
4/3/23, 10:18 AM 

Day 

Thursd~y 
Friday 
Saturday 
Sunday 

Hours 
10 AM-ti PM 

10 AM-ti PM 

10 AM-ti PM 

CLOSED 

Division hours may vary. 

2023 Holiday Closings 

Give Now 

Find Us On 

11 W'@ 

Schomburg Center for Research in Black Culture I The New York Public Library 

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://www.nypl.org/locations/schomburg 2/18 





ED#18-04/23

) : ! 1.' J '' 
I l j f' 

Erskine R, Glove!' 
S11perl11te11de11I of Salwols 

K/m/,erly Cook 
Preside111 · H/1/,•/de /Joa rd of Ed11cat/011 

REQUEST FOlR'. CLASS TRIP 
School Name: . .D.e,u-,n/'.'.\ G1, :J~ ,,,de, ,•,cj 

"School nosiness" wlll be nmomn\\cally rccordc<l for tcachcrn ln charge, chaperones listed below, 
"R~qucst for Absence" not required, 

. . , •'\ht-'- e \'\.\.(1\,1' ... , 1Y\tlSe u., v1 a.{ 
Desunat1011: fown/State i\ r·\" • •. N<'v-J ·s,,· i:s"' •J..----· Facility/ Attraction: _________ _ 
Date or Application: ____________ _ Dale of Trip: :Mtl<;-t·.:, q, 

, . , Purpose of Trip/Indicate. Educational Value of T Jp (a15ach addlt!onjll sheet(s) if necess_al'y): 
l~1h_1 r r. ( ,(, 1,. t , , · {v'··i C( -1?/ o {r:{ · 1 ,,..11-··-'l-<"'r / t:'< , 

Number of Students: 

-""C-'''f"--'-'i''-C'-'1\cc'lic..1'"'"'~A'-'l'--• ~/Je\'.,nVio r-------------------------
Time of Departure: B: ,;o ,;;,, Expected Time of Return: 2. ', 1(21:uu Teacher !11 Charge:· fi·<°cir., fire 1 ,id<; 
Chaperones accompany students: '-1' . 

Name of Bus Company: __________ Price Per Bus:. __ _ Total Cost for Buses: __ _ 
( Comp1my mm! ln;i on current 11pprovc:d llsl or lransporlatlon con1ro.ctor£) 

. Pnid Br1 Please chcclt If Annlles 
Cost or Transportation Per Student: $ _BdofEd _.School Fund _Student --··~ PTA .. , .. Other 

..______~-'----

Admission Fees Per Student:$ __ BdofEd _School Fund _Student __ PTA _Other 

Lunch Expenses Per Student: $ _JldofEd ,,_School Fund _Student _PTA ___ Oiher 

Other Expenses Per St\ldent: $ - Bd of Ed ___ School Fund _Student _PTA __ 01he1· 
. 

Tolnl Assessment Per Student:$ 
-- ------ -•----·· 

(When pnld hy Sludc11t/1'1m111t) .. ·---- ·--\_ T ----; -·) 
Principal's Approval: -"-c_;i. -t)f.[1.9=. ____ ... ___ Date:~-""3_-_..:.2_.c.7_-_· _"_<_· _.)_· __ 

(Slgnmure) 
Out-of-State Trip Requiring Board Approval .... __ (Check by Superintendent) 
Date Buildings & Orounds/LRPF Committee will Review (for Out-of-Stale Trips} _________ _ 
Date of Board of Education Meeting to Take Action on Out-of-State Trips 

Check One 
Approved by Board: _______ Rejected by Board: __ ... 

(S1111cr/111endt111 '.~ SIJ,IIWlflre) 

Office of the S11peri11te11de11t, Hills/de Public Schools 
J 95 Vi'rgi11ia Street, HWs/de, New Jersu,1• 07205 2798 

Ph: 908/352-766</ x 6400, Fax, 908/282-583/; Bma/1: cg/over(d>/,/1/sidek/2.org 
fl., I. ,l.'IMl'l'I'°' 

(Dnr,) 



March 15, 2023 

Trecla Genius 

DEANNA G. TAYLOR ACADEMY 

614 TIiiman Street Ill llll Ill II IIIIIIIIIIIIIIIIIIIIII II I IIIIIIII IIIIIII Ill 
HIilside, NJ 07205 

Reservation Number: 3474016300 

Arrival Date: May 24, 2023 

Dear Trecia Genius 

Group Grade(s): 5 

Group Size: 55 

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 

Elementary 46 $15.00 

Chaperone 9 $15.00 

School Grp Processing Fee 1 $30.00 

Start Time Program Group 

10:00am Early American Group A 

11:15am Large Program Hall Lunch 

12:00pm Planetarium Cardboard Rocket 

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

Total Price 
$690.00 

$135.00 

$30,00 

BUS PARKING: Parking is located on free locations Indicated on the bus parking guide provided on a first come first 
serve basis. 
CAR PARKING: Is located on Central and Washington Sreet via the Washington Street driveway. Payment Is made 
using an app. CASH Is not accepted. Visit Parking.com to download the app. 

PAYMENT: Bring this confirmation letter with you on the day of the visit. Museum accepts payments in advance 
and upon arrival via credit card, purchase order or check. Please make your checks payable to the 
The Newark Museum Association. 

The Museum will no longer require proof of vaclnation, negative COVID-19 test, or temperature screenings. 
The use of masks Is strongly encouraged but not mandatory. 

The Newark Museum requires all 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: 

schoolgroupreservatlons@newarkmuseumart.org 

Requests must be received at least 30 days BEFORE the scheduled trip date to avoid a cancellation fee. 

Cancelling or rescheduling after 30 days before a scheduled visit will be charged 50% of the total 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 galleries 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. 



NEWARI< MUSEUM ASSOCIATION 

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

SEND THIS FORM WITH YOUR PAYMENT TO: 

March 15, 2023 

Trecla Genius 

Deanna G, Taylor Academy 

614 Tillman Street 

Hillside, NJ 07205 

Newark Museum Association 
Attn: School Group Sales 
49 Washington Street 

Newark, NJ 07102 

Reservation Number: 3474016300 

Arrival Date: May 24, 2023 Arrival Time09:45 AM 

Reservation Total: 
Payments: 
Balance Due: 

$855,00 
$0.00 

$855,00 

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

schoolgroupreservatlons@newarkmuseumart.org 

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

Thank You 





ED#19-04/23New Pathwavs 

Erskine R. Glover 
Superintendent of Schools 

Kimberly Cook 
Presidem • Hillside Board of Education 

REQUEST FOR CLASS TRIP 
School Name: Hillside Innovation Academy 

"School Business" will be au1omallcally recorded for teachers in charge, chaperones llsied below. 
"Request for Absence" not required. 

Destination: Town/State Bernardsville, NJ Facility/Attraction: Schermann- Hoffman Wildlife : 
Date of Application: __,1.,_,/2..,5""/2.,.0,,,2=3~-------- Date of Trip: 5/31./2-Q2;3_ .. --··-·,--

Purpose of Trip/Indicate Educational Value of Trip (attach additional sheet(s) if necessary): 
With the cooperation of the Audobon Soc., 7th grade will visit this sanctuary to enhance their Pop&Ecosyste 

~OL11!Lgrade- they will colle1,tJ:J9Jfl i:;oncernin,9...a!;>jotic/ biotic factors/ as well as water quality. Students 
will use data to create graphs/ use evidence to support the strength of this ecosystem 

bus Number of Students: 51 Grade:--'---- Means of Transportation: ____ _ 
Describe how students are selected to participate in Trip: 

grade 7- whole class 

Time of Departure: 8:30am Expected Time of Return: . 2:30pm Teacher In Charge: Dr. Eisenberg 
Chaperones accompany students: 5- three from HIA - 2 from Audobon Society and hopefully a Jew parenh 

Name of Bus Company: l'\IXA z>h1( VM\) Price Per Bus: ~tXJ' Total Cost for Buses:S'XJ, 
( Company must be on current approved list of transporlation contractor.s) 

Paid By: Please check if Annlics 
Cost of Transportation Per Student: $~I ¥';( 1 LBd of Ed _School Fund _Student PTA _Other -

Admission Fees Per Student: $ I 1 .. l•f ....,_/Bd of Ed _School Fund _Student _PTA _Other 

Lunch Expenses Per Student: $ _BdofEd _School Fund _Student _PTA _Other 

Other Expenses Per Student: $ - Bd of Ed _School Fund _Student _PTA _pther 

Total Assessment Per Student: $ 
(When paid by Studcnt/Parcnl) 

Principal's Approval: i\.,}1\J 
Date: ttLJ(c;J 

(Slgnnt11re) 
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 Out-of-State Trips 

Check One 
Approved by Board: _______ Rejected by Board: ________ _ 

(S11pcrlme11dc11t'.f Si,:muure) 

Office of the Superi11te11de111, Hillside Public Schools 
/95 Virginia Street, Hillside, New Jersey 07205-2798 

Ph: 908/352-7664 x 6400, Fax: 908/282-583/; Email: eglover@hillsidekl2.org n,.,,M.J,..,,...,A,.,. 

(Dalt) 





ED#20-04/23New Pathwavs 

SIDE PUBLIC S(;B()OlS 
New Possibilities 
Erskine R. Glover 

St1perinte11de11t of Schools 
Kimberly Cook 

Preside111 • Hillside Board of Education 

0 School Business" will be automatically recorded for tcaehcrs in charge, cha11croncs !isled below. 
"R\:quest for Absence" not rt:quired, 

Destination: Town/State ~ t,Je,"'-iJ?L. /Jew \./ark ··--
Date of Application: 3 I 3 / / ·• .~ 

1 1 
r • 

Purpose of Trip/Indicate Educational V· ue of Trip (atta h additional sheet(s) if necessary): 
' - - . . l<--1 ·/ ·evtY- ,, 1~, ·1 e, ;i: c J' , a · --~ · Vw 

1,u I I I h oi "e !(fad-· :t/2 e vv ;j L_gr.w/yz c~- -4:.;d_Q,: 1 1<u1< • :f/i,R_.,-11-=t" ·, 1 <'f/ 
I,? ']'.;',<,<_) 

Number of Students: Means of Transportation:Sb l,i,;,17.5 
articipate in Trip: 

jas~' c:ioc 
J · DC~ e I. · '/ A); 0· 1 , 1 ? · . ·, _ ?,. a f-

< , 'U1..JX)J,...a/1d ?)v c.1.o_c ·· . s· 1 c /I ,v -&J:J_e c.t -~ff./.C.._&q ;tn JJ v(Je,,A_ ... 
Time of Departure: /~(r/1 Expected Time of Return: -~2BJJ7eacher In Charge: r}1J,11h · c~Ji 011/ v~ff. 
Chaperones accompany students: )o l}na /}:,)i/;,y__;1--::J.f,L__{;t>,f1e,1.ka1 • . f/>"Jr 

/ 5' 

Name of Bus Company: Sho.:.r:f' ___ i)ov,5 Price Per Bus~)"'Uu Total Cost for Buses: 11,\?uo-:' ov-' 
( Company must be on current approved list of transportation contractors) 

Paid Bv: Please check If A•"ilies 
\J'~-C .. o--s·t .. -of_T_r_a-ns_p_o_rt_at-io_n_P_c_r_S_tu_d_e_n-t:_$ __ -.\-1 (2-, '"'{!.-)"'_"" .. =_Bd of Ed ....... School Fund _Student _PTA __ Other 

ri· -------!----!--~ B . «" J ~ Admission Fees Per Student:$ .::n OD _Bd of Ed ._._School Fund ___ Student _PTA _Other 
(, \ \it -~~-+--=--1------1 

.G ,, , 1,' Lunch Expenses Per Student: $ /!; , OD ___ Bd of Ed __ School Fund _Student _PT A _Other 

;l l •·, Other Expenses Per Student: $ __ Bd of Ed ..... School Fund __ Student _PT A ._Other •qp ·-- - -
~;; i} Total Assessment Per Student: $. __ _ 
~ '~· (When paid bv Student/Porenl) / ·.: . .. , /. 

(JO' / / i 1 
/; / I 1 !

1 
· .' ... ·. , /ff .. , ·/1 11_ .. 7,; .-- k/ 1 /f £·1/:, 

Principal's Approval: / •11/ 111 d, t/ {! )[J,::tl!,f,, ____ _ 
(Slgna1un/) 

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 Out-of-State Trips 

Check One 
Approved by Board: ______ _ Rejected by Board: 

( S11p~ri11U11de11t',\' Sigtwt1u·e) 

Office of the S11peri11te11de11t, Hillside Public Schools 
/95 Virginia Street, Hillside, New Jersey 07205 2798 ' 

Ph: 908/352-7664 x 6400, Fax: 908/282-583/; Email: eg/over(ii/hil/sidek/2.org 
n ... 'i·--· ,..,..,1\,.,. I 

I 





ED#21-04/23

. Ersklne.k.. dtb~er 
S11perintendeiliofSi!li.ools .. 

.. ft/r11berly Cook .. 
Pre.side111 · Hills.idii Btiat'd 'qfEdtii:atio;, 

· "S~hooi .Bushies~" will be ~utomalically recorded rcir teacl;ern in charge, cliap~ron~s liit~d beloJ, : >. · . • i•. :.:,i .1," 
"Request for Absence0 _notn;qulred, _::\·fu~ ·?. 

D. estinat.iom r .. o;;yn1st!)le ·1 I . Bil e.cl:own, Ph i<l \ol.j . Facility/Att~I\9tion: '.f OV:IV.A{i(?a rt' 
Date ofApphcat1on: 4 [f J3 , .· · •. · ·. Date of Trip:< ir/2. ~ ..:.~~: · .· · .. · 

Pui;pose ofTrip/Indkate Educational. Valu.e of Trip (attach !)ddltional sheet(s) if. i:iec¢ssary): 
5sH\ VY()(ct~ Lhd tvr +ki l,~cif ac,\jv'i¾ > . 

. . : . . . 

. Number of Students: )'-IO OY l.Qss Grade: · \s th Means of Transp6rt~tion: l?>u s 
· .. ·. · •. •. Describe ho. VJ s.· tud~nts .l\fB selectedto partkipa. te. in T.r.ip···• . . . 

0, K)t 'j 2+~ . xa dJ • a tu W-'l". :'.t: . . . . . . .. . ·.· .·. ·••· : ·: . · ..•• 

. ·. Time of Departure: •. ·. \5: ~o ~n1 Expected Time of Return: . IJJ pm ·• .· Te~9~erin•charge~ A\g_y;rclri flcr n11~1oiui.. 
C:haper6i1es asc:o~pany students; . :?il-h 3 Vl\CU +eClci,ur.5 4t . : 

· Name of )3us Company: . Nex+ Level 1cu{s LLC Price Per Bus:. I SOD.i!Q 'r(}t~[bostfO;; Buses~~ 4SOO, ''0 

· ( Co~pariy ll'n~sl be O!J .cDTTt•nhipl)rov~d list of lrnnspor«:ttion contra~toi's). 
. . . . . . . . . . . Pald B : Ple;1se checlOf A . Ii.es 

Cost ofTransporttitioti Per S\udent: $ 32, IL\. _;_J3d ofEd .c.L.Schqol f\lnd •. _.✓_. St~(lenl 

Admission l'ees !;'er Stui!ent: $ 3L 'o 

Lunch I.lxpenses P Js·. C/O 

•Total. AssessinentPerStudent: $~~~ 
· wttiiipnid by s;ud~rilll'~~titt) . 

-. _Bd of Ed _·. _Schoot.l'uncl •. _ ...... Sttjdent ~PTA · 
·-. ·_Bd ofE9 _._.School.Fund ... ✓s1µdent·•. : < 1.'TA, 

_·_. Oth~r 
~Clthef .·.·.• ..... 

~Other 

<~Other. 

. . outcpfcSt~teTdp R~9uiring Boar~ .•. pproval · ... _ ".-. - .. ·• (Check by Superinlllpcl~~t)i/···· 
·• Datf)3iiildings & Grouiuls/lJ.lPF Committee wUl ~eview (forOut-cif,~ti!te Trfps);.;•···;-·•· ·cc.•·"'·•·'-'-'---'..-'---'--'--_;._;_ 

Date of Boar~ of. );lduc~d9n Meeting t<(f ake Actiot,?!~t!~:f-Staie Trips • ~•· ·;'-.•c"••··•·+'..'i~,. e'':.:•..c· .. ..,. ... -'-. --'--'--'--'~--'~ 

.·Approved: by Board.: ~--'---'---'-,-- .· Rej~cted by B<l!ird: ·•----'--'--'--''---,-'--

· · · ($~,;.;e_i[ {~je,/~e,u'S .. /4i~1_,u/fl r_e ~-- · 

· .. · ·· Officr of the Superi111e11de11i, Hillside Pub/ii; Sc/!~ols •. 
·. 195 Virg/11/~ Sireet, HIiiside, New Jersey 07ZQ5 2798 . . . . 

. · · Ph:.90B/352-7664x 6400; Ftii: 908(?.82-583/: Et)ia/1: eglover(t!>J,ll(s/dek/ i,org · 
. ·. . ··· ... : . _. . . - . . . - - , : - . - - : _ _ n· '·',.J: .-.,-.,11.,., ·. 



Consignee Group 

Walter O Krumbiegel Middle School 

Address 

145 Hillside Ave, Hillside, NJ 07205 

Event Date 

6/2/2023 (Fri) 
Contact Name 

Alex Mignone 

Telephone 

(732) 895-2971 

Matthew Stoltzfus 
3830 Dorney Park Road 

Allentown, PA 18104 
Phone (610)-391-7607 

Cell: 484-714-6207 
rnatthew.stol1zfus@cedarfair.com 

Guaranteo 

Delivery 

Digital 

Customer N1,1mber Email 

amognone@hillsidek12.org 

Menu Includes Chips, Coca-Cola Fountain Beveranes, Cheese, and Lettuce. 

6% PA Sales Tax Is applied. Groups will be exeinpt from PA Sales Tax ONLY If an order Is accompanied by a copy of a PA State Tax Exemption 
Form. Out-of-state Exemption Forms cannot be accepted. 

Full payment Is due on or before May 19, 2023 ff full payment is not received by due date, catering wlll be cancelled. 

Event Details 
Description Pavltion Start Pavilion End 

12:00 pm 1:00 pm 
Serving Start 

12:00 pm 
Serving ~nd 

1:00 pm 

Food & Beverage Admission Tickets 
Descrlptlon 

1 hour "All You Can Eat" 
All-Beef Hamburgers 
Macaroni & Cheese 
Chicken Tenders 
Pasta Salad 
Ice Cream 

Qty 

150 
Prlce Descnptlon 

15.00 Catered Youth Admission Ticket 
Youth Complimentary Ticket 

Attendance 

150 (Pin) 

Qty 

137 
13 

Price 

31.68 

Subtotal 

Tax (6%) 

Total 

6,590.16 

135.00 

6,725.16 

Terms and Conditions 

As the Youth Group contact named on this order form, I agree to the foHowlng: 
• 15 or more tickets must be prepaid for at least two (2) weeks In advance to qualify for this Youth Program price with complimentary tickets. A 

minimum of 40 meals must be purchased, No complimentary meals are provided, 
All requests to reschedule, purchase addltlonal admission tickets, or purchase a l!mlted amount of meals must be made, In writing, no later than 
3:00 PM the day before your Date of Visit. 

• food service wlll be ava!lable at your selected meal serving time only, If a meal time Is missed we cannot provide food service at another Ume 
and meals WILL NOT be refunded. All Items are non-refundable and non-transferrable. All sates are final. 

• Admission tickets are val!d any public operating day of the 2023 season. 
• Dorney Park operates und_er a Weather Guarantee Polley, which can be vlewijd al dorneypark.com/faq, In the event of Inclement weather that 

qualifies for this polloy whlle your group Is Inside the park, please contact youlhsales@dorneypark.com to discuss arrangements, 
• Dorney Park reserves the right to be closed to the publlo for private events. Visit domeypark,com for most current calendar lnfonnatlon, 
• Parking Is free for full size buses. All other vehicles will be charged the dally parking fee. 

By signing below, I agree to the Terms and Conditions listed above. *Order cannot be processed without 
signed order form.• 

Authorized Signature: Date: ------------------------- ---------



.. 
''i . , ,t~ 

. •<:flt 
\f,1, ' 

·•~ji~--'~i!-.--:' 
t~tt?.:.~,\;·):4 ~-~;;:,.-;.,: .. ,.,;.;;,:.~ ; . 

2023 YOUTH MEALS AND MORE 

Meal Vouchers ................................................................................................................................................................... 15.99* 

Redeem foran entree, side, and drink anytime during your visit at participating restaurants throughout the park. Va/Id fora single use. 
Visit domeypark.com for o/1 locations and allergy Information. 

All·DayDining .................................................................................................................................................................. 29.99* 

Enjoy on entree and a side as often as every 90 minutes on your dale of visit at participating restaurants inside the park. 

All-Day Drink Wristbands ...................................................................................................................................................... 9.49* 

Enjoy unlimited Coca-Cola® drinks on the day of your visit. Receive a disposable cup for each refill at locations throughout the 
park. (IS-minute Interval time between refills.) 

Stay hydrated al/ day with unlimited 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. (IS-minute interval time between refills.) 

*Add 6% PA Sales Tax (exempllblewilh a PAT.ix Exernplion Form). 

2,000 calories a day ls used for general nutrition advice, but calorie needs vary. 
Additional nutrition lnfonnallon avallable upon request. 

... -/01.r~b i:.::i1·t.1~.ip S:::it~'.; I f,'l(i ,J'.·)S .:/000 
;:k1rni.~~v}:r:Jfh,,-,.:,·_:~,n(A,'!;li:\) I y,Jt;1t{·,~;.;:1j,,;;,;:1wd=:1rne:-..-y'j'.\~)i'k,1::1·}i'Ji 

©20220,cfa1Falr,LP DP23-000 

1-,,:,_ 



NEXT LEVEL TOURS LLC 

CONTRACT OF AGREEMENT 

Plainfield NJ 07063 

Office Phone (732-371-3747) 

Email: next1eve1trans@live.co111 

Charter Contract# 120 

Departure Date: Fri. 
612123 Depart time: s:3o am Leave time: _4 :C,-pm ____ _ 

Piel< up: Walter O. Krumblegel Middle School - Hillside NJ 07205 

Destination: Ooeney 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 Final Destination. 

Contact Persons: T. Scott-Jackson Additional Info: ______ _ 

Number of Buses: (3) Gratuity: _______ _ 
(Gratuitv is not included in price) 

Price: $1500. 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 CDC 
procedures) Next Level Tours maintains the highest level of professional 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 to trips. 

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

DEPOSIT FORFIETED 

Clients Signatuf'€· i;,:· -::1!J'Uef,ji/'<¥)t)'.1)!/.:_'::;,fP1,~q.,i 

Representative of Nex Date:ff/-q/J:--s 





ED#22-04/23

New Pathwavs 

Hn.tsmE PUBLIC SCHOOLS 
New Posslbilltits 

'I/ il /; rfltl 

Erskt11e R, Glover 
Superintendent of Schools 

Kimberly Cook 
Preside/II· HIiiside Board o(Edr1catlon 

REQUEST FOR CLASS TRIP 
School Name: J2, r£ 7: A: 

"School Busloou" will be au1onwlcally ret-Orded for leochcrs l_n charae, che~r()t1CS If sled below. 
"Requesl for Absencf' not tll<juin:d,. 

Destination: Town/State 
Date of Application: . 

//4ouAmd!J,''8, tif::T Facility/Attraction: 1ri11lsid.rt flh:/v,e Center 
.. 1/-Lf-23 .. . . . . . Date of Trip: ,,luao, 2,,, 2Q <c 3 

Number of Students: I qr 19 = 3 8' Grade: L(; Means of Transportation: /21/J 
Describe how $tll(len s are selected to participate in Trip: 
~ e _ c:'J · 

· Time of Departure~ 9Jo •·. Bxe_ected Time of Return: [2 30 - ,. Teacher In Charge: · · · · ~ 0cr ( 

Chaperones accompany students: . Leo.s2r Dwii'l>-•,qt 1 flhovoe O ecJ] Perr,;t . . ' .·· f!ecu er 
, 1 , r . : - · 

Name of Bus Company: Shore, V(},n.f Price Per Bus:$ ,4 7 S Total Cost for Buses: $ 47S 
( Coll1P"OY mosl be on CU0"11 •pproved lbl of lr1n,poitatH>n <0n1t~1t•r,) 

P d k' Iii Bv: Plr:ase chec if AnnJies 
Cost of Transportation Per Student:$ 12, so _· _13dofEd _School Fund _Student _PTA _Other 
Admission Fees Per Student:$ 3,ta2 _BdofEd _School Fund _Student _PTA _Other 
Lunch Expenses Per Student: $ _BdofEd _School Fund _Student _!'TA '-'-Other 
Other Bxpenses Per Student: $ - _BdofEd _School Fund _Student _PTA _Other 
Total Assessment Per Student: $ l<o, 20 
/when llllld b• SludenW.rtnl) 

Principal's Approval;-~ !?/\A fL, 1D /J 
Date: !/- l( 2 ') 

- - .J 
(stgn11un) 

Out-of-State Trip Requiring Board Approval ~~- (Check by Superintendent) 
Date Buildings & Orounds/LRPF Committee will Review (for Out-of-Stnte Trips)-·-------

. Date of Board of Education Meeting to Take Action on Out-of-Stat11 Trips 
Check One 

'~pproved ~ Board:01-1------- Rejected by Board: _______ _ 

+LJ~z~ 
Office 0/1//• Suptrlnt,11de111, Hills/de Public Schools 
195 Virsinia Strut, Hl/lside, NewJ•my07205,27P8 

'PII: 908/352-7664 x 6400, Fax: 908/282-583/: Emal/: eg/o~tr@hil/$/d_ek/2.org 
hh-!,.,.t, o\t'lh'\o\ 





ED#23-04/23

'/ 

· Erskine 11. dlover 
S11f,eri11te/ldeM~JSclwols . 

.. f(/niberly Cook 
. Preside/It; Hil/si4<!Bo(irdqfEduc<itio11 · 

'· · "School Blisi!1ess" will be automatically _recorded for teachers in charge, chap~ron,s.listed below: . 
· . · · ''Request for Abscn~e" ~ot required. · ·; .. : . ·. . 

Destination: Town/State / · !Z]'on, ;JJ ' Faciliiy/Attractioli: Crtii/() pif//1 I-Ml Ca/ere.rs 
Date of Application: 1./, 11; · Date ofTrlp: ~&pi/ ;).-3 ~":.,,. 

Purpose ofT(i /lndlcate Eduqation~l Value of Tri (attach additional ,s~~et~s) ifne_cess. aty):. 
. . 6-ra_t.f...v_ 0//1 J of ~ r actt Vr . . . • •. , .. 

Number of Stttdents: i !SD Grade: g+v1 Means of Transport&Uon: · . N /fl 
· · Describe how stud · nts are selected to participate in Trip:· · 

+h ·•. . ' .· .'LC . '·. .· .. 

· Time ofDepartur~: (p pn1 · Expe~~,~ Time of):{etum: . 10pm 
C:haperones accmilpa11y $t!ldents: · lfc"' Ortit&.. I e,u./u2.,-s 

. . ' ' ' .·, . . 

· Name of l3\ls Company: /V /fl Pdce Per Bus: 
( Co~p,my mbst be on ~Urrtnl 11pproy~i.') list o~ lrallip<>rtation conlr.aclQl'.s) 

Tea~-~~rln Charge:. X)(j t/jtlW'i/lt{ m-(JMM. 

. TptaJCostJ~rBuses: JJ/4 
. . . . . . .· . Paid B : Plf!lse check if A lies 

Cost of Transptirtati()ri Pef Student: $ Ir _._13_dof Ed. _._· School Fund . Su.iderit ; •· PTA . ..___._ .... - '' _.Other 

_. _BdofEd ....,::__schoolFund ~Sttideni ~PTA _. _Other 

_Bd of Ed -. School Fund 2 tuc!ent •.· __ · -.·. PTJ\. 
: . . ; ~-.:_. . 

_. Other. 

. Total Assessment er Student; $ 
(Wh~ri pniil b · .• · ' ·. · · · · 

.:n-_::-_:-;1/-/ 1 ~~~"""'~==.:-~=:::::Y . Date:~~~-c-~c'--c~~--

Out-of-StateTripRequiring Bq d proval .... -. ·•·(Check by ,Superintei)dent) ·• •· 
. bate Btiildli\gs &, Oro1mqs/IJ.tP .. ommitte,e wll! Review (for Out-of0$tilte Trips)_._. ~'--~c-"-....-'-~ ....... -

' Pate of Board ofE~ucai(qil Meet!itg to Tiike Actiqn on Qut~of-$iate Trips .._._·-•~· ~~~-~'"7C~-
. · · · · · · ·. · · · · · ' · Check One ·· · · 

Apprqyec! PY Board: · Rejected by 13()!1fd:. _ ~..-"--i--~cc'--"-~~ 

.· (~iif1ei~11j~,';?;iu 1sS/wi111f1~) :a -~-.:(Dd(~fi · 
. · ·. · . Office of the Super/11;e11de111, Hillside Public Schools ·. · .. · ·.· . • _-. · 
... ·. . ·. 195Vlrginia Strief, Hillside,Ne(V Jq'rsef072Q5 Z798' ' . · ... · . . . . 
Ph: 908(352-761$4 x 6400, Fax: 90811,82-583 I; Ef1ial/: eglover(mhi/ls/dekl:l.org . 

,· · ·· · · · · · · .- h_ ·•: .i:-i1jn:v11 



Date of Function: 
. -<\\''.2~(\(\ ,I ~ ·\..)~ 

Buffet Contract Sheet \ ' U.:, · Y '"f7 , .:S U '\:; 

On Book 

Menu· 

Payment 

---
No Confetti 

Tel.908-686-2683 .. 

Fax,908-688-2376 

_ 325 Chestnut St. Union N,J, 07083 www.galloplnghlllcaterers.com 

AGREEMENT made this \ ~\,.\(L) 5) f'.\/, \.,1)\,'fµ~Q( . \ -=W½ ::>J 2r/1:]_ between the Galloping Hill Inn Inc,& 

Name ( Al ~ '\:'\ 0\2... 0 ¥0. t...nJ% \ :t;.G--t: L 
Address \l\.'(' \-\\\,'\..",..1()~ (~\JC Clty&State \~\\.:\').1()); \0Y ZlpCodet1-lt2o:C:: 

Cell • 1-"YZ- 93~ 1-9 ::+: \, 1, t,~c;I ),Di,)G'Alternative phone ___ • _________ _ 

Subject to the rules and conditions printed here on and which constitutes part of th! contract. 

Da~ ~u~ctJon A \.l.-<-..1. \.r>..>Q l\{ Date of Function b- \ ~ Time of Function 6-\ Q 
Type of Fun_ctioh ~l\ U (..\"(' . . Number of Gues!s G()~d Q_ . ~oom CfJ. '( £.}~e= 
Price per Guest. ?zS½ (1/(2 (,-0} \, -.:>D f}: ~o l~. ,. -· Plus 6.5:25;¼,.~nax & 18.375'¼ ervice Charge, 

Maitdi;hEEof$ 1.-\,00 ~ Qf{l~~ ,; .- ~\~ 0 ::~\)~ __ --.· _ •· \\~ 
Cash Bar $ 75.00 Yes No~ - ~;f-\?C/:,;, l \-\·i\:\ t.o \-;,\:,,_, I\Tl--1 t\ ~ 
Final Payment 2 weeks prior to event. • . 0 \j /v(l, ~~-iz;u(ll';' \ \ \22. \"zc O(Y .... '( t-\i S._ 
3 We.eks Before Food Selection NO PERSONAL/BUSINESS CHECKS \.\G(ife'..f--kt(i;J·T 1 ;:,_ \;C,\ \\ 

&,.,.Hng l!ootpla.n ahould be delivered 4 days prior to function Jf uotwawill,at up xoom accotdlng to count, No Changes !he da~ of. 

BUFFET MENU -·-----'--;!--'- · .. , __ ._ .. :_.· ·-~---·:--,-;----c-~~-4!$@:? •·: .:~, 

· 1865 . j 

:, : □A~e ///!):;;,/ cJSI- ··· 55.720312212 l 
r r. 

$5,a:oD 

0

FR13fHLYROASTED CHAFING DISHES N/C Select 1: DESSERT Includes: BEVERAGES 
!'fa Included Both: Ice Cream Or House Cake Freshly Brewed Hot Coffee & Decaf & Hot Tea 

• Roast Beef Turke ,Roast Vir 'nia Ham Served Individual "Hnl A Dis la Cake" Other Beverages Packages so Availabl 

,.-c· Price Per Person: Day ~ygni_np, ·(1\..:\0() ·?.Ocl 
••· Monday Thur Thursday $25.00 ~o I) I rices il\:hlde limited·soda 

Friday $25.00 a 
Saturday $29,00 $54.00 • • Price Includes 4 !{ours Open llar 
~'W $~.<§\§' ~-b\9 . 

,l,llll innsdb:>mntlht4ll le51 





ED#24-04/23New Pathwavs 

,,LSIDE PUBLIC SCHOOLS 
New Possibilities 
Erskine R. Glover 

S11perintende11/ of Schools 
Kimberly Cook 

Preside/II - Hillside Board of Education 

REQUES 
School Name: -=u.~,-1...-:t::i.....ld--1._ __ _ 

"School Business" will be automatically recorded fur teachers in charge, chaperones listed below. 
"Request for Absence" not required. 

Destination: Town/State \Yl\)\,)1"-:\t,-.1V'\. S \ & fU Facility/ Attraction: Wo,}(,v)v~ flo S{,:>,V\,b.,~<Y\_ 
Date of Application: --1:l.\ I & 1...., Date of Trip: 'SJ 11:\'?::3:::: _'"__ __ 

-- -- -· -- ----=-=--
R 

Number of Students: I DD Grade: _..w._,,.__ eans of Transportation: ---"''---"'--=---

Describe how stµdents 

TimeofDpatture: 'i', 00 -E~pe~d Time of Return: Z ', ~ e, Teacher In Ch11rge: ___,,,G\'--"-u.w..,"=.J-"->ia-

~~p~~l ac~~«e~~dl~; cl~ ~~f2\, MMjD\d 1 ~Qnwe[ (Jj9d\l\ ) CO)~-- ___ .o(Q.. 

Name of Bus Company: __________ Price Per Bus: ____ Total Cost for Buses: __ _ 
( Compnny must be on cur~nl approved 11st of tronspor(Q(lon contr!lctors) 

Paid Bv: Please check if Aonlies 
Cost of Transportation Per Student: $ _BdofEd _School Fund _Student _PTA _Other 

Admission Fees Per Student: $ _BdofEd _School Fund _Student _PTA _Other 

Lunch Expenses Per Student: $ _BdofEd _School Fund _Student _PTA _Other 

Other Expenses Per Student: $ _BdofEd _School Fund _Student _PTA _Other 

Total Assessment Per Student: $ 
(When pnld bv Studcnf/Parcnl) /~/ 

\ ~ /~ 0/ /t/-&5 Principal's Approval: Date: 
7l'C:j_-sfJ.,,,,,) I 

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 Out-of-State Trips __________ _ 

Check One 
Approved by Board: _______ Rejected by Board: _______ _ 

(S1111crimende11t'.r Slxmwm~) 

Office of the S11peri11te11tle11I, Hillside P11b/ic Schools 
/95 Virginia Street, Hi/lsitle, New Jersey 07205-2798 

Ph: 908/352-7664 .t 6400, Fax: 908/282-583 /; Email: eglover(d/hi//sidek 12.org 
O~, !,,_., ,._,_.,,\'VI 

(Date) 



May 17 fl Middle School • 8:30 am-2 pm 
May 18 fly High School • 8:30 am -2 pm 

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

Made possible by funds from the New Jersey Stale Council on the Arts, 
a partner agency of lhe National Endowmeflt for the Arts 

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

2 





ED#25-04/23

Notice of Grant Opportunity 
School-Based Mental Health G.rant Program (Project Period 1 of 5) 

23-BC45-H03 

Angelica Allen-McMillan, Ed.D. 

Acting Commissioner of Education 

l<athy Ehling 

Assistant Commissioner 

Educational Services 

Luiz Pereira 

Director 

Office of Student Services 

March 22, 2023 

ORG/APU # 5064-241 

FAIN: S184H220041 

A.LU: 84,184H 

Application Due Date: Thursday, May 4, 2023 

New Jersey Department of Education 

P.O. Box 500 

Page 2 of 61 
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