	Attachment E
Program Consultant Calculation Sheet

	
	

	

Provide estimates of applicable program consultants:


	____________________
	# Hours Dietician

	____________________
	Name

	____________________
	Salary/Monthly

	
	

	____________________
	# Hours Behaviorist

	____________________
	Name of Consultant

	____________________
	Salary/Monthly

	
	

	____________________
	# Hours Psychologist

	____________________
	Name of Consultant

	____________________
	Salary/Monthly

	
	

	____________________
	# Hours Occupational Therapist

	____________________
	Name of Therapist

	____________________
	Salary/Monthly

	
	

	____________________
	# Hours Physical Therapist

	____________________
	Name of Therapist

	____________________
	Salary/Monthly

	
	

	____________________
	# Hours ________________ Consultant

	____________________
	Name of Consultant

	____________________
	Salary/Monthly

	
	

	____________________
	# Hours ________________ Consultant

	____________________
	Name of Consultant

	____________________
	Salary/Monthly

	
	

	____________________
	# Hours ________________ Consultant

	____________________
	Name of Consultant

	____________________
	Salary/Monthly










