Sandy Brusca

Sandy earned her Bachelors Degree in Elementary Education from Lander University in
Greenwood, SC in 1994 and a Masters Degree in Elementary Education with an emphasis
in literacy from The University of North Florida in 2002. She has 14 years of classroom
experience in Clay County, Florida. She taught the Drop Out Prevention program in a
junior high setting, 6" grade Science, 3" grade self contained, and is currently teaching
3™ grade inclusion Math and Science. This inclusion setting is comprised of students
with learning disabilities, regular education students, and students that are gifted and
talented. This experience has enabled her to bring many different strategies to the
classroom to test their effectiveness. She serves as team leader for 10 other teachers and
performs a variety of leadership roles within her school. She also works with
Educational Tools Inc. presenting workshops designed to give teachers strategies to
improve the successes of their students. Her expertise lies with getting to know the
FCAT (Florida Comprehension Assessment Test) offering insight to the test and its many
components and Differentiated Instruction. She has recently began offering professional
development and support for Think Link Learning/Discovery Education.



SCHOOL DISTRICT OF CLAY COUNTY
Consultant Services Agreement

Date  9-23-07

FL._Fducatrional Tools AGREES TO PROVIDE

CONSULTANT SERVICES FOR AN INSERVICE TRAINING ACTIVITY

TITLED Hands-On Innovation Math Strategies
(TITLE OF WORKSHOP/ACTIVITY)

WHICH WILL BE HELD AT _ Ridgeview Elementary School
(LOCATION OF WORKSHOP/ACTIVITY)

ON _October 19, 2007 , 8:00-11:30 . THE CONSULTANT
(Dates) (Times)

FEE IS SET AT $1,595.00 PER-HOUR/DAY FOR 3% HOURS/DAYS PLUS

$ ma FOR MILEAGE

FOR A TOTAL CONSULTANT FEE AMOUNT OF $ 1,595.00

SomdU. Bryscot SN AruS e

(TYPE OR PRIYT CONSULTANT NAME) (CONSULTANT SIGNATURE)

59-309O4(, g129[v7
(SOCIAL SECURITY NUMBER) (DATE)

This information is necessary for those who will be interacting with students using

demonstrations of materials, etc.

Liability Insurance: ___ Yes, Insurance Carrier Policy #
__No_X Not necessary

LIABILITY INSURANCE CARRIER

POLICY #

POLICY LIMITS

MAILING ADDRESS:

E-MAIL ADDRESS

TELEPHONE NUMBERS HOME: ( ) - BUSINESS: (904998-1918
FAX: ©04) 998-1941
PLEASE SIGN, DATE AND RETURN THIS CONSULTANT SERVICES AGREEMENT

WITHIN TEN WORKING DAYS KEEPING THE PINK COPY FOR YOUR RECORDS.
COPIES: Go to the Professional Development Dept.

SCH-1-2161
E 1/07/2010



