3051 et. seq. This certification does not include Specialized Academic Instruction or 

assessments for IEP implementation.

Other Services:

CALIFORNIA DEPARTMENT OF EDUCATION

Grades: K

Student Gender: All

 to 12NPA AUTHORIZED TO PROVIDE SERVICES AT NPA SITE Yes No

Site Address:
City: CA

Ages: 3  to 22

Per California Education Code 56366.4(a)(5)(A), the superintendent may revoke or suspend the certification of a nonpublic, 
nonsectarian school or agency for any of the following reasons: Failure to notify the department in writing of any of the following within 
45 days of the occurence: changes in credentialed, licensed, or registered staff who render special education and related services; 
ownership; management; or control of the nonpublic, nonsectarian school or agency. 

Amended

*Other than Assessment and IEP Development

Mobile User



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/21/2023

(OC) Heffernan Insurance Brokers
18004 Sky Park Circle, Suite 210
Irvine CA 92614

Jorge Augilar
213-622-6500 213-785-6966

jorgea@heffins.com

Nonprofits Insurance Alliance of California 1184
LEROHAY-01 Trisura Guarantee Insurance Company

Haynes Family of Programs, Inc.
DBA: S.T.A.R. Academy (NPA)
P.O. Box 400
LaVerne CA 91750-0400

899743142

A X 1,000,000
X 1,000,000

20,000

1,000,000

3,000,000
X
X Professional Lia

Y 202204255 6/1/2023 6/1/2024

3,000,000

Aggregate 3,000,000
A 1,000,000

X

X X

202204255 6/1/2023 6/1/2024

A X X 5,000,000202204255UMB 6/1/2023 6/1/2024

5,000,000
X 10,000

B
A

Cyber Liability
Improper Sexual Conduct

BOUND - TBD
202204255

6/1/2023
6/1/2023

6/1/2024
6/1/2024

1st & 3rd Party Cov
Each Claim
Aggregate

2,000,000
1,000,000
3,000,000

Re: As Per Contract or Agreement on File with Insured. Oakland USD is included as an additional insured on General Liability policy per the attached
endorsement, if required.

Oakland USD
1000 Broadway, Suite 398
Oakland, CA 94607



POLICY NUMBER: 2021-04255 COMMERCIAL GENERAL LIABILITY

CG 20 26 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

CG 20 26 04 13

THIS ENDORSEMENTCHANGESTHEPOLICY. PLEASEREAD ITCAREFULLY.

ADDITIONAL INSURED – DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Oakland USD



04/18/24




