413123, 10:18 AM Schomburg Center for Research in Black Culture | The New York Public Library

Day Hours
Thursdby 10 AM-6 PM
" fFriday 10 AM—6 PM
Saturday 10 AM-6 PM
Sunday CLOSED

Division hours may vary.

-
. 2023 Holiday Closings |

:
{ i

Give Now

Find Us On

iy (©

Visit the Schomburg Center

The Schomburg Center for Research in Black Culture in Harlem, one of The New York
Public Library’s renowned research libraries, is a world-leading cultural institution devoted

to the research, preservation, and exhibition of materials focused on African American,
African Diaspora, and African experiences.

A new exhibition will be opening in early May. Until then, on Saturdays, there are limited opportunities
to visit the Center between 10 AM-3 PM when our youth education program meet.

https:/Avww.nypl.orgflocations/schomburg 218







ED#18-04/23

New Pathwavs

LNEEGSHIREE PUIRDLEC SCHOGORS
New Possibilities

Erskine R. Glover ' Kimberly Cook
Supertntendent of Schools Prestdent - Hillside Board of Education

RIEQUEST FOR CLASS TREP
School Name: (e oy G " Te i lor /\cuc%( ey

“School Buslness™ will be automatleally recorded for teachers i eharge, chaperones Hsted below,
"Request for Absence™ not required,

Newioel Kuscarn of

Destination; Townf%tale \\; \ o INEW TRES e Facilily/Aitl'action:
Date of Application: Dale of Trip: M%‘g Lhy HZG
, Purpose of Trip/indicate Bducational Value of Tyip (attach additional sheet(s) if necessary);
Lombor o Lo b S p deii it ul,o/ tb) e ?,f/ff/ Arer r (et §
b ‘ .
Number of Students: G Grade: -3 Means of Transportation: £145

/Z Descuihe how students ar )ﬂ selected to participate in Trip:
Y

Si?’i;(}-(-’-ﬂ"/f 6L s ;& péede Al { AP fy i © /1/"77C?t'13,

L"‘f /4 ‘i«n' AL [Jt'L Y4ty /i 0o

Time of Departure: £ S (v Expecte& Time of Retuen: 2.
Chaperones accompany students;

(1 Teachet In Charge! Tccsa Gie iy

Name of Bus Company; __ Price Per Bus: . ____ Total Cost for Buses: _
(Compnﬂy st o on current spproved Hisé of !runsporluﬂun cnnlmclors)

Paid Byi Plense cheek {f Applies

"Cost of Transporiation Per Student: $ _ BdofBd|__ School Fund | __ Student | PTA |__ Other
| Admission Fees Per Student; $ __BdofEBd | ___SchoolFund | __ Student | ___PTA | __ Other

Lunch Expeuses Per Student: § _ BdofEd | __ Schoo) Fund _ Student | ___PTA | ___Other

Other Expenses Per Student: $ ——Bdof Bd | ___School Fund | __ Student | __ PTA | __Other
“Total Assessment Per Stadent: $ o
| {When pntd by Stadent/Pavont) _1;-

. _ l\ 10 2.9 ]- = 5::
Principal’s Approval: _, \ ﬂ B Date: 0 & -
h (.Si‘gnnmre)

Qut-of-State Trip Requiring Board Approval . . _ . {Check by Superintendent)

Date Buildings & Grounds/LRPF Committee will Review (for Out-of-State Trips)
Date of Board of Bducation Meeting to Take Action on Out-of-State Trips

Check One
Approved by Board: ' Rejected by Boavd:
B (Snpcrmlendem ER U] urm'ei . (Dare}

Office of the Superintendent, Hillside Public Schools
195 Virginia Street, Hillside, New Jersey 07205 2708
Ph: 908/352-7664 x 6400, Fax: 908/282-3831; Emadl: egloverthiflsidek12.0rg

.ot A AN




+

March 15, 2023

Trecla Genius

Cmimnon (T

Hillside , NJ 07205

Reservation Number: 3474016300 Group Grade(s): 5
Artival Date: iay 24, 2023 Group Size: 55

Dear Trecia Genius

We are looking forward to your arrival at the Museum on May 24, 2023 at 09:45 AM
for the following event(s}:

Ticket Quantity Price Per Total Price
Elementary 46 $15.00 $690.00
Chaperone 9 $15.00 $135.00
School Grp Processing Fee 1 $30.00 $30.00

Start Time Program Group
10:00am Early American Group A
11:15am Large Program Hall Lunch
12:00pm Planetarlum Cardhoard Rocket

Reservation Totat: $855.00
Payments: $0.00
Balance Due: $855.00

BUS PARKING: Parking is located on free locations indicated on the bus parking gulde provided on a first come first:
serve basls. _

CAR PARIING: Is located on Central and Washington Sreet via the Washington Street driveway. Payment Is made
using ah app. CASH s not accepted. Visit Parking.com to download the app.

PAYMENT: Bring this confirmation letter with you on the day of the vislt. Museum accepts payments In advance
and upen arrival via credit card, purchase order or check. Please make your checks payabie to the

The Newarlk Museum Association.
The Museum will no longer requlire proof of vacination, negative COVID-19 test, or temperature screenings.
The use of masks s strongly encouraged but not mandatory.

The Newark Museum requires ail group cancellations to be completed in writing via e-mail. Should your
group need to cancel or reschedule a trip, you must send an e-mail to:

schoolgroupreservations@newarlkmuseumart.org

Requests must be recelved at least 30 days BEFORE the scheduled trlp date to avold a cancellation fee,
Cancelling or rescheduling after 30 days before a scheduled visit will be charged 50% of the tota! bill,
Cancelling or rescheduling after 15 days before a scheduled visit will be charged the FULL amount invoiced.




* Thursday through Sunday, groups may self guide through museum gallerles under careful supervision
of the teacher and chaperones after their program or if the group is only reserved for self guiding.

If you have any questions about your upcoming visit or program, please call our reservation office at 973-596-6690,
Thank You, We look forward to meeting you.




NEWARK MIUSEUM ASSOCIATION

If you will not be paying on the day of your visit:

SEND THIS FORM WITH YOUR PAYMENT TO:

Newark Museum Association
Attn: School Group Sales
49 Washington Street

Newark, NJ 07102
March 15, 2023 -

Trecla Genius

Deanna G, Tayler Academy
614 Tillman Street

Hiliside , NJ 07205

Reservation Number: 3474016300

Arrival Date: May 24, 2023 Arrival Time09:45 AM
Reservation Total: $855,00
Payments: $0.00
Balance Due: $855.00

If you have any questions or concerns, please emait our Group Sales Reservation Office at:

schoolgroupreservations@newarkmuseumart.org

If you have already sent in your payment, please disregard this notlce,

Thank Yqu







New Pathwavs ED#19-04/23

New Possibilities
Erskine R. Glover Kimberly Cook
Superintendent of Schools President - Hillside Beard of Education

REQUEST FOR CLASS TRIP
School Name: Hillside Innovation Academy

“School Business” will be automatically recorded for teachers in charge, chaperones Hsted below,
“Request for Absence” not required,

Destination: Town/State __Bernardsville, NJ Facility/Attraction: __Schermann- Hoffman Wildlife :
Date of Application; __1/25/2023 Date of Trip: ___5/31/2023

Purpose of Trip/Indicate Educational Value of Trip (attach additional sheet(s) if necessary):
With the cooperat;on of the Audobon Soc., 7th grade will visit this sanctuary to enhance their Pop&Ecosyste
for 7th grade- 2ct data concerning abjofic/ biotic factors/ as well as water quality. Students
will use data to create qraphs/ use evidence to support the strength of this ecosystem

Number of Students: _51 Grade: 7 Means of Transportation: bus

Describe how students are selected to participate in Trip:
grade 7- whole class

“Time of Departure; _8:308M_ Expected Time of Return: . 2:30pM __ Teacher In Charge; __ " EISENDerg

Chaperones accompany students: _____ 5~ three from HIA - 2 from Audobon Society and hopefully a few parent<
e 1‘*

Name of Bus Company: NEA THegee ey Price Per Bus: )00 ¢ Total Cost for Buses:a_}iﬁf

(Company maust be on current approved list of transpottation comraclors)

Paid By: Please check if Applies

Cost of Transportation Per Student: $74 %503 | _y”Bdof Ed [ __ School Fund | _ Student | __PTA |__ Other
Admission Fees Per Student: $ 1. ‘Eé{: _wBdof BEd | __ School Fund | __ Student | __PTA | ___Other
Lunch Expenses Per Student: § _BdofEd | __School Fund | ___Student { _ PTA | __ Other
Other Expenses Per Student: $ _ _BdofEd{___ SchoolFund | __ Student | __ PTA w,,_(()thcr
Total Assessment Per Student; $

{When paid by Student/Parent)

Principal’s Approval: KLA{S‘LA”’ ‘ Date: ["/ Z”éf,éz

(S‘Iguamre)

Out-of-State Trip Requiring Board Approval _____ (Check by Superintendent)

Date Buildings & Grounds/LRPF Committee will Review (for Out-of-State Trips)

Date of Board of Education Meeting to Take Action on Qut-of-State Trips
Check One

Approved by Board: Rejected by Board:

(Superinsendent’s Sr'gmfmre) {Date)

Office of the Superintendent, Hillside Public Schools
195 Virginia Street, Hillside, New Jersey 07205-2798
Ph: 908/352-7664 x 6400, Fax: 908/282-5831; Email: eglover@hillsideki2.0rg

Troy derds AHAYA






New Pathwavs ED#20-04/23

h C SCHOOLS
New Possthilities

Erskine R. Glover Kimberly Cook
Superintendent of Schools President . Hillside Board of Eclucation

REQUEST FOR CL STRIP
School Name: _ //z/l_f e... j:gmjw., }fkad/

“Schoot Business” will be automatically recorded for teachers in charge, chaperones listed below,
“Ruquest for Absence™ not required.

Destination: Town/State @{ F\}@w \/mxk Mw Vaf k Facility/Attraction: /\ﬁwé’c}n ‘7%;&{,;(/5,
Date of Application: 3/37 /23 Date of Tvip: _____ 573/ /2.3

Purpose of Trip/Indicate Educational Vajue of Trip (atta :h additional sheet(s) il necessary):
SJM&/{J//)A v ll e (2 R V7 0 i O O Clg S8 (e n/éu/ f/}fm’ 73’1&/

will bhave _wead. The, wiil d‘}’m[%&c" Gact QL"di/MAZr 7*7 L swlotetizn

oy wﬁ%rj) o revieo,

Number of Students: Q;Q( ) Grade: [/ - Means of Transportation: LSEQK L/ 15

Describe how students ar: selected to patticipate in Trip:
.S#Li(?/{"./? fs i  gtee AP [ideedice 4 Mase  anct f(f’c/}c/ Cl Ml)
LA // /)c,- AT ;'(Jd’ /pw/(mf (A // IS 1.8V /gfy/ krl/f/m//“ I]’i /‘kr)/ /w ?’72 & ¥ {“’
f/;)//w (b3, o) /4/;(,/ /z;\f A2 /) Studdabd flf/’// e al 'f/!,() /5 wn’f’/yﬂ Jj/}’)f" o

Time of Departure: / Nz Expected Time of Return: _(» - QA ﬁy)’[‘eacher In Charge o el v, y ves b
Chaperones accompany students: Jo thn [t )/Ju Tt Yy /2]
-
Name of Bus Company: Q’}/’l(}'ﬂ?_ Uons Price Per Bus&%ﬁf U Total Cost for Buses: &2& @/025
(Compaﬁy must be an curcent approved list of {ransporiation canlraclors)
e Paid By: Please check if Applies
Cost of Transportation Per Student: $_~7, @] __Bdof Ed | __ Schoot Fund | __Student | __ PTA | __ Other
) Admission Fees Per Student: $_-¢/, £C __BdofEd Ws“é"ﬁ"oot Fund | Student | PTA | __ Other
M Tunch Expenses Per Student: $_/ . U .—.BdofEd [ __SchoolFund | __ Student | ___PTA | __ Other
Other Expenses Per Student: $ _.BdofEd | __ SchoolFund | __Student | ___ PTA | __ Other
Total Assessiment Per Student: $ )
'] (When paid by Studewt/Parent) I 1% ‘
/ / . }/ ;"/ P
Y PRI A Fer
Principal’s Approval: __/ 27/ 0/{7¢ R4 / @/ v” ’( / (i Date: f’/ 4 ’__f/ £
(Sr‘gnwure) '
Out-of-State Trip Requiring Board Approval .. ___  (Check by Superintendent)
Date Buildings & Grounds/LRPF Committee will Review (for Qut-of-State Trips)
Date of Board of Education Meeting to Take Action on Out-of-State Trips
Check One
Approved by Board: Rejected by Board:
(Superintendent’'s S:‘gnarure)d
Qffice of the Superintendent, Hillside Public Schaols BY e
195 Virginia Street, Hillside, New Jersey 07205 2798 + -
Ph: 908/352-7664 x 6400, Fax: 908/282-5831; Email: eglover@hillsidek!2.0rg /*” ;






CAVOVY T URYWHYS . Lt e
VS ED#21-04/23

_.um; mnm,ﬁo suemons

SYSREH riover . ) : Kimbérly Cook
- Superintendefit-of Schools . o ,‘ o Pres:dem H:l!srde Board of Educatmn

o REQUEST ()R CLASS TRIP
School Name- \Nn iy um bH{(ML( NU( (M,Q §C!/|ﬂb

e School Businoss il be automat:cany recorded for teachersm chargo. ohaperones Iisted helo i
. . “Requesi for Absenco not rcquimd '

'Destmatlon 'I‘ownfStato Bltmh)wn P ft I‘&\DLI Fao:lny/Altaactlon DOV’YLUJ \Da_rli_'f
Date of Appllcation llﬂé‘?) : _ . Date oanp_“ e _!_;{ a3 - PN

Purpose of Tmp/lndlcate Educational. Value of Trlp (attach additional sheet(s) lf necossary)
K, G“r‘o\cu “tind of 4o Uear Cloh\ft R

s

- Number of Stndento —-—-—-----—-—-]Llo or s Grade m%w__%+h ' ) Means of Transportatlon .‘TE_)LLS'_; o
o .- Deseribe how stud de_ﬂ e selected to pamcspate m Tnp - S
Lcad 9’“‘\ | (/:x]m de - |

- Time of Dcpartuxc g %a am Bxpeoted T:me of Rotum 0 pm Teacher In Charge H&Ka]ﬂnﬂa mi TDIUL
. ‘;Chaperones accompany students C 3 gvacdt ’Hf(\ ri,ﬂr’“s _ j

a7

; Namc of Bus Company Nﬂ(’} LEU@‘ TDU(J e Pnce Per Bus: 4\CISOD Total Cost fm Buses 4300
; —"r““““*- o
‘ (Company ninsi be on eorn-nt appmvea Iisl of lrnnsportatmu eonlmotors)

Paxd By: Please chéck if' Appltes o IR
Cost of 'I‘ransportation Per Studem $.82,4 | __‘Bdof Ed v/ -/ School Find * / Studem CPTAC / OIher

: Admassion Feas Por Studenl $ 3l (0‘5 [ Bd ofEd- School Fund;. / Student _“__P'I'A Othor S
g Lunch Expenses Pf:rﬂﬁmdcntw&i Lﬁ CID ; Bd of Ed Sohool Fund‘ -
o ,OlhorExponsosPerStudent $ = . ;;Bd of‘Ecj‘ _Sohool Eqnd‘.

,__Othor :

/ Sludon :
' “Other |

| ."Total Assossmcm Por Student $"‘ ‘ O OO
(When ]mid by Siudenm’arenl} y :

Date

' .‘_‘Out—of~State Trip Requmng Board ‘ pprova! e (Chock by Supermtendont)

" Date Buildings & Grounds/LRPF Committee will Review (for Out-of-State

Dato of Board of Edncanon Moetmg to Tako Action on Out~of~Stato Tnps
o ‘ ' ‘ Clleck One.

i Approved by Board e O Rejected by Board

(SupermfeudemsSiguumre) L : R (p
L ' Oﬁ' ice of rhe .S‘upermtendem. Hillside Pub!:c Schao!s T

S - 195 Virginia Sireet, Hillside, New Jersey 07205 2798

Ph 908/352 7664x6400 Fax 908282 583! Efiail: eglover(d'h!!!sldeklz org -

L l' J &Hlﬂ'!




Matthew Stoltzfus

3830 Dorney Park Road
Allentown, PA 18104

Phone (610)-391-7607

Cell: 484-714-6207
rnatihew.stolzfus@eedarfair.com

ot
;ﬂﬁﬂs@(‘ LA i{ )

Constgnee Group Event Date Contact Name Guarantee
Walter O Krumbiegei Middle School 6/2/2023 {Fri) Alex Mignone

Address ~ Telsphone Delivery
145 Hillside Ave, Hillside, NJ 07206 {732) 895-2971 Digital
Customer Number Email

amognene@hilisidek12.org
Menu Includes Chips, Coca-Cola Fountain Baverages, Cheese, and Lettuce.

6% PA Sales Tax |s applied. Groups will be exempl fram PA Sales Tax ONLY if an order Is accompanied by a copy of a PA State Tax Exempllon
Form. Out-of-state Exemption Forms cannot be accepted,

Full payment is due on or before May 19, 2023 i full paymeant is not received by due date, catering will be cancelled.

Event Details
Dascription Pauilton Start. Pavillon End Sewing Start Serving End At!@ndgnce
- © q200pm  1:00pm  1200pm  1:00pm 150 (Pin)
Food & Beverage Admission Tickets
Deseription Qty Prisce Descriptian ay Price
{hour"All You CanEat" 150  15.00 Catered Youth Admisslon Ticket 137 31,68
All-Beef Hamburgers Youth Complimentary Ticket 13
Magcaroni & Chesse '
Chicken Tenders
Pasta Salad
lce Cream

Subtotal 6,590.16
Tax (6%) 135.00
Total 6.726.16

Terms and Conditions

As the Youth Group contact named on this order form, | agrae to the followlng:

* 15 ormore tickets must be propald for at least two (2) weeks in advance to quallfy for (hs Youth Pragram price with complimentary llckels A
minimum of 40 meals must be purchased, No complimentary meals are provided,

v All requests to reschadule, purchase addlilional admission tickets, or purchase a limited amount of meals must be made, In wrilling, no later than
3:00 PM the day before your Dale of Visit.

»  Food servige will be avallabls at your sefected mes serving time only, IF & meal fime |s missed we cannot provide food service at another lime
and meals WILL NOT ba refunded. Al items are hon-refundable and non-transferrable. All sales are final,

«  Admisslon tickats are valld any public opserating day of the 2023 season.

*  Dorney Park operates under a Weather Guarantee Policy, which can be viewsd at dorneypark.comifag, in the event of inclament weather that
quaiiftes for this polley white your group Is Inside the park, please contact youlhsates@dorneypark.com {o discuss arangsments,

*  Dorney Park reserves the right fo be closed 1o the public for private events. Visit dormeypark.com for most current calendar Informatlon,

*  Parking Is free for full size buses. All other vehicies will be charged the dally parking fee.

By slgning below, I agree to the Terms and Conditions listed abave. *Order cannof be processed without
signed order form.*

Authorized Signature: : Date:




Redeem for an enlrée, side, and drink anytime during your visit at participating restaurants throughout the park, Valld for a single use,
Visit dorneypark.com for aillocations and allergy Information,

Tirazaases

All-Day Dining . s 289,99%
Enjoy an antrée and a side as often as every 90 minutes on your date of visit at participating restaurants inside the park.

Certiecerataaae

sreeennay

T T LI 1]

Erbankrrariertey

AlLDay DI VWS IANS . .ee s e e e e st e chas 1 sa s e e et ea s et o asastsbents taenraeressresnissnressrnesssesansatesresenes DADF

Enjoy unlimited Coca-Cola® drinks on the day of your visit, Receive a disposable cup for each refill at locations throughout the
park, (15-minute interval ime between refills.}

0 gy
i

i Fathe (0-230 ol /20 3 o)

Stay hydrated all day with unfimited refills! Coca-Cola® Refresh Stations are
conveniently located throughout the park. Free refills valid on selected date of visit
and repeat all day refills for $5 per day. (15-minute interval time between refills.).

*Add 6% PA Soles Tax (exemplitle with a PA Tax Exemption Form),

2,000 calories z day Is used for general nutiition advice, but calorie needsvary.
Additionat nutrition information avallable upon request.

©2022 Cedar¥al, LP DP23-000




NEXT LEVEL TOURS LLC
CONTRACT OF AGREEMENT

Plainfleld NJ 07063
Office Phone (732-371-3747)

Email: nextlevelirans@live.com

Charter Coniract # 120

Fri. 6223

Departure Date: Depart time: 23%8M | eave time; 4P

Bick up: Walter Q. Krumblegei Middle Schoql - Hiflside NJ 07205

Destination: Doeney Park 4000 Dorney Park Rd Allentown PA 18104

Special Notes: By law, drivers are limited to Ten (10) hours of driving and a total of Fourteen (14) hours
on duty. Driving includes travel time to the original pick- Location of Finai Destination.

Gontact Persons: |- Scolt-Jackson Additionat Infor

Number of Buses; (3) | Gratuity:
(Gratuity is not included in price)
orice: 91500. Per Bus (Total $4,500)

Deposit: $1500. (Required To Reserve Buses)
Balance; $3000. (After Deposit)

All vehicles are thoroughly cleaned and sanitized prior to each engagement. (Following all CDG
procedures) Next Level Tours maintains the highest level of professlonal service and safety. Next
Level Tours exempts responsibility for any COVID-19 related incidents and for any cancellation
due to COVID-19 related outbreaks during or prior o trips.

FINAL PAYMENT DUE (14) DAYS PRIOR TO DEPARTURE OR TRIP WILL BE CANCELLED AND
DEPOSIT FORFIETED

Clients Signatupe:

Representative of Ne







ED#22-04/23

New Pathways

3 mm

New Possibilitles
Erskine R. Glover Kimberly Cook
Superintendent of Schools President - Hillside Board of Edication
REQUEST FOR CLASS TRIP

School Name; . K 7.

“School Business™ will be automatieatly recorded for teachers in charge, chaperones listed halow
“Request far Abssnce™ not tequired..

Destination: Town/State ____ Joatabside, NG Facility/ Attraction: _Zaulside. Matve Coater-
Date of Application; . . ., 4-4-23 .. . Date of Trip: Jilag 2, 2023 '

Purpose of Trip/Indicate Edu atfonal Valpe of Trip (attach addnional sheet(s) if nece sary)
%M_&wg_&@ lem;mffe/mr S Mot e Jl
o nnith Wil evbhonce «w“ unrlmfmviabn ‘U R tots pohl i INantr w/H /::@
b 14k ; ‘_ b )

a0 'hrm@\) P,nl/ﬂ’ﬁ)’\h enfs ..

Numbet of Students: {9+/7 3§ Grade: _i______ Means of Transportation; Zzt/-?

Describe how students are sclected to participate in Trip:
AH chidants gerfapate  ualogs Nave. .o witten, Mrmﬂmf Copert 1k s m@ﬂ:
Ieao(mn Yedo.dha Trip, ..

: sze of Departure; 9% Expected Time of Returm: J,Z_f_‘f___,‘ Teacher In Charge' _D(M}{_Lﬂbwor/

Chaperones accompany students: ._Ceaser, Dudinyak, Elhgior need. / ﬁm-m{‘f" S ___Leaser

Name of Bus Company: ?}10{6‘, Vdﬁf Price Per Bus: \M /S Total Cost for Buses: «3( 475

{Company mast be on cucrent approved list of Irareporiation conlractors)

Paid By: Please check if Applies

Cost of Transportation Per Student: $12.50 [ _Bd of Ed | __ Schoo) Fund | __Student | __PTA | Other
Admission Fees Per Student: $.3.69 _ wBdOfEd ! __ School Fund | __ Stadent | __PTA | ___Other
Lunch Expenses Per Student: $_ —BdofEd | ___ School Fund | ___Student | ___PTA i Other
Other Expenses Por Student: $_— — BdofEd | __ SchoolFund | __Student | ___PTA | __ Other
Total Assessment Per Student; $_{5. 20

{Whe: pald by Student/Parent) N

TR
Principal’s Approval»/i/l/\. QJ m\z—(? Date: _ _ /4 / /’ D
(S(gutuu)

Out-of-State Trip Requiring Board Approval {Check by Superintendent)
Date Buildings & Grounds/LRPF Committes wm Rev:ew (for Qut-of-State Trips)
‘Date of Board of Education Meeting to Take Action on QOut-of-State Trips

Check One
tApproved by Board:l//’) ' Rejected by Board:

< — 1-4-2.3

¥ (Superintendenr’s Eiyﬁmm } (Dare)

Office of the Superintendent, Hitlslde Public Schools
195 Virginia Streel, Hillside, New Jersey 07205.2798
Ph: 908/352-7664 x 6400, Fax: 908/282-5831; Emali: eg!over@himideklz org

Foputawd, ﬁﬂh\ﬁ







LYGY T UREL WAV

ED#23-04/23
,lemr mmm:* &CH{QQ!A
w Possibilities
© - Erskine . Glover - ' Kimberly Cook
© o Superintendeit of Schools . ) A Preszdent H.-Hs;dé Board chducalwn ‘

REQUEST I R CLASS TRIP
Sch(ml Name: {,{jﬂ, 0 L"/fu;_/] /9,@3 /’7410/ 0’ (e 5}’//’/@&’/

School Busmess will be aummahca}ly recorded for teachers in charge, chapurcmes llsled be]uw )
“Requesi for Absence” not required,

'Destmatmn TownlState QI’HUVI IU Q : Facnlny/Altracnon G‘Zl f/z) pmﬂ Hﬂ/ (a !@/ e 5
Date of Appl:catlon . /f 7 : ‘Date of Trip: .- & /LLS / PR AN '

Purpnse of Tri /Indicate Bduca 10nal Value of Trip (attach additional s eet(s) if necessaxy)
e Grads - ind of H ear acr -G

A s

Numb‘ér. of Students: _ [ - /JD ) ’ Gtade 8 : Means of Transportauon N[ A
s , - - Describe how. students are selected to pam(:lpate in Tr:p S
A nli/ gth - 31*/& studen

_Chaperones accompany students { é

* Time of Departure: B Bxpe ted Time of Return; . Teachm In Charge 0/ / M/?df i }IOJU?
' g 8&' Grade
: L2ms ,

‘ Name of Bus Company' ' N/ A Price Per Bus: _ NM Total Cost for Buses /‘fg/f

) (Cumpuny musl beon curm\l appmvnd list of irnnsportatmn conlr.uctors)
Paid- B}' Please eimck if Applles . L
Cost of Transportatlon Per Student 3V H'f . Bd of Ed Schnol Fund Studenl |

Admmsnon Fees PerStudem $_|[[L .. Bd of‘Ed Schoo! Fund S Studant‘: ‘
Lunch x/panses PerSmdent'$ @ . ___Bd ofEd School Fund' . tfé:udent__‘-: 5
_Olher Expensas lu;:Student $_ fa.b _;‘_-Bd'o}f‘Ed __Sc?lool Pt;_l_nd" l/ Sludent"

‘_";chgrﬁ o
;_Otf;ar. L
__Other ‘. |

DT rhathre:
Total Assessment Per Student $ ‘
(When pmd by Studenl!l’nrenl) '

D'ate* ‘

'Prmclpal § Approva :; '

: Out-of-State Trlp Requzrmg Bo' rd AP pmval el (Check by Supermtendent)
- Date Bulldmgs & Grounds/LRPET ommittee will Review (for Out~of—State Tnps)
o ‘Date of Board of Educatxon Meenng to Take Actxon on Out—of—State 'I‘nps B

Appmvad by Board e Rejected by Bcaxd
(.S‘nnenmendem c.&‘rxuumne) . . : : e C l' :7‘(Ddre) 7

O_ﬂ‘ ice.of the Supermtendem Hillside Pubhc Schoafs
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Date of Functton

l* Buffet Contract Sheet —T\)‘U\\ &9 C\—/ \ u M \’3' l"\c’\ (ZO/} 0

‘ ' On_ Book % No Conf'etti
Menu [’/??/? £ %"
Payment . gl 4 Tel.908-686-2683
SR : .--5:-: Fax.808-688-2376
e
325 Cheslnut St Union MN.J, 07083 www.galioplnghificaterers.com

AGREEMENT made this \ N @Q/ AW OUCAREL \m\q uj‘ QUQ_ﬁ)etween the Galloping Hill Inn Inc.&
vme (OMTTERZ. O YQUIRVEGEL

Address Y Wawaak e QT Ciy & state MWAMOY WIS 7ip Code A2t
Celf . /—{'% Q}’Xf {9 'f“ ﬁ Fﬁ"ﬁ“ W, )L“Alternan\re phone -
Sublect to the rules and condillons printed here on and whlch constifutes part of this, coniract; ' :
Day% Funcﬂon wTW»\Q‘);QM Date of Function S\ i< \ ’Z’Q Time of Function 6“’\ O
Type of Function @P\O O Number of Guests Gu(a)ﬁegd k/ “Room qz‘f LIT[\ Lr
Price per Guest 3;@1-! QD W) CoD xﬂr io'h Plus 6.625% N:dTaX & 18.376%(Service Charge

Ma}trszEEom HQ;J @V Qf@ RE ;T“Q‘dwc;u@

Cash Bar $75.00 Yes No :T)FPOS"T TN ‘M*u \’s That Oy

@/

R r"" D o a7
Final Payment 2 weeks prior to event. O ‘J/\)Qw S EROEE AV ‘t o O TR
3 Weeks Before Food Selection NO PERSONAL/BUSINESS CHECKS BUQU: RGIET 1N UG \:‘3,

Seal-ing floor plan should be delivered 4 days prior to function Mot we will set up xeom according to count, No Changes the day of,
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Cisetect2: ' ACCOMPANIMENTS )
. Oven Roasted Rosemary Potatoes ~ Herb Braised Red Bliss Potatoes — Rice Pilaf — Fresh Mix Vegetables - Fresh Cut String Beans Almandine
FRESHLY ROASTED CHAFING DISHES N/C  |Select1: DESSERT Includes : BEVERAGES
o " Included Both: Ice Cream or House Cake Freshly Brewed Hot Coffee & Decaf & Hot Tea
o ) I;g?:; %E:;f ls'z;;récrizs{ ,Roast Virginia Ham | Served Individual " Hug. Bisplay Cake" Gther Beverages Packages;\]si Available,
- : a
o | : - Monday Thur Thursday SZS.};O Qjﬂ){\mees 1@ Be hmsggt—il;}de)
2 . Friday $25.00
e Saturday $20,00 $54.00 * *Price Includes 4 Hours Open Bar
Sumdiay 860 $31.69 ‘
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New Pathwavs ED#24-04/23

[LELSHDE P

BLIC SCHOOLS

New Passibilities
Erskine R, Glover Kimberly Cook
Superintendent of Schools President - Hillside Board of Education

B e i

“School Business” will be automatically recorded for teachers in charge, chaperoaes 1isted below,
“Request for Absence” not required,

Destination: Town/State _\Y M\f\‘\'&\\'\%do_ ij Facility/Attraction:
Date of Application: ___ H|1&\L% Date of Trip: ___ D (F\ 2

p Purpose of Tr lf]zflndt ate Educational Value of Trip (attach additional sheel(s) if nec (52
Q(lm( Stden will o2 enQa9e n ma ( Os

lh _SeSonA ¥ Locke oY
{1 ﬁCJﬁ,ur\Q_
Number of Students: __| oo Grade: Et J ﬁ Means of Transportation: &U S
Describe how students gre selected to participate in 'I‘r:p ~

M\ 3’“661/06 Al AL vk . TQC/ AL ‘f-’-‘L .

(\brivé % & o odensiune o ¥ (0 h)m o Rpiiaselen—
Time of Dgpanure' %00 Expected Time of Return: _ 2 % > Teacher In Charge: Ya\m \ }")6 I
Chaperoneiaccompan students: Neen  MNan QDL(i, QINe | Je do . Cm(U( W &ore.

Qache | Thel: es; (e day Datel, J
Name of Bus Company: Price Per Bus: Total Cost for Buses.

(Compnny miust be on current approved kst of teansposiation cnntractors)

Paid By: Please cheek if Applies

Cast of Transportation Per Student: $ __BdofEd | ___SchoolFund | __Student | __ PTA | ___ Other
Admission Pees Per Student: $__ _ BdofEd | __ SchoolFund | _ Student | PTA | __ Other
Lunch Expenses Per Student: §_____ __BdofEd | __SchoolFund | ___Student | ___PTA | ___ Other
Other Expenses Per Student: $ — BdofEd | __ SchoolFund | __Student | __PTA | __ Other

Total Assessinent Per Student: §

{3hen poid by Sluduntﬂ’aW

Principal’s Approval: ____ {/%k Date: &/ / ?’#‘395
V \(-Sf a{ure) !

Out-of-State Trip Requiring Board Approval _____ (Check by Superintendent)

Date Buildings & Grounds/LRPF Committee will Review {for Out-of-State Trips)

Date of Board of Education Meeting to Take Action on Qut-of-State Trips

Check One
Approved by Board: Rejected by Board:
{Superintendent’s Signature) T (Date)

Office of the Superintendent, Hillside Public Schools
. 195 Virginia Street, Hillside, New Jersey 07205-2798
Ph: 908/352-7664 x 6400, Fax: 908/282-5831; Email;: eglover@hillsidek 12.0rg
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iddie School -
« High School -

Outside of Trailside Nature & Science Center
452 New Providence Rd, Mountainside NJ 07092

:30 am-2 pm
30 am-2 pm

ay 1

Made possible by funds from the New Jersey State Council on the Aris,
a pariner agency of he Nationa) Endowment for the Arts

Union County Office of Cultural & Heritage Affairs, Department of Parks and Recreation







ED#25-04/23

Notice of Grant Opportunity
Schooi-Based Mental Health Grant Program (Project Period 1 of 5)

23-BC45-H03
Angelica Allen-VicMiilan, Ed.D.

Acting Commissioner of Education

Kathy Ehling |
Assistant Commissioner
Educational Services

Luiz Pereira
Director
Office of Student Services

March 22, 2023
ORG/APU # 5064-241
FAIN: 5184H220041

ALU: 84.184H

Application Due Date: Thursday, May 4, 2023

New Jersey Department of Education

P.0. Box 500
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