




9439 Mental Wellness Application 
Cost Proposal Form (All data fields must be typed) 

The evaluative process requires an assessment of cost for various services.  The overall proposed program may contain one or more components.  This pricing table has 
been developed to provide uniformity for evaluative purposes.  You may copy this form to a Microsoft excel/word document to present additional information.  The 

format MUST be maintained.  VENDORS ARE ONLY CONTRACTED FOR SERVICES IDENTIFIED WITHIN THE COST PROPOSAL.   

PLEASE DUPLICATE THIS PRICING FORM AS NECESSARY TO INCLUDE ALL PROPOSED SERVICES. 

Company Name____MindRight Health________________________________________________
Application Name 

Application Summary 

Target Grades One Time 
Implementation 

Fee 

12-Month All-inclusive
Rate  (servicing approx. 150 

students) 

Days and Hours Live  Licensed 
Clinical Social Workers Are 

Available 

Available Languages 

Travel/ Delivery/ Administrative/ Incidental: All related expenses must be included in total cost listed above.   All travel and/or other expenses related to the 
services provided are the responsibility of the service provider. The District will not provide reimbursement for any travel and/or incidental expenses, and /or 

other fees, rates are all inclusive. 
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Mental Wellness Application

We are applying for a grant to provide culturally-responsive and trauma-informed mental health coaching via
text message to NPS high school students, as described in our Program Proposal

Grades 9--12 $6,000
(normally $10K)

$144,000 for 12 months
for 150 students

9am-9pm ET
outside of these hours, 
students receive 24/7 
crisis hotline resources

English and Spanigh (by
request)




