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Appendix (1): Request for quote
Early Intervention Sports and Activities Menu
[Insert School name] hereby issues a Request for Quote to [insert Contractor name] to appoint a provider for (Add text here)

	1.
	Date of Request for Quote 
	[Insert date the RFQ is being issued] 

	2.
	Services Start Date 
	[Insert proposed date for start of provision of Services] 

	3.
	Completion Date 
	[Insert proposed date for completion of all Services] 

	4.
	Services 
	[Insert a description of the Services required]

	5.
	Deliverables 
	[List the measurable deliverables]

	6.
	Insurance (this is managed at the Department agreement level)
	The Supplier must, for the term of this Agreement, hold and maintain insurance as specified in Clause 7 of its Agreement with the Department (General Conditions for the Supply of Services (Single Purchase)), noting that the insurance coverage obtained includes public and products liability insurance written on an occurrence basis covering legal liability (regardless of how this liability arises) for death or bodily injury of any person and loss and destruction of, and damage to, any property, and includes liability for Child Abuse for the Minimum Insured Amounts (a per occurrence claim amount of $5 million per annum).

Where the Supplier does not hold Betrayal of Trust Insurance, a teacher from the school must be present and actively supervising throughout the program. The principal from each participating school must agree in writing (e.g. intake form or email) that the school maintains Duty of Care for the students throughout the program. 

	7.
	School Representative 
	[Insert name and email address of contact person] 

	8.
	Key Performance Indicators 
	[Describe/list the KPI s required here such timing of services, quality and similar] 

	9.
	Other information 
	[Describe any other information relevant to the provision of the Services] 



Please provide your written quote for the above services by (Add Date)

Signed for and on behalf of [School] by its duly authorised representative: 
........................…............................
Signature
........................…............................
Name
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