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ABA Service Agreement and Consent Form 
This document contains important information about services provided by Dr. Staci (Dahni) Reynolds, 

henceforth referred to as Board Certified Behavior Analyst (BCBA).  It is important that you read through 

this information carefully.  When Mid Ohio Educational Service Center, henceforth referred to as “the 

client” sign this document, it will represent an agreement between you and the BCBA to provide Applied 

Behavior Analysis (ABA) services to individuals within “the client’s” defined districts.  You, “the client”, 

reserve the right to withdraw at any time from these services.  
 

Services Offered  
 Meet the BACB’s supervision eligibility requirements and provide proof of eligibility to “the 

client” prior to the onset of experience.  

 Not accept remuneration directly from the individual RBT, BCBA, or BCaBA supervisees receiving 

services under this contract. 

 Provide supervision in accordance with the Professional and Ethical Compliance Code for 

Behavior Analysts, including, but not limited to providing supervision to “the client” within the 

boundaries of his/her competence. 

 Provide ongoing documented performance feedback to the supervisees in accordance with 

sections 5.05 and 5.06 of the Professional and Ethical Compliance Code for Behavior Analysts 

including, but not limited to, providing feedback on the supervisees progress toward stated 

training objectives (e.g., including specific areas where the supervisee is making adequate or 

inadequate progress) and student interactions. 

 Sign the Monthly Supervision Log (RBT) or the Monthly and Final Experience Verification Forms 

(BCaBA/BCBA) if the experience hours are completed satisfactorily and the supervisee submits 

the Verification Form no later than 30 days after the end of the month for which hours are 

calculated for. 

 Terminate the supervision relationship in the following situations: 

o Experience hours are completed satisfactorily (BCaBA/BCBA). 

o Progress is not made after five instances of corrective feedback. 

o Egregious violations of the BACB’s Professional and Ethical Compliance Code for 

Behavior Analysts. 

 Group supervision opportunities will be offered at minimum of once per month.   

 Individual supervision opportunities will be scheduled directly between the supervisee and 

BCBA. 

o Any party may cancel or reschedule session(s) previously scheduled, with a courtesy of 

24 hours’ notice. 
 

Communication 
The BCBA is committed to responding to any questions or comments regarding ABA Services in a timely 

manner. The BCBA is committed to providing the best quality service to “the client”, which includes 
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timely, professional communication. “The client” will be provided with the telephone number and email 

address of the BCBA. 

Financial Responsibility 
“The client” will be sent an itemized invoice on a monthly basis for services rendered.   

The current fee schedule will be: 

 $100.00 per hour for individual supervisory services for BCBA and/or BCaBA supervisees. 

 $65.00 per hour for group supervisory services for BCBA and/or BCaBA supervisees. 

 $65.00 per hour for individual or group supervisory services for RBT Supervisees. 

 $100.00 per hour for developing training materials, as requested by “the client”. 

 Mileage will be billed at the rate of .56 per mile. 

 

 

Liability 
The BCBA will be responsible to obtain and maintain current professional and supplemental liability 

insurance (see attached). 

 

Certification 
The BCBA will be responsible to maintain current certification through both the Behavior Analyst 

Certification Board and the Ohio State Board of Psychology (COBA).  See attached. 

 

Consent 
Your signature below indicates that you have received and read the information in this document.  
I fully and freely give my consent for services to be implemented as proposed.  
 
______________________________________________________ ______________________________ 
Mid Ohio Educational Service Center      Date 
 
______________________________________________________ ___________09/01/2021_________ 
Dahni Reynolds, BCBA, Ed.D.         Date  
 

Contact Information 
Dahni Reynolds, BCBA Certificate #: 1-17-25225 
 
(330) 466-5697 
Reynolds.dahni@mansfieldschools.org 
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