
Hillside Public Schools District 
Fire/Lockdown/School Bus Evaluation Drill Report 

September, October, and November 2022 

A.P. Morris Early Childhood Center 

Deanna G. Taylor Academy 

Hillside High School 

Hillside Innovation Academy 

Hurden Looker School 

Ola Edwards Community School 

Walter 0. Krumbiegel Middle School 

9/13/22, 9/19/22, 9/21/22,10/7/22, 10/19/22, 11/1/22, 
11/2/22, 11/3/22, 11/18/22, & 11/28/22 

9/16/22, 9/20/22, 10/10/22, 10/24/22, 10/26/22, 
11 /28/22, & 11 /30/22 

9/9/22, 9/12/22,9/19/22,9/29/22, 10/17/22, 10/18/22, 
10/21/22, 10/31/22, 11/7/22, 11/9/22, 11/21/22, & 
11/30/22 

9/13/22, 10/18/22, 10/19/22, 10/21/22, 11/7/22, 
11/17/22 & 11/22/22 

9/28/22, 9/30/22,10/6/22,10/14/22, & 10/21/22, 11/3 
& 11/18 

9/9/22, 9/15/22, 9/2/22, 10/18/22, 10/20/22, 10/25/22, 
10/27/22, & 11/28/22 

9/28/22, 9/30/22, 10/25/22, 10/26/22, 11/1/22, 
11/14/22, 11/15/22, 11/18/22 & 11/28/22 



I 

.t.uu~aue r uuuL .:,1,;uvu•~ 

Board Approval for Training and Seminars, Conventions and Conferences 
Board Meeting: December 22, 2022 

Staff Conference Dates Anticipated Purpose+ 
Attending/School Title Location Reimbursement* 

<Source) 
* Expenses may exceed state and federal reimbursement guidelines 
+ How will this activity promote the delivery of instruction, improvement of curriculum, or further district goals? 

Melba Mullins ASAP NJ December I 6, 2022 The workshop will address 
NO COST issues that plague youth in 

Clark, NJ Union City. 

Ariela Borgen Improving Januai:y 5, 2023 In this webinar, the underlying 
Coordination in the Registration $229.00 etiology of clumsiness, 

Clumsy child: WEBINAR concepts of motor learning 
Practical Strategies and motor control will be 

Using an discussed in relationship to 

Integrative neurop!asticity and the 
Approach NDT A™ Contemporary 

Practice ofNDT. The course 
will discuss evaluation tools to 
help identify areas of concern 
and treatment strategies 
utilizing an integrated 
approach. 

James Boyle III EATA Meeting & Januai:y 6 - 9, 2023 Annual Regional 
Clinical Registration $ I 80.00 Symposium with 

Symposium Westin Boston Seaport Transportation: $291.46 educational sessions in 
District Lodging $1209.00 subject areas within the 

Boston, MA Board of Certification's 
11-402-100-580-14-0 I current Practice Analysis 

!JndJ:!rlininq indicates additions since first sent to Jb~ board. 

Attachment ED#l-12/22 

Date of Date of 
Request Board 

Annroval 
i 

12114/22 12/22/22 

12/12/22 
I' 

12/22/22 ! 

12/12/22 12/22/22 ' 



Adam Pantastico 

Marielis Vaquez 

Rachel Therres 

James Joyner 

Chana Greenblatt 

1.Ull31Uit: £ UUll\; .:,t.:.uvv~ 

Board Approval for Training and Seminars, Conventions and Conferences 
Board Meeting: December 22, 2022 

Social and January 13, 2023 Workshop focusing on 
Emotional Registration $60.00 understanding SEL in 

Learning (SEL) in BCSS - Educational Transportation: $50.00 today's classroom & how to 
the Classroom Enterprises Meals $20.00 integrate the 5 

Paramus, NJ competencies of SEL into 
NEED ACCOUNT# everyday learning. 

Social and January I 3, 2023 Workshop focusing on 
Emotional Registration $60.00 understanding SEL in 

Leaming (SEL) in BCSS - Educational Meals $20.00 today's classroom & how to 
the Classroom Enterprises integrate the 5 

Paramus, NJ NEED ACCOUNT# competencies of SEL into 
everyday learning. 

Social and January 13, 2023 Workshop focusing on 
Emotional Registration $60.00 understanding SEL in 

Learning (SEL) in BCSS - Educational Transportation: $52.86 today's classroom & how to 
the Classroom Enterprises Meals $20.00 integrate the 5 

Paramus, NJ competencies of SEL into 
NEED ACCOUNT# everyday learning. 

Social and January 13, 2023 Workshop focusing on 
Emotional Registration $60.00 understanding SEL in 

Learning (SEL) in BCSS - Educational Transportation: $50.00 today's classroom & how to 
the Classroom Enterprises Meals $20.00 integrate the 5 

Paramus, NJ competencies of SEL into 
NEED ACCOUNT# everyday learning. 

The Prevent January 20, 2023 The Prevent Blindness 

Blindness Registration $175.00 Children's Vision Screening 

Children's Vision VIRTUAL Certification Course 
Screening provides participants with a 

3-year, nationally 
recognized certificate based 

Underlining indicates additions since first sent to the board. 

12/8/22 12/22/22 

12/8/22 12/22/22 

12/8/22 !2/22/22 

12/8/22 12/22/22 

12/8/22 12/22/22 



Lisa Corona 

Erskine Glover 

Alicia Wiltshire-
King 

.lJ.1.11:)lUC E UUlU,: ~\;.llUUl~ 

Board Approval for Training and Seminars, Conventions and Conferences 
Board Meeting: December 22, 2022 

Certification on current national 

Course guidelines and best 
practices cm evidence-
based vision screening tools 
and procedures for school 
and preschool-aged 
children. 

Students 2 Science January 23, 2023 Chaperone 
NO COST 

East Hanover, NJ 

Insight Education January 25-26, 2023 Conference for leaders 
Group; Educator Registration $399.00 from K-12 districts, 
Exchange 2023 New Orleans, LA Transportation: $408.00 Minority Serving 

Featuring: Call Me Lodging $468.00 Institutions (MSis), and 
MiSTER Historically Black Colleges 

11-000-230-580-01-00 and Universities (HBCUs) 
to collaborate about how to 
recruit and retain more 
diverse teachers in STEM 
education. 

Insight Education January 25-26, 2023 Conference for leaders 
Group; Educator Registration $399.00 from K-12 districts, 
Exchange 2023 New Orleans, LA Transportation: $408.00 Minority Serving 

Featuring: Call Me Lodging $468.00 Institutions (MSis), and 
MiSTER Historically Black Colleges 

and Universities (HBCUs) 
11-000-230-580-01-00 to collaborate about how to 

recruit and retain more 
diverse teachers in STEM 
education. 

Underlining indL~ates~aJ:klitions sinJ;e first sent to the board. 

12/8/22 12/22/22 

12/16/22 12122/22 

12/16/22 12/22/22 



Special Education Request 
Related Services/00D Placements 

ED#2-12/22 

Oll'J:<OE<l>IS'.l'lUG.ll'i>I:.l\'.eEMENT':REuui.•$1'·'·"·"'·•P'·'>.><•c."•·•· ~ ~ ;{/f~••:.-:~i'l'.f;\;;;;;; ~ ' ' • • I' •• ' ,~-.:,;;-+,~•'¢•;,,:, ... ',.~,--: 

School/P[acemenf.·--:-.. ,.. ·:· .-_..-:,- · · ._:Student . ·_ -..<-_·.Tuition .>.c- 1_, - Term ·, _ _._._<- ·-\::· - ExtraordinarvService -· Days"· 

East Mountain School 6603476843 $48,015.?? 2022-2023 121 
Somerset. NJ 

ESY = Extended School Year (Summer) 
Hillside Board of Education Regular Meeting December 22, 2022 Page 1 

-·-"-·--·-"•"-·-------------------------------------------------------·----- -~--~-·-------•····•· -------- .. 



Ne~· Pathwa:vs 

'"IC.l(' LSD>E N&~es P\:JBLJ[C SCHOOLS 
Ersklna ... 'It. Glo\.'c~ 
Suporlntandan.t qf Schools 

KLmb4rlJ,> Cook. 
Prc.sldrant - Hills Ida .Boa>-d q/' Eetucatton 

. REQUEST ~OR SCiflOQ.{, ,Bl.TSINESS 
School: !It i\\61 de, Ht9 Ir> 

PLEASE SUBMI,._T,RE~UEST ~l'j' AF;SOP CONFIRMATION# 09 °f 6 0 7c){) </i 
I. Jle,,,}JQ a M u.J I i Vl,.$ hereby request permission to be absent for: 

(Print Name) 

Naw~ of ~nf~e/Workshopffraining Session: 
~& ~\ 

Brief Statement that includes the primary purpose for the travel and the key issues that will be addressed at the event and their 
relevance in improving instruction or the operation of the school district: (S:atement must justi / \he importance ~f attendance.) 
'1n · ve- ctr. s. . , ss 

Location: (Workshop Site, City, State) C-/CU"' /:. / tJ,\ 
**Include all kno~nd anticipated costs! Costs not included will itot be reimbursed. 
COST: Registration (May or not may include meals) 

____ Transportation (Ai.rfare, bus/train, and/or ground) 
____ Meals, if not part of the registration fee 
____ Other (overnight accommodations, etc.) 

Funding Source: District NCLB __ _, EJF __ _ ARRA __ _ 
Account# __________________ _ 
All completed forms must be submitted before the Education Committee Meeting. (4 weeks per to travel) 
Approval by the Hillside Board of Education meeting (typically the 3rd Thursday of the month) is required BEFORE date of the program. 

*ls training needed for certification required for continued employment, continuing employment requirements (state and/or 
federal law) or related to school district operations? (Describe, or present evidence) 

• Attach copy of agenda or itinerary for travel and subsequent schedule of events: _____ _ 

All employees traveling by air or rail must pay special attention to procedures for securing such travel. State regulations require 
solicitation ofat least three·on-line quotes (to be submitted with this request) other travel requirements must also be met. Please 
refer to the board of education policy number and follow a tipulated (find on-line at .hillsidekl 2. . Failure to follow 
the procedures will result in reimbursement request be' d ied. (Fa' u e o follow e edes 
administrative/board approval of travel request.) / 

□ Not Approved 

*Central Office Use Only: 
School Business No Costs Involved 
School Business BOE Approval (Costs involved) required on i.7{ ,;:L.J.,{ -2-;L 

(Date) (Initials) 

Office of the Superintendent, Hillside Public Schools or,. l 4 "D2 
195 Virginia Street, Hillside, New Jersey 07205-2798 ::. L, · l) 2 

Ph: 908/352-7664 x 6400, Fax: 908/282-583/; Email: eglover@hll/side 12.org 
By Revi,ed: Z/2022 
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Improving Coordination in the 
'Clumsy' Child: Practical Strategies 
Using an Integrative Approach 
$249.00 $229.00 



Improving Coordination in the 'Clumsy' Child: Practical Strategies Using an 
Integrative Approach quantity 

ADD TO CART 

;. Description 

• Learning Outcomes 



Many school-aged children struggle with higher level motor skills that their 
peers have developed. These "clumsy" children may demonstrate 
difficulties with activities of daily living, handwriting, during recess or 
athletics. The ability to move safely in a coordinated manner requires upright 
postural control and an accurate understanding of the relationship between 
self and the environment. This is developed though movement experiences, 
both successful and erroneous. 

In this webinar, the underlying etiology of clumsiness, concepts of motor 
learning and motor control will be discussed in relationship to neuroplasticity 
and the NDTA ™ Contemporary Practice of NOT. The course will discuss 
evaluation tools to help identify areas of concern and treatment strategies 
utilizing an integrated approach. 

American 
Occupational Therapy 
Associalion 

Approved Provider TheraMoves is an AOTA Approved 
Provider of professional development. Course approval #05708. This c:listant 
learning-interactive course is offered at 0.6 CEUs., an intermediate 
educational level, in the area of occupational therapy service delivery and 
foundational knowledge. The assignment of AOTA CEUs does not imply 
endorsement of specific course content, products, or clinical procedures by 
AOTA. 

TheraMoves Services, LLC, is Approved for Sponsor by NYS Board for OTs & 
OTAs 

Theramoves Services, LLC is recognized by the NYSED's State Board for PT 
as an approved provider of PT & PTAs CEUS (7.2 contact hours) 

New Jersey Board PT approval# 2211-17 for 6 credit hours 



Share with a Friend! 

Downloads 

Brochure Im rovin Coordination in the Clul]ls Child 

About the Instructor 

Leslie Paparsenos, PT, MS, C/NDT is an 
independent, pediatric therapy provider, licensed Physiotherapist in Australia, 
and licensed Physical Therapist in the United State of America. She 
specializes in evidenced-based, pediatric rehabilitation, serving babies, 
children, and adolescents across a spectrum of neurological and 
developmental disabilities, and their families.Read More 

What Our Course Participants Say 

"The speaker was very clear and moved at a good pace " 
-Elissa 

'
1Great info that can be translated into clinic " - Mary 

Kate 



"good. Liked the practical practice even though it was 
online" - Tundra 



Erskma R. Gioi.•er 
Su,PQrlntonde.nt ef Schools 

Ktmbor1J_1 Cook 
Pres ldont - Hlllstdo Board q.f Education 

REQUEST FOR SCHOOL BUSINESS 
School: µ:lkul, /.l,!)k Sd,,. I 

CONFIRMATION II siqoo..z.6oc, 
hereby request pennission to be absent for: 

Name of Conferhce/Workshop/fraining Session: 
£4[4 Ille, (I~ .k Cl1M<c-l SrripoSl<J,(I I ( 2~- I 1 7.-3 

Date;/o/.ent: / / 
, I/ 

Brief Statement that includes the primary purpose for the !ravel and the key issues that will be addressed at the event and their 
relif nce in improving instruction or the operation of the school district: (Statement must justify the importance of attendance.) 

M</0,. \ r~s,OAi_.2..1.'>lr•M.., .,,;\ll ~Vu.hue-,.\ ";(S,tu-t s , .. Jv , .v,u 
1111 \.:b,A. ~ o.v:J..~ ; (,- _,A,\J w,,,_,,.. '"'" "- /\ .. 

Location: (Workshop Site~ City, State) WeJ,6 ~\!\ 5«.~r.1- J),Jc, ").-J °t)or.~Jl ;v1)t 
**Include all known and anticipated costs! Costs not included w llnot be reimbursed. ) 
COST: jJJO, tH> Registration (May or not may include meals} . . 
,z, "{1/ ...,,k-:$ ~31,~ Transportation (Airfare, bus/train, and/or ground} (), 5q y-;;24 I )C.2. 

6""''\ -,-----o----Meals, if not part of the registration fee [ 45 , 7 3 }(, 2 =. 
g, 3;3'(.00 Other (overnight accommodations, etc.) ~q I v 

Funding Source: District )( , NCLB .. , EJF , ARRA 
Account II 11-'-IO ~ - 1o'ci - S"Bo- 14- o/ . 
All completed forms must be submitted before the Education Committee Meeting. (4 weeks per to travel) 
Approval by the Hillside Board of Education meeting (t)'pically the J1d Thursday oft he month) is required BEFORE datt! of the program. 

*Is training needed for certification required for continued employment, continuing employment requirements (state and/or 
federal law) or related to school distric ope lions? (Describe, or present evidence) 

\_s 11.e.ei 4 1 ,e C I lt1Surt. -' /)CfJ,.,,..tul C«f'f!t,cc~· A 

All employees trave1ing by air or rail must pay special attention to procedures for securing such travel. State regulations require 
solicitation of at least three on-line quotes (to be submitted with this request) other travel requirements must also be met. Please 
refer to the board of education policy number and follow as stipulated (find on-line at \\ww.hillsidek 12.org). Failure to follow 
the procedures will result in reimbursement request being denied. (Failure to follow the procedures supersedes 
administrat' c/board approval of travel request.) 

-----'--'------.,,<+,1--------------'---__,.J 

□ 
Approved Not Approved 

*Central Office Use Only: 
School Business No Costs Involved 
School Business BOE Approval (Costs involved} required on l ~ ?-:Z. .:22 

(Date) (Initials) 

Office of the Superintendent, Hillside Public Schools DEC l 2 2022 
I 95 Virginia Street, Iii I/side, New Jersey 07205-2798 

Ph: 908i352-7664x6400. Fa:<: 908/282-583/; Email: eglover@hillsidek 2.org 
By Rnised: 2/l0l? 



· Jania' Sims 

From: 
Sent: 
To: 
Subject: 

James Boyle Ill <jboyle3777@gmail.com> 
Tuesday, December 6, 2022 4:40 PM 
James Boyle 
CAUTION:Fwd: Your Hotel Reservation -The Westin Boston Seaport District 

~!Qf12~J1Jb:1~;~mi!tWri~ifiitfg,tt~m:~~t~J,~t~t,I~e9fgiili1zati9h.ociho(i:li~kli~@~r9p~jfattijlljm~1i't{tin!~§lY211 
recognizethe'senderana'know)heci:>r\tentlssafel 

---······ Forwarded message •········ 
From: The Westin Boston Seaport District Reservations Team <info@cvent.com> 
Date: Sun, Dec 4, 2022 at 12:53 PM 
Subject: Your Hotel Reservation -The Westin Boston Seaport District 
To: <jboyle3777@gmail.com> 

E.A.T.A. Annual Meeting 2023 N Jan 5, 2023 - Jan 9, 2023 N The Westin Boston 
Seaport District 

Dear James Boyle, 

Your reservation at the The Westin Boston Seaport District has been changed. You will find 
details of your reservation below. To make any additional changes, please Qlck_ber,a or call 800· 
937·8461. 

We look forward to welcoming you to the The Westin Boston Seaport District. 

· The Staff of the The Westin Boston Seaport District 

Reseivation Details 

' I Online 
1 Confirmation: 
,..........--·-···+• 

i Date Modified: I Dec 4, 2022 

I Reservatl~~-N~~e: IJa,,;~;B·~oy-le ___ _ 

Arrival Date: I J~·;-6, 2023 

• 
Departure Date: ! Jan 8, 2023 
-------'-



jR~omType: I Run of House / King or Doubles 
- -··- -

j Number of Rooms: 

_,,._,_ .... 
1 

I Number of Guests: 2 

Date Guest(s) Status Rate 
Jan 6, 2023 2 Confirmed 169.00 
Jan 7, 2023 2 Confirmed 169.00 

Night by Night Rate: 
Additional GuestRate 
Second Guest 0.00 
Third Guest 0.00 
Fourth Guest 0.00 

I Total Charge: 1338.00 

Room Rates shown do not include 16.45% Hotel Room Tax per 
night (subject to change). 

Tax Disclosure: 
A Destination Fee of $20 may show on your confirmation letter. 
This fee will be adjusted on property and you will not be charged. 

IAdd-Ons: (1) 
Late Checkout (USD 30.00 / USD30.00 purchase) r nee! Policy: 

Cancellations made within 72 hours of arrival will forfeit one night's 
room and tax. 

2 



,; 

· Jania Sims 

From: 
Sent: 
To: 
Subject: 

James Boyle Ill <jboyle3777@gmail.com> 
Tuesday, December 6, 2022 4:42 PM 
James Boyle 
CAUTION:Fwd: Payment Confirmation/Receipt for 75th EATA Annual Meeting & Clinical 
Symposium 

--- Forwarded message•···-·--· 
From: EATA Convention Registration <webmaster@goeata.org> 
Date: Sun, Dec 4, 2022 at 12:38 PM 
Subject: Payment Confirmation/Receipt for 75th EATA Annual Meeting & Clinical Symposium 
To: James Boyle <jboyle3777@gmail.com> 

Your payment for the 75th EATA Annual Meeting & Clinical Symposium event has been successfully processed. Please 
save this email for your records. 

Transaction Information 

Item 
Transaction 
Information 

. Quantity Amount 

Conference Registration with or without 
Pre-Conference Workshops 

Registration Confirmation Number: VTNY247GW67 
View your registration 

$180.00 1 $180.00 

Transactioo Total ,$180,00 

If you have any questions about this transaction or email, please contact EATA Convention directly at president­
elect@goeata.org. 



H1LLS1Ul!: PUBLIC SCHOOLS 
REQUEST FOR SCHOOL BUSINESS 

·H1fl 
PLEASE SUBMIT REQUEST IN AES~t,'<.) CONFIRMATION# ____ _ 

I ~ fj?i;AJ~ hereby request permission to be absent for: 
(PRINT NAll'IE) 

Name of Conference/Worlcshop/T1·ainlng Session: 

1£<€,i/ <\J\/\rf\U't,t,or feNnivi;, -(\,,e, 

Date of Event: 

~vi 13 
(.., I ,-1.; <':V'OOVl'­

Brief Statement that includes the primary purpose for t11e travel and the key issues that will be addressed at 
the event and their relevance in improving inslmction or the operation of the school district: (Statement 
must justify the impopa!}ce of attendance.) 

~=c;.•..,.,::;;.!Az:-'Gv,,'1r') l "3 t '7 "l 1 1.x,.re o,J.c.lress er} ,\. 
, " t SL,r!f·, 

Location (Workshop Site, City, State) 

**Include all known and anticipated costs! Costs not included will not be reimbursed. 

COST: (p !) 1,1 

o. R (M ----"--~ egistrntion ay or may not include meals) 
---'·c...-S:;,..:V.,.·::..,.e.O_O_ Transportation {Ail'fare, bus/trnin, and/or ground) (j "-> I iv/I 5 
--~'2 .... ,-a~o~il~ Meals, if not part of the regisll'atlon fee 
______ Other (overnight accommoclations, etc.) 

Funding Source: Dislricl __ NCLB __ EJF ___ ARRA. ___ _ 

Account#, _____________ _ 

All"~Cllllpl~ted fo111l§ lllUS! ~e Sllb!nitfecJ.~e.f\lf,C }he E~i1catipn.C:on111i!!! ee tyle~ting. ( 4 ~\'i'ks,pertO t,avel) 
;,\J>pi<>)!~l;tiY1li~tiil,lsi4e !30.arq ofJ,~i1p~,t.ion 11foe}irig (typically·tlie lliii-dj'l\ifrsday o[tl,~ 1ri9nth} 
is i'equiJ'ed BEFORE date cifthe prqgra111'., 

*Is training needed for certification required for continued employment, continuing employment 
requirements (slate and/or federal law) or related lo school district operations? (Describe, or present 
evidence) ______________________________ _ 

* Attach copy of agenda or itinern,y for travel and subsequent schedule of events, __ _ 
{Check) 

All employees traveling by air or rail must pay special attention to procedures for securing such travel. Stale 
regulations require solicitation of at least three on•line quoles (to be submitted wilh I his request) other travel 
requirements must also be met. Please refer to board of education policy number,,.,,, and follow as stipulated (find 
on-line at www.hillsidekl2.org), Failure to follow the procedures will result in reimbursement request being 
denied, Fa' 1 e to ollO\ the procedures superse e ad · · II' tive/boar roval of travel request.) 

's Signature 

Date: _I _1..,_,__J (;"'__,/c.......i-_· ·v_ 
Administrator/Superinten ent/Director 

Date: I f).j r .3/2(/;). 'l 
I I ' 

•central Office Use Only: School Business __ _ No costs involved 

School business ___ BOE Approval (Costs involved) required on _l;;::?;-{2:.:2-{ 2-A 

Date Initials Revised 9/21/16 



H1LL:SlµE J:'UHL1C SCHOOLS 
REQUEST FOR SCHOOL BUSINESS 

PLEASE SUBMIT REQUEST IN AESOP CONFIRMATION #5j,~ 5 44'-lt-\1-\ 

1 lli, e.ris \loza,, r1 
(PRINTNAME) I 

hereby request pe1mission to be absent for: 

Name of Conference/Workshop/Training Session: (\ -trie Date of Event: 

s ' I O -· - I I / L~ / 21 
r1, s:rr1r.1n ' ' 

B1ief Statement that includes the primary purpose for !he rnvef"aiid the key issues that will be addressed at 
the event and their relevance in improving instrnction or the operation of the school districl: (Statement 
mus~= the importance of altendanc.~.) . . 

W,~:' ~di53? H ~i
1(~~)51~rS lJ{lia;{~:d~OO:YY 

Location (Workshop Site, City, State) 5L\() N . f O y \[}f\,l I A'! c:n,t'. ·lli YO 
ated costs! Costs not incluclecl will not be reimbursed, 

COST: , CJJ Registration (May or may not include meals) 
~--~~- Transportation (Airfare, bus/train, and/or gl'Duml) $ au . CT) Meals, if not pa,·t of the registration fee 
______ Other (ovcmight accommodations, etc,) 

Funding Source: Districtj_ NCLB __ EJF ___ ARRA, ___ _ 

Account# _____________ _ 

AU .~?lnplet~d f0\1))$ m_u~t b,e su~n~ttC:<J ~efo,relheEcii\c~ti:r,!11 C5l_i11mi!["" Meeting,,( 4 We,eks per to ti'av61) 
ApprQval by' th~JlilW4~ B<?ar!! 9f.g,d11c~IJqn 1Metirig (typicaJiyJhe .i))ira.:fhi\rsday of th" nionth) 
'is i·equii·ed BEFORE dale of tlie'pt'ogi·anii 

*ls training needed for certification required for continued employment, continuing employment 
requirements (state and/or federal law) or related to school district operotions? (Describe, o,· present 
evidence) - . ______________________ .. ··-- ........ 

• Attach copy of agenda or itinerary for travel and subsequent schedule of events, --·---
(Check) 

All employees traveling by air or rail must pay special allention lo procedures for securing such travel. Stale 
regulations require solicitation of at least three on-line quotes (to be submitted with this request) other travel 
requirements must also be met. Please refer lo board of education policy munber ...... and follow as stipulated (find 
on-line al www.hillsidekl2.org), Failure to follow the procedures will result in reimbursement request being 
denied, (Failure to follow the procedures supersedes a inis, live/board •P. val of travel request.) 

Employee's Signature 
GZJ 17 

Approved N~ved 

Date: /J /'J/)) 
*Central Office Use Only: School Business No costs involved 

School business ___ BOE Approval ( Costs Involved) required on __ 1:? ( _ 'J..:;2. (..2..2 

Date Initials Reviser/ 9/21/16 

I 



N<>'\V Path'\,,ay« 

1 
i 

. _ 1 :,m:,li ... ~'ilfD.it;;J. t"'t.l!f~:n,,11C'! S([11Lt:t:>OilL&~ 
N~,,· Possib-Uitie-s. 

V 

E1·skhw R. Glover 
SupoJ•ln.tt.>nd'1-nt qfSchocls 

Kimber/Ji Cook 
Pl't>Sldent - HJJlsldo Board of Educauon 

REQUEST
1
~0R SCHOOL BUSINESS 

School: ,1 r.A 
CONF!ltMA'l'ION I/ -~--4~ I (f·,}-\ ~i-L __ 

hereby request permission to be absent for: 

Name of Confel'ence/Works.~op/Training Session: . 
5oc,;·dl ~:::yv,o-l\00,JL l fluri'l 1}0 10 -l·b11 ( I ,.,ss fo~yv...., 

Date~vent: 
J1,.I'\ 13

1 
).O ,;/~ 

Brief Statement that includes the primary purpose for the travel and the key issues that will be addressed at the event and their 
· · · roving i\!struction or lhe operation of the school district: · · · ,poi-tance of attendance. 

Ul'l,11\t ~ 3 ttll\&_ '1-\ I 11 i. /;JtY 

Location: (Worlcshop Site, City, State) ______________________ _ 
**Include all known and anticipated costs! Costs not included will not be reimbursed. 
COST· ~ 0 . Registration (May or not may include meals) ~ 

,; . . .• J5;;l,'6~ Transportation (Airfare, bus/train, and/or ground) 30.( ,j +DIis .._ 7,(,,'(, 
':).D "" Meals, if not part of the registration fee 3o M;le ~ (.e,,,/r. "'-''''1-) 

____ Other (overnight accommodations, etc.) · 0 
Funding Source: District , NCLB___ EJF___ ARRA __ _ 
Account# 
All completed fi--o,-n-lS_J_l\(_IS_t b_e_s_11_b,-n-itt-ed~be-fo-,-.-th_e_E_d_11c-.-,1o_n_C_o_n_u_ni-11-ee---M~etiug. (4 weeks per to travel) 
Approval by the Hillside Board ofEducalion meelitlg (typically the 3rd Thursday of the month) is required BEFORE date of the program 1 

*ls training needed for certification reqnil'ed for continued employment, continuing employment requirements (state and/or 
federal Jaw) or related to school district operations? (Describe, 01· present evidence) 

• Attach copy of agenda or itinerary for travel and subsequent schedule of events: _____ _ 

All employees traveling by air or rail must pay special attention to procedures for securing such travel. State regulations require 
solicitation of ~t least three on-line quotes (to be submitted with this request) other, travel requirements must also be met. Please 
refer to the board of education policy number and follow ns stipulated (find on-line at wwwJ,illsidckl2.org). Failure to follow 
the procedures will result in reimbursement request being denied. (Failure to follow the procedures supersedes 
administraUve/board apprnval of travel request,) 

(Employee 1sS/gm1lm·f!) 
Date: ·, i . I 

*Central Office Use Only: 

Date: I 

School Business No Costs Involved 
School Business BOE Approval (Costs involved) required on l:::i../;i.,;2 {22... 

(Date) (!11/tla/s) 

Office of/he Superin/ende/11, Hillside Public Schools 
/95 Vii-gi11ia Street, Hill,ide, New Je,~ey 07205-2798 

Ph: 9081352-7664 x 6400. Fax: 908/282-583/; Email: eglover@hil/sidekl 2,org 

□ Not Approved 



Ne,,· Patb,,·a:."-~ 

ff n.1.s1nE. PUB1.1c sc:H(><.:>Ls 
Ne,,· Possibilities 
EnJ::-tne R GIO\'<!I Kim!>llr(r Cook 
5'up~r/luc,lde1u q,fS~ho,_I~ PrL,.rfr'i.:!nt - Hillsfdq Board o/£ducatl.:n, 

REQUEST FOR SCHOOL BUSINESS 
School: Hillside Innovation Academy 

PLEASE SUBMIT REQUEST IN AESOP 
I, Chana Greenblatt 

CONFIRMATION# 549789566 ~=~~~------
hereby request permission to be absent for: 

(Prl11t Name) 

Name of Conference/Workshop/Training Session: Date of Event: 
The Prevent Blindness Children's Vision Screening Certification Course January 20, 2022 

Brief Statement that includes the primary purpose for the travel and the key issues that witl be addressed at the event and their 
relevance in improving instmclion 01· the ope~tion of the school dish·ict: (Statement must justify the intportance of attendance.) 
"The Prevent Blindness Children's Vision Screening Cerilfication Course Is appropriate for professionals In home vlslllng and early are 
and education programs, as well as In school, childcare, public health, and primary healthcare settings. Participants will learn com on 
vlslm1 dlsoIde1s 111 clilld1er1, ltow to use evlde11ce~based &1Id age-approp1lale too1s foI vlsto11 sc1ee11h1g, trow to eI11Ia11ce smeeI1hI9 

-PW9rams to lrnpr:ove fol!ow-11p to eye care for referred children, and tio1.t1 to gain.access to several ed, ,catior:ial reso11rces, '.!...(Nal1on I 
Center for Children's Vision and Eye Health) <'<I 

Location: (Workshop Site, City, State)~----------------­
**Include all known and anticipated costs! Costs not included will not be reimbursed. 
COST: $175.00 Registration (May or not may include meals) 

____ Transp01tation (Airfare, bus/train, and/or ground) 
____ Meals, if not part of the registration fee 
____ Other (overnight accommodations, etc.) 

F1111ding Source: District , NCLB-_ _, EJF __ _, ARRA __ _ 
Account# 
All completed f~-~~~·,~~;tb~ ·su·bn·,iued before tile Educalion Com~iiitCe Mectfng: (4 WCeks per lo [ravel) 
Approval by the Hillside Board of Education meeting (typically U1e 3,d Thursday of the monlh) is required BEFORE date of the program, 

*ls training needed for certification required for continued employment, continuing employment requirements {state and/or 
federal law) or related to school dislrict operations? (Describe, or presenl evidence) 

Yes_, school nurses screenings stud_ents for vlsi?~· ~lso cons!sls of 5 PD h,g~,r:_~-~--,-.. ,•,----______________ _ 
• Attach copy of agenda or itinerary for travel and subsequent schedule of events: _____ _ 

All employees traveling by air or rail must pay special attention to procedures for securing such tl'avel. Slate regulations require 
soHcita1ion of al least three on~line quotes (to be submitted with this request) other travel requiremenls must also be met. Please 
refer to the buar<l of education policy number and follow as stipulated (find on-line at www.hill~i<lek12.org). failure to follow 
the nocedurei will resul I reimbursement request being denied. (Failure to follow the procedures supersedes 

i · trative/board ap ro I of travel r quest.) 

(Emp oyee's Slgmlfm·e) 

Date: 13-\ \'~;;,,~ 
• 

Ad111Jillstrator/S11perl11tc11de11t/Olrcct(1r's Sig1111l1,rc) 

Date: 
□ 

Approved □ Not Approved 

•Central Office Use Only: 
School Business No Costs Involved 
School Business BOE Approval (Costs involved) required on ______ _ 

(Dare) (111/Mals) 

Office of/he S11peri11te11de11t, Hillside P11bllc Schools 
/95 Virginia Street, Hillside, New Jersey 07205-2798 

Ph: 908/352-7664 x 6400, Fax: 908/282-58.ll; Email: eg/ovei@hil/sidek/2.org 
Revbed: 2/2022 



Prevent 
Blindness 

225 West Wacker Drive, Suite 400 
Chicago, Illinois 60606 
PHONE: (312) 363-6001 
FAX: (312) 363-6052 

Hillside Innovation Academy 
1100 Woodruff Ave. 
Hillside, NJ 07205 

• • • Learners are to complete the 
course within 3 months of 
receiving access to online modules 
via email.••* 

Date: 12.06.22 
Invoice#: 120622-01 
Terms: Net Upon Receipt 

Attention: Chana Greenblatt, BSN, RN - School Nurse 

cgreenblatt@hillsidel\12.org - Phone: 908-315-3061 ext: 6591 

DESCRIPTION QUANTITY TOTAL 

Access to the online Prevent Blindness Children's Vision 1 $ 175.00 
Screening Certification Course @ $175 requested for 
Chana Greenblatt. 

TOTAL $175.00 

• Invoice Is payable upon receipt. 
• Please make payments to "Prevent Blindness" and remit to the above 

address. 
• Please include a copy of this invoice with your payment. 



12/6122, 2:09 PM Certiflcallon course on child eye care and vision - Prevent Blindness 

Tho Prevent Blindness Children's Vision Screening Certification Course provides participants 
with a 3-year, nationally recognized certificate based on current national guidelines and best 
practices on evidence-based vision screening tools and procedures for school• and 
preschool-aged children. 

The course also provides 5 contact hours for professional development. 

Why Shoulcll You Take This Course? 
Unless the children's vision screener is trained and certified in a standardized program that promotes 
evidence-based protocols, children and studenls may participate in vision screening with different 
tools and procedures depending on where they reside or which programs and schools they attend. 
This leads to potential under-referrals and inconsistencies that can drive inequalities in children's 
vision, eye care, and eye health in the United States. 

Training and ce11lficatlon helps to ensure: 

• Children and students receive consistent vision screening and follow-up procedures when they do 
not pass vision screenings. 

• All screeners within programs and school districts screen consistently by using evidence-based 
tools and best-practice procedures developed and approved by national groups and professional 
organizations, including the: 

• Expert Advisory Committee of the National Center for Children's Vision and Eye Health at 
Prevent Blindness. 

• American Academy of Pediatrics. 
• American Association for Pediatric Ophthalmology and Strabismus. 
• American Academy of Ophthalmology. 
• American Association of Certified Orthoptists. 

Who Should Take the Course? 

The Prevent Blindness Children's Vision Screening Certification Course is appropriate for 
professionals in early care and education programs, as well as school, childcare, public health, and 
primary healthcare settings. 

https://nalionatcenter.prevenlbllndness.org/prevent•blindness-childrens-vislon-screenlng•certiflcallon•course/ 1/2 





• ~EDUCATOR 
.· 1- EXCHANGE 
• Partnering to Recruit and Retain More Educators of Color in STEM 

REGISTER NOW #EducatorExchange2023 

January 25-26, 2023 I New Orleans, Louisiana 

The Educator Exchange 2023 

a 

WHAT IS THE EDUCATOR EXCHANGE? 

At this fourth Educator Exchange, !might Education Gro1112 will convene leaders and students 
from K-12 districts, Minority Serving Institutions (MSls), and Historically Black Colleges and 
Universities (HBCUs) in order to establish district-university partnerships. We recognize the 
important role that these Institutions have in preparing and launching the careers of effective 
educators of color. Thus, together, we want to address the pervasive demographic mismatch 
between educators and students across our nation. Join this workshop to better recruit, 
support, promote, and retain top educators of color in STEM education. 

WHY ATTEND? 

At the Educator Exchange, participants will: 

• Olalogue and culllvate partnerships between higher education institutions and school 
districts that further the national efforts of recruiting, supporting, and retaining top 
candidates of color and building a direct pipeline of educators. 

• Learn actionable strategies Informed by evidence-based research, practice, and expert 
opinions. 



• Participate In panels, keynotes, breakout sessions, and networking opportunities. 
• Students are welcome. We know this conversation can't happen without the Input of 

aspiring educators. We encourage you to Invite MSI and HBCU students who are 
interested in becoming teachers. 

• Join other education leaders and students from across the country. learn, share, and 
network - and take away actionable and sustainable approaches to developing and 
implementing strategic educator recruitment and retention systems. 

WHO SHOULD ATTEND? 

Insight hopes to bring together: 

• MSI and HBCU administrators 
• MSI and HBCU faculty 
, MSI and HBCU students 
• School district leaders 

REGISTRATION DETAILS 

• Fee per attendee: 
·School, district, university, or state employee (to be verified by organization email address): 
$399 

·HBCU students, staff, and officials: please email Roderick Ford at 
f2rll@lnSightedycationgr.Ql.lll&ll!Jl for registration and travel information. 
-To pay by PO, please email Roderick Ford at f2rll@!D.sighteducatlongCQUll&ll!Jl 
• Registration fee Includes two days of panels, keynotes, breakout sessions, and networking 
opportunities. 
• All non-HBCU registrants are responsible for making and paying for their own hotel and travel 
accommodations. 

Register now below! Registration closes on January 9, 2023. 

HOTEL 

--- TOPIC STRANDS 
Recruiting with the End in Mind 

Retaining Educators to Change the Narrative 
Building Sustainable Career Pathways 

Research from the Field 

Intercontinental New Orleans 
444 St. Charles Ave. 
New Orleans, Louisiana 70130 



ED#3-12/22 

111111 
111111 

DGTA Chess Club 
Proposal for Hillside BOE Meeting 

Staff Members: Dr. Lowe, Serena Brennan and Michael 
Morelli 

Date: 12/12/2022 

General Description 

We are proposing the creation of an after-school chess club to take place in the Deanna 

G. Taylor Academy twice a month. The purpose of the club will be to teach the students 

how to play chess, while also giving them opportunities to practice sportsmanship, 

critical thinking, and social skills. 

Goals 

1. Teach students how to play chess. 

2. Educate students about good sportsmanship and patience. 

3. Practice critical thinking and problem solving skills. 

4. Provide opportunities for peer-connection and social skills building for students 

who thrive in small group settings. 



l 

Student Interest 

1. Mr. Morelli and Ms. Brennan took 3 students from DGTA to the Chess 4 Girls 

chess camp in Princeton, NJ on 12/4/2022. While only 3 were accepted to the 

camp due to its increasing popularity, there were many more students (both male 

and female) who were interested in attending, and had asked for opportunities to 

learn and play chess at DGTA. 

2. 27 girls from DGTA applied for the chess camp, and at least 5 boys had 

expressed interest in starting a club. The students often play informally at 

lunchtime, and are eager to learn more. 

Time and Location 

3. The club will meet twice a month from January 2023 to May 2023 from 
3:00-3:45 p.m. 

4. The location will be at Deanna G. Taylor Academy. 

Materials Needed 

1. 20 Chess Boards 

2. Tables (we can use the cafeteria tables already available) 

3. Smartboard for demonstrations 

Cost 

1. $350 for Chess Boards 

2. Compensation for staff members based on the H EA contract for 2. 5 hours per 

month. ($1500-2000) 

3. $700 to order additional tables needed. 



Potential Future Events 

1. Possible collaboration with Chess 4 Girls leader, Alice Dong, to host a similar 

program at DGTA for chess club members 

2. A DGTA Chess Tournament 

3. Collaboration with Hillside High School's Knights Chess Club 

2 



ED#4-12/22 

New tersey Institute 
of Technology esTEM 

To:' Hillside Public Schools 
143 Coe Avenue 
Hillside, New Jersey 07205 

From: Attn: Chayanne Hyde 
New Jersey Institute of Technology 
Cenler for Pre-College Programs 
Campbell Hall, 4th & 51h Floors 
Umvel"$ily Heights 
Newark, New Jersey 07102·1982 

Date: October 24, 2022 

Ro: eSTEM Competition 2023 

Invoice 

Due upon receipt 

Check should be made payable to: NJIT Center for Pre.College Program a 

Send payments lo: Chayanne Hyde 

Cenler for Pre-College Programs 
New Jersey lnslitule of Technology 
Campbell Hall. 4th Floor 
University Heights 

Newark, NJ 07102-1982 
973•5136·3550 



DocuSlgn Envelope ID: 868188ED--03094E44-A4EE-0D51D427C547 

New Patbwavs ED#S-12/22 

Erskine R. Glover 
Superintendent of Schools 

Kimberly Cook 
President - Hillside Board of Education 

Application for use of District Facilities 

APPLICATION MUST BE SUBMITTED 30 DAYS BEFORE EVENT FOR BOARD APPROVAL 
App.No. __ _ 

To: Business Administrator Date Submitted: 12/5/22 
The undersigned hereby makes application for the use of_..,R"'M"-'-:-1...,1,..2,_ _____ .,...._ 

(Gymnasium, Auditorium, etc.) 

in the Hillside High School on Monday Dates: January 30. March 13, 20, 27, April 3. 17. 24 
Tuesday Dates: January 31, February 7, 14. 21.28. March 7. 14. 21. 28. April 4, 18. 25. 
Wednesday Dates: February 1. 8. 15. 22. March 1, 8. 15, 22. April 5. 19, 26 
Thursday Dates: February 2,9, 16, 23 March 2, 9, 16, 23, April 6, 20, 27 

N/A between the hours of Monday/Wednesday at 6:30 pm Tuesday/Thursday at 4:30 pm 
(Alternate Oalels) ~ REQUIRED) 

to be use for the purpose of Adult English Class as part of ESL Programming 

Admission: will ___ will not X be charged. Number of persons in attendance: 15-40 
The funds obtained, if any, are to be used for the following purpose: 

Equipment - If any equipment is needed for the above function, please describe below: 
Promethean Board and chromebooks 

I hereby agree and understand that If this application ,s granted, the organization wlH comp1y with all rules, regulations 
and requirements of the board of education and will assume responsibility for the preservation of order in the facility and 
liability for any damage to or loss of property that may occrue. Insurance and Indemnification requirements must be 
met. (See attached insurance and Indemnification Agreement Boilerplate.) 

Adult English Class/ESL Program Name: Evelyn Okparaeke 

(Name orOrganlzallon} 

( Organizalion Address) 
G 

......... ., 
Signature: --.i.~-~ ... · , .. ,.;J;i.a .. !t;c.., •. ,,,.ic_Ml_~ _____ _ 

Address: ____________ _ 



EIL . ~ . .· . 

" 

ENGUSN.UA~lMGtMGE 

MAIL IN REGISTRATION FORM 
DR 

Return the form to yuur chad's teacher 
Proof of residency and a photo ID will be 

required on the first night 

Name __________ _ 

Address _________ _ 

City __________ _ 

Evening Phone ________ _ 

Day Phone ________ _ 

Cell Phone ________ _ 

HiLLsu:le 1>ubL£e. schools 

MISSION STAT6ME'NT 

The Vv\.Ls-,s,LoV\, of tl-1e HLLLs,Lole 

'Pl.,{_bLLc scviooLs, Ls to -provLole 

o.U s,tl.,{_vleV\,ts the fzV\,owLevlge 

o.V\,c:t s:-zLLLs V\,eevleol to be sl.,{e,-

ces,sfl.,{_L CIV\,c:t eV\,gli!geol c.LtLzeV\,s, 

tl-1li!t coV\,trLbl.,{_te to tl-1e vLtciLLtti 

of li!V\, ever-cho.V\,gl~ worLol 

tvirol.,{_gh rLgorol.,{s, i:ic.o.oleVv\.Lc 

o. V\,c:t cl.,{_Ltl.,{rli! LLtJ res-poV\,sLve LV\,­

s,trl.,{_ctLoV\,o. L i:i V\,c:t stl.,{_ole V\,t s l.,{_-p­

-po rt -progro.V\,ts tho.t streV\,gtvi-

eV\,s cho. ri:icter, c.uLtLvo.tes LV\,­

V\,ovo.tLoV\,, o.V\,vl fosters Leo.c:ter­

sl-1 L-p. 

Hillside Public Schools 
Presents 

English Language Acquisition 
for Adult Newcomers 

- ·V ,U -W' 
. """"'~ :cct,-~""" 

Hillside High School 
Room #112 

1085 Liberty Avenue 

Mr. Erskine R. Glover, 
Superintendent of Schools 

Dr. James Bevere, 
Director of Curriculum and Instruction 

Mrs. Evelyn Okparaeke 
Instructional Supervisor 



New Pathways 

Hv1-m>1 PUBLIC SCB.OOtS 
New Posslbllltles 

Hillside Public Schools 

English Acquisition Program 

English fnr Adults New Americans (ESL) 

Fee: FREE 

This program. offered by Hillside Public Schools. 
will offer English as a Second Language (ESL) 
instruction for all non-native English speakers 
from any language group or nationality. The 
instruction will cover reading. writing. listening and 
speaking. Classroom instruction and supportive 
services will provide immigrant students with the 
opportunity to progress toward improved 
communication and self-sufficiency and economic 
success. 

Phone: 908-352-7664 
Ext. 9703 
E-mail: MRiveralllhillsidekl2.org 

The course will be offered Monday through Thursday 
evenings. 

Monday and Wednesday will be from S:30 pm-8:00 pm 
Tuesday and Thursday will be from 4:30 pm-6:00 pm 

CLASSES ARE FOR ADULTS DNL Y 

Attendance is mandatory, as each day the instruction 
will build upon the previous lesson. The program is de­
signed ta assist residents in gaining confidence in 
speaking. reading. and writing the English Language. 

Acceptance to the program is on a first-come, first 
served basis. 

We will contact you by pl,one or e-mail to confirm your regis­
tration. Please select which classes you want to attend· 

/,/onr/ay/Werlnesr/ay or Tuesrlay/Thursrlay 

If you are interested in attending the program. please 
complete the attached registration form and return it 
to your child's school as soon as possible. 

Please check ONE: 

I will attend Monday/Wednesday at 6:30 pm 

__ I will attend Tuesday/Thursday at 4:30 pm 

Location of Classes is: Hillside High School 

Room 112 

2023 Daj;es of Classes 

Monday Dates: 
January 30 

March 13, 20, 27 
April 3, 17, 24 

Tuesday Dates: 
January 31 

February 7, 14, 21,28 
March 7, 14, 21, 28 

April 4, 18, 25 

Wednesday Dates: 
February 1, 8, 15, 22 
March 1, 8, 15, 22 

April 5, 19, 26 

Thursday Dates: 
February 2,9, 16, 23 
March 2, 9, 16, 23 

April 6, 20, 27 



·-•-...... ■IL• SIDI: PVIILIC SCBOOJ.S 

·-·ff"·-
Hillside Public Schools 

Presents 

ED#6-12/22 

English Language Learners Parent Drientation 

Ill 
E.NGUJH AS A SECONO LANGUAGI 

Dates: 

Tuesday, November 29, 2022 

Tuesday, January 24, 202 

Tuesday, March 21, 2023 

Tuesday, June 13, 2023 

Time: 

5:00PM to 7:00PM 

Location: 

W.O.K. Middle School Auditorium 
The inte111 of the Hillside Public Schools ESL Progrnm is to ensure that English Language Leamc1s!Mul1i-Language Learners receive a well-rounded program that 
includes both English Lnnguage Prolicicncy (e.g .• listening. writing, grammar. spelling. composillon) and ns well as lhe language needed for academic success in 1he 
conlent orcas (e.g. mathematics, science and social studies). We strl\'e to celebrate our ELL-s-'MLLs cuhural backgrounds and di\'crsity while ensuring that our studenls 
arc successfully acdimated to the routines and slruclures of American society and schools. 

Con1act Person: Ms. Marisol Rivera 
M.riHra(/1:hill<;kk.kJkom 
908-352-7664 EXT 970) 



·-·--...... 
·-1=~-----

Hillside Public Schools 
Presenta 

Drientacion para padres del idioma ingles 

ENGUSH AS A HCONO LANGUAGE 

Fechas: 

Martes, 29 de noviembre del 2022 

Martes, 24 de enero del 2023 

Martes, 21 de marzo del 2023 

Martes, 13 de junio del 2023 

Horario: 

5:00PM to 7:00PM 

Establecimiento: 

W.O.K. Middle School Auditorio 
La intenci6n del Programn de ESL de las Escuelas P\iblicas de Hillside es garanti?.arque los estudiantes del idioma inglCs1cstudinntes de varlos idiomns rcciban un 
program3 integral que incluya tanto cl dominio del idiom;) inglCs (por ejcmplo, comprensi6n auditiva, escritura, gra1m\tkn. ortogratia, composici6n) como 111.mbien cl 
idioma necest1rio para el Cxito acadCmico en las areas de contcnido {por ejemplo, mntemt\ticns. ciencias y 0s1udios socialesJ, Nos csforzamos por cclcbmr nuestros 
antecedenles cu\luralcs y diversidad de ELLs/MLLs mienlras nos aseguramos de que nuestros estudiantt!s st- aclimalen con Cxilo n las rulinas y eslructuras de la 
sodedad y las escuelas cs1ado11nidenscs. 

Conhl.CI Person; Ms. Marisol Rivera 
Mrivera@hillsid~l.9ii! 
908-352-7664 EXT 9703 



Computer Science Education Grant for Preservice Teachers 
and their Cooperating Teachers 

AGREEMENT LETTER 
2022-2023 

Requirements: 
Participants are expected to fully participate and complete their Computer Science Evenl/Aclivity. 

DATE of EVENT/ACTIVITY: 

LOCATION of EVENT: 

Cell Phone information for contact: 

A grant representative will attend the evenl/activity. 

OBJECTIVES: 
a) Develop an understanding of computer science in K-8 education. 
b) Expose your students to computer science. 

ED#7-12/22 

c) Deepen your cooperating teacher's understanding of what computer science education looks like in schools. 
d) Unpack the NJ CS Standards 
e) Engaging computer science lesson/ activity that you and your cooperating teacher plan together 
f) Actively involve students as participants as they learn about computer science aligned with the NJ CS Standards 

BENEFITS: 
Stipends for participation: 
Preservice Teacher - $400 
Cooperating Teacher - $450 
Spending budget for materials/resources for the event: $300 

Signature: 
By signing below, you confirm your intent to fully participate and complete your computer science evenl/activity. 
Email the completed documents to K12csed@montcfair,edu. 

PRE-SERVICE Teacher: 
Full name (please print) ______________ _ 

Signature ____________________ _ 

Date _____________________ _ 

COOPERATING Teacher: 
Full name (please print) _______________ _ 

Signature ____________________ _ 

Date _____________________ _ 

~ MONTCLAIR STATE 
W UNIVERSITY 



T 

My student teacher applied for a grant from Montclair in computer science for when she is working on her Clinical II and 
she was chosen I I asked her to write up a paragraph along with a picture of the project so you can put it in your Super 
report or highlights. She did this all by herself (she asked me first)! 

I thought you'd like to know:) 

Lorelli 

From: - k12csed <k12csed@montclair.edu> 
Sent: Tuesday, December 13, 2022 8:09:23 PM 
To: Olivia Johnson <johnsonol@montclair.edu>; Nicole Lorelli <NLorelli@hillsidek12.org> 
Cc: Sumi Hagiwara <hagiwaras@montclalr.edu>; Katherine Herbert <herbertk@montclair.edu>; Amy Defelice 
<defelicea@montclair.edu> 
Subject: CAUTION:Congratulations - CS Education Event award 

l You don't often gefemail from ~!!~tclair,edu. Learn why thi, is important f A = ·_ . ~ ·"-Thil@~~fildlidt1@s;£,\K~@K2ii!ifrliuffalhfillili@!Miivdtl 

Dear Olivia, 

Congratulations! You have been selected with your cooperating teacher to implement your computer science 
event. This event must take place by March 15, 2023. 

When implementing the event remember the objectives are: 

a) Develop an understanding of computer science in K-8 education. 
b) Expose your students to computer science. 
c) Deepen your cooperating teacher's understanding of what computer science education looks like in schools. 
d) Unpack the J:iLCS Stand_ards 

Criteria: 
a) Engaging computer science lesson/ activity that you and your cooperating teacher plan together 
b) Actively involve students as participants as they learn about computer science aligned with the NJ CS 
Standards 

This grant opportunity is NJ-DOE funded by the Computer Science Education Hub (CS for All - Expanding 
Professional Learning)(NJDOE Hub 22E00173) and CS for Implementing Standards(NJDOE Standards 
22E00178). 

Required: 
1. Read and complete the attached agreement letter. 
2. Complete the IRB consent form that will be emailed separately in the near future. 
3. Complete a W-9 Form and Supplier Create Form. 
4. Send shipment address and order requests, with links to Colette Killian at killianco@montclair.edu 

. Email subject line MUST include: CS Pre-Service "Teacher Name" supply request. 

Email the completed documents to K12csed@montclalr.edu. 

We are very excited that you have chosen to participate in our Computer Science grants. If you have any 
questions, do not hesitate to contact us at K12csed@montclair.edu. 

2 



Sumi Hagiwara, Ph.D., Pl ofMSU CS Standards Grant 
College of Education and Human Services 

Katherine G. Herbert-Berger, Ph.D., Pl of MSU CS HUB Grant 
Department of Computer Science 

3 



Good morning; 
I am forwarding this information on behalf of Office of Health Management, Union County Department of Public Safety. 

Thank you, 
Camille ED#S-12/22 

To all schools: 

Union County Office of Health Management is looking to see if any school would like to host a 
COVID Vaccination Clinic. We found that our office had great success in schools. Students and 
their families trust their schools and so feel more welcoming to go there rather than a bigger 
clinic. We offer all formulations of the COVID-19 vaccination, including the latest Bivalent 

Booster. Any inquires please reach out to one the following: 

• Juliana Silva: Juliana.Silva@ucnj.org 
• Samantha Perez: samantha.perez@ucnj.org 

Thank you, 
Juliana Silva 
Office of Health Management 
Union County Department of Public Safety 
400 North Avenue East I Westfield, NJ 07090 
(908)654-9868 

Camille Busichio 
Administrative Assistant to 
Daryl Palmieri, Executive County Superintendent and 
Kenneth Weinheimer, Executive County School Business Official 
300 North Avenue East 
Westfield, NJ 07090 
Phone: 908-654-9860 Ext. 7512 
Fax: 908-654-9869 

CONFIDENTIALITY NOTICE: The information contained in this communication from the New Jersey Department of 
Education is privileged and confidential and is Intended for the sole use of the persons or entities who are the 
addressees. If you are not an intended recipient of this email, the dissemination, distribution, copying or use of the 
information it contains is strictly prohibited. If you have received this communication in error, please immediately 
contact the New Jersey Department of Education at (609) 376-3500 to arrange for the return of this information. 



Date: Jonuory 11 

Time: 10AM 

Venue: Prudential Hall 

Price: $15 per person 

Grade$: 5-12 
Performing Arts Focus: Film 

n1ercv 
V 

Curriculum Connections: History, Sociol Studies, Social and Emotional Development, Theater 

Resources: 
Teacher Resource Guide 

Activity Sheet 

Pre-show Video 

Post-show Video 

ED#9-12/22 
language 

Michael B. Jordan ("Black Panther:· "Creed," "Creed 11") and Oscar winners Jamie Foxx ("Roy;' "Baby Driver:' "Django: Unchained") ond 

Brie Larson ("Room," "The Glass Castle," "Captain Marvel") star in "Just Mercy," an inspiring drama that brings one of the most important 

stories of our time to the big screen. Award-winning filmmaker Destin Daniel Cretfon ("The Glass Castle;• "Short Term 12") directed the 

film from a screenplay he co-wrote, based on the award-winning nonfiction bestseller by Bryan Stevenson. A powerful and thought­

provoking true story, uJust Mercy" follows young lawyer Bryan Stevenson (Jordan) and his history-making bottle for justice. 

After graduating from Harvard, Bryan had his pick of lucrative jobs. Instead, he heads to Alabama to defend those wrongly condemned 

or who were not afforded proper representation, with the support of loca1 advocate Eva Ansley (Larson). One of his first, and most 

incendiary, cases is that of Wolfer McMillian (Foxx), who, in 1987, was sentenced to die for the notorious murder of an 18~year-old girl, 

despite a preponderance of evidence proving his innocence and the fact that the only testimony against him came from a criminal with a 

motive to lie. In the years that follow, Bryon becomes embroiled in a labyrinth of legal and political maneuverings and overt and 

unabashed racism as he fights for Wolter, and others like him, with the odds-and the system-stacked against them. 

Director: Destin Daniel Cretton 

Production year: 2019 

Rating: PG-13 

Studio: Warner Bros. 

Runtime: 136 minutes 

order now 



CALL US FIND US HOURS LANGUAGE 

~ ---~ .... 
' 0 ~ Account Login .... 

""' ~ Search the Catalog 

HOME ABOUT US SERVICES CAUEN!DAR 

CONTACT 

l!)IGITAL MATERIALS RESEARCH 

About the Library 
Hillside Public Library began in 1922 as the Hillside Library Association. In 1947 the popularity of the 

library led the residents of Hillside to pass a referendum officially creating the publicly supported 

Hillside Public Library. The Hillside Public Library moved to its current location in the Hillside Municipal 

Building in 1956. 

In late 2021, we received a matching grant of $3.9M from the NJ State Library to construct a new 

library at the corner of Liberty Avenue and Memorial Drive. We hope to finalize the plans and go out to 

bid on the project by the end of 2022. 

Today the library receives over 35,000 visits per year, has over 70,000 print materials, 21 public 

computers, and over 200 free programs for children and adults annually. 



ED#l 1-12/22 

Genius Gems 

WINTER STEM CLASSES - 2023 



CODING AND ROBOTICS WINTER 2023 

$315.00 

PRIVATE CODING AND ROBOTICS '23 FRIDAYS 

$315.00 



VIEW DErt,ILS 

ROBOT WORLD CLASS WINTER 2023 

$315.00 

i/JE\JV l)[T1-\!LS 

WINTER 2023 ENGINEERING - TUESDAY PRIVATE CLASS 



$315.00 

V!EVV DET;\ILS 

WINTER 2023 ENGINEERING CLASSES 

$315.00 

VlE\,V DET!\!LS 



WINTER 2023 KITCHEN CHEMISTRY LAB 

$315.00 

WINTER 2023 POKEMON™ CARD GAME TOURNAMENT 

$225.00 

\!l[VV DETr\lLS 



WINTER 2023 PRESCHOOL STEM 

$599.00 

V\EVV DET1-\lLS 

WINTER 2023 PRIVATE ENGINEERING FRIDAYS 

$315.00 



WINTER 2023 ROBOT / BUILDING FRIDAYS 

$225,00 

WINTER 2023 SIBLING PLAY PASS (WITH AN ADULT) 

$125.00 



VI[\;\/ DFTI\ILS 

IMPORT ANT CLASS INFORMATION 
We are offering coding and robotics for K-6th, Pokemon TM, Engineering and Design, Kitchen Chemistry Lab, Science 

Chemistry Slime Lab, building classes and Engineering/JD Printing, Preschool STEM drop off and more! 

Please sign up below. Masks will be optional for winter classes, unless Essex County is considered "high risk," in which 

case we may ask students to wear masks. If you have any questions, please email information@geniusgems.com. 

Genius Gems Winter 2023 Class Schedule: 

• Monday classes: January 9-March 27 (no class 1 /16, 2/20) 

• Tuesdayclasses:January 10-March 21 (no class 2/21) 

• Wednesday classes: January 11-March 22 (no class 2/22) 

• Thursday classes:January 12- March 23 (no class 2/23) 

• Friday classes: January 13-March 24 (no class on 2/24) 

There is no class during the following dates (already factored into the calendar): 

• MLK Day (1/16) 



New Pathwavs 

It PUBLIC SCHOOLS 
New Posslbillttes 

Erskine R. Glover 
Superintendent of Schools 

Kimberly Cook 
President - Hillside Board of Educolfon 

REQUEST FOR CLASS TRIP 
School Name: Hurden Looker.Elementary School 

"School Business" will be automatically recorded for 1cachcrs in charge. chaperones listed below. "Request for Absence" not required. 

Destination: Town/State: Millburn. NJ Facility/ Attraction: Genius Gems 
Date of Application: December 14. 2022 Date of Trip: February 2.3.8,9,15,16, 2023 

Purpose of Trip/Indicate Educational Value of Trip (attach additional shect(s) if necessary): 
The purpose of this trip is to expose students to hands on physical science activities. As students will being to study 
physical sciences in the upcoming months, it would be beneficial for them to experience learning on and interactive and 
engaging level. 

Number of Students: 238 (40 per visit) Grade: 2"'-4'1' Means of Transportation: Bussing 

Describe how students are selected to participate in Trip: 
Students from 2"d•4'h grade will have a chance to aUend Genius Gemsficld triJl. The trip will _focus on cngi11ecriQg,_ 
coding & robots, 3D printing & product design, and more. Students will learn how to: Conslmcl the strongest bridge 
using magnetic tiles: learn engineering principles behind building stmclures like bridges and skyscrapers. They will 
engage in STEM practices. 

Time of Departure: 9:00am Expected Time of Return: 11 :30am Teacher In Charge: _____ _ 

Chaperones accompanying students: 

Name of Bus Company: _______ _ Price Per Bus: $350.00 Total Cost for Buses: $1,050 

( Company must be on current appro\'ed list of transportation contractors) 

Paid By: (Please check all applicable areas) 
Bd of Ed Se11001 Funo Student )ther 

Cost of Transportation Per Student: 72,100 PTA 
$350.00 oer site visit 
Admission Fees Per Student: $ I 5.99 _Bd of Ed _ School Fund Student PTA Jthcr 

i3,805.00 

Lunch Expenses Per Student: $ Bd of Ed _School Fund Student PTA Jthcr 
----

Other Expenses Per Student: $ - Bd offal School Fund Student PTA Jthcr 

Total Assessment Per Student: $ 
/ When naid bv Student/Parent) 

Prineipal's Approval: ___________________ Date: __________ _ 

(Sig11ut11re) 

Out-of-State Trip Requiring Board Approval ___ (Check by Superintendent) 
Date Buildings & Grounds/LR PF Committee will Review (for Out-of-State Trips) __________ _ 

Date of Board of Education Meeting to Take Action (Out-of-State Trips) 
Check One 

Approved by Board:_______ Rejected by Board: ________ _ 

&.ipcri1,1:e1~,t'•s Sigt~U'C (Date) 



New Pathwavs ED# 12-12/22 

E PUBLIC SCHOOLS 
New Posslbtmk$ 

Erskine R. Glover 
Superintendent of Schools 

Kimberly Cook 
President - Htllstde Board qf Education 

REQUEST FOR CLASS TRIP 
School Name: Deanna G Taylor.Academy Elewentarv School. 

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

Destination: Town/State: Millburn. NJ Facility/Attraction: Genius Gems 
Date of Application: December 14. 2022 Date of Trip: JanufilY 18)9,20, 292~ 

Purpose of Trip/Indicate Educational Value of Trip (attach additional shcct(s) if necessary): 
The puiposc of this trip is to expose students to hands on physical science activities. As students will be.i!!g_to study 
physical sciences in the upcoming months. it would be beneficial for them to experience learning on and interactive and 
engaging level. 

Number of Students: 124 (40 per visit) Grade: 2•.t _4,1> Means of Transportation: Bussing 

Describe how students arc selected to participalc in Trip: 
Students from 2,J_4::, grade will have a chance to attend Genius Gems field trip. The trip will focus on engineerj!J.l;l," 
coding & robots. 3D printing & product design, and more. Students will !cam how to: Construct the strongest bridge 
using magnetic tiles: learn engineering principles behind building structures like bridges and skyscrapers. They will 
engage in STEM practices. 

Time of Departure: 9:00am Expected Time of Rctum: 11 :30am Teacher In Charge: _____ _ 
Chaperones accompanying students: 

Name of Bus Company:_$h9r~Ynn·~ Price Per Bus: $350.0Q_"_ Total Cost for Buses:$ 1.050 
( Company must be on current apprond list of transportation contractors) 

Paid By: (Please check all annlicablc areas) 
Bd of Ed School Fund Sludent 

Cost of Transportation Per Student: "$1.050 PTA 
$350.00 oer site visit 
Admission Fees Per Student: $ I 5.99 Bd of Ed School Fund Student PTA 

- -
$1,982.76 

Lunch Expenses Per Student: $ Bd of Ed _School Fund Student PTA -

Other Expenses Per Student: $ Bd of Ed ,ehool Fund Student PTA -

Total Assessment Per Student: $ 
< When oaid bv Student/Parent) 

:::Jther 

)ther 

Jther 

Jther 

Principal's Approval: ___________________ Date: ___________ _ 

(Sig,iature) 

Out-of-State Trip Requiring Board Approval ____ (Check by Superintendent) 
Date Buildings & Grounds/LR PF Committee will Review (for Out-of-State Trips} __________ _ 
Date of Board of Education Meeting to Take Action (Out-of-State Trips) 

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

SLtperi1,to,cb.,Cs Sig;r-i..:""lU.ue (D11re) 



New Pathwa.vs 
ED#l3-12/22 

I 

I ll•'~'9ID11t PUBLIC SCHOOLS 
New PosslbDIUC'!I 

Erskine R. Glover 
Superintendent of Schools 

Kimberly Cook 
Pr"-Sident - Hillside Board of Education 

REQUEST FOR CLASS TRIP 
School Name: 01:, E;dwards .Elementary Schools. 

"School Business" will be automatically recorded for teachers in Chnr~c. chaperones listed below. "Request for Absence" not required. 

Destination: Town/State: Millburn, NJ Facility/Attraction: Genius Gems 
Date of Application: December 14. 2022 Date of Trip: Ja1rnaryA.5,6,9.IO, and 11, 2023 

Purpose of Trip/Indicate Educational Value of Trip (attach additional sheet(s) if necessary): 
The purpose of this trip is to expose students to hands on physical science activities. As students will being to study 
physical sciences in the upcoming months, it would be beneficial for them to experience learning on and interactive and 
engaging level. 

Number of Students: 222 ( 40 per visit) Grade: ;?~d.,~'''. Means of Transportation: Bussing 

Describe how students are selected to participate in Trip: 
Students from 2°•-4•1t grade will have a chance to attend Genius Gems field trip3hetdp. will foc_~on~engjneeri1Jlk 
coding & robots, 3D printing & product design. and more. Students will !cam how to: Constrnct the strongest bridge 
using magnetic tiles; !cam engineering principles behind building structures like bridges and skyscrapers. They will 
engage in STEM prncticcs. 

Time of Departure: 9:00am Expected Time of Return: IJ:30am Teacher In Charge: C C ,. __ •.•• 

Chaperones accompanying students: 

Name of Bus Company: ShornYa11's Price Per Bus: $350.00 Total Cost for Buses: $2,100.00 
( Company must be on current approved list of transportation contractors) 

Paid By: (Please check all applicable areas) 
Bd of Ed Scllool Fund Student Other 

Cost of Transportation Per Student: 7i,100 PTA 
$350.00 oer site visit 
Admission Fees Per Student: $15.99 Bd of Ed ~School Fund Student PTA Other -

$3,549.00 
Lunch Expenses Per Student: $ Bd of Eel School Fund Student PTA Uthcr 

Other Expenses Per Student: $ -· Bd of Ed School Fund Student PTA Uthcr 

Total Assessment Per Student: $ 
( When oaid bv Student/Parent) 

Principal's Approval: ___________________ Datc: ___________ ~ 

(Sig1rnt11re) 

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 (Out-of-State Trips) 

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

(Dute) 



New Patbwavs ED#l4-12/22 

........,A:P.I..IU'E PUBLIC SCHOOLS 
New Posdbfiltles 
Erskine R. Glover 

Superintendent of Schools 
Kimberly Cook 

Preside/II • Hillside Board of Education 

REQUEST FO~ CLASS TRIP 
School Name: 1-\,1\~~ H~ <.Jvo \ 

"School Business" will be automatically recorded for teachers in charge. chaperorn:s listed below. 
"Requcs1 for Absence" nol required. 

Purpose of Trip/Indicate Educational Value of Trip (attach additional sheet(s) if necessary): 

l......, 1 , e1:>·~,,.~+ 
Number of Students: _,__ 1___ Grade: O- A Means of Transportation: _.,_v::..=.!. __ _ 

Describe how students are selected to participate in Trip: 

Time of Departure: q ',oo Expected Time of Return: lo: 1.s:' Teacher In Charge: kum Q 
Chaperones accompany students: _S=.::a,vc."-'!rv:-"'-'-'":..!.lL--------------------

Name of Bus Company: 1), :-,"\,.q: Price Per Bus: __ _ Total Cost for Buses: __ _ 
( Campany must be on currtnt appr-ovtd list of transportation COl\ll'GdoN) 

Paid Bv: Pl~e cheek If A KKlies 
Cost or Transportation Per Student: $.___ __Bd of Ed __ School Fund _Student _PTA _Other 

Admission Fees Per Student: $ __ _ _Bd of Ed _School Fund _Student _PTA _Other 

Lunch Expenses Per Student: $, __ _ _Bd of Ed _School Fund _Student _PTA _Other 

Other Expenses Per Student: $ . .,,.,, __ 
/ ,., _Bd of Ed _School Fund _Student _PTA _Other 

Total Assessment Per Stud(;l(t: $ ' 
IWJa,n-,. b• s1udt11t/l'ar<a1\ / 1 

Principal's Approval: 

1 

. / J. lJ /j J. 1 l O . ·····--. Date: // r~D /Jr) 
V I (Sig....,.) I 

Out-of-State Trip Requiring Bpard 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: ---1;=:;::;:;::n=;::;;::;;,;:::::;;;:::;=;~ 

[f 

(S,qurimtttdtnt'.t Slgn,Wtrt) J 

0/Jiet of tht Sup,nnttndtnt. Hi/bid• Public School, 
195 Virginia Strttt, Hilllidt, New J,rs,;y 07205 •2798 

Ph: 908/352-7664 x 6400, Fax; 908/282·583/: Email: tgloYer@hil/siddJ.S!."""======::I 
~-,•-,j ""'"""'"I" 



New Pathwavs 

IL.smE PUm.lC SCHOOLS 
New Posslbillties 
t:1;~ki11e R. Glover 
S11per/11te11de111 o.{Schon/s 

Kimberly Cook 
President - Hillside Board of Etlucat/011 

Reg nest .for Transportation 
Please allow at least one week fcirla1Jp\·o\•n·1 

Date of Application: I / /J-J ~ Date of Trip: ),?../ h / M 
Destination: H ~ n~~~~ "1 lll\ovq;t, o"\ Ac..Je.l'--oy 

Address: ,~s V11j~/\~/I\ /.:va..) {tt.s~J.e_J v{.j O ])...~~ 
Phone Number:C "110) 3S) .. -7bG Li 

Purpose of trip: 5, \ _L r.-- 1 , - 1 \ I . o 
,..,,~Q.5)~ \ e&-,t,h\2& 51"v&1e,015 n 

Mode of Transportation: 

Grade: I 0-1 J--. Number of Students: 

Co,,...fvttl' Sc.-,ef\~ 
f:d.vv'-\-';-o,.,. w~~i< 

School: H ~ 

Teacher(s) in Charge: -"'sc.,;.R.,._.,,\/°"12,_r-""", flc.c0"------------------­

List of Chaperones: Svre.r \ l\Q -~-~~------

Departure Time: q ". 00 Return Time: __.I_O_',_O_.S. ___ _ 

Pri« P" R,s, tn 
Approved By~ l))f}_ 

rin pal 

Superintendent of Schools Date 

Business Administrator Date ~ © ~ \!] ~ ln\l 
OJ]ic,· o/lhe S11pai11tc11clmt. HIiiside Puh/ic Schoo D 01::: 0 9 ZOLL W 
/95 Virginia Stre<'t, Hillside. New Jersey 07205-27 

Ph: 908/352-7664 x 6400, Fax: 908!282-5831; Email: egloi•e1@ · lt_l!!!~:!'.!Jb_c:;:',;...... __ 



New Pathways 
/ 

V 
ED#IS-12/22 

New Pombllities 
E PUBLIC SCHOO~ 

Erskine R. Glover 
Superinttndent of Schools 

Kimberly Cook 
President · Hillside Board of Educatio11 

REQUEST FOR CLASS TRIP 
School Name: _ _,_/} ... f:l:..,_,_,S,__·' _____ _ 

"School Business" will be automatically record«! for tew.:hers in charge, chaperones listed below. 
•·Request for Absence" not required. 

Destination: Town/State ~}';'.-iJl.l ,. N. ::f, Facility/Attraction: (.e,,-b,LRe3 iona J J-/ • S, 
Date of Application: ~<!em PPC I Z 1 2, O 2- '2. Date of Trip: Jo.!!,,_'-l.~r3/...:l.i.'.J.,~--~-fvr2'~f 

· · Educational Value of Tri attach additional sheet s) if necessary): 
o-c.. Drll I Co·"' 

Number of Students: · ?:> 0 Grade: 0\- l"2 Means of Transportation: Com,ier~,,..L g,., .5 

+ Describe how students are selected to panicipate in Trip: 
v\'1 z_e,(" 

Time of Departure: h: 00 ilri1 Expected Time of Return: .'{: 00 f /.'I Teacher In Charge: l1( J)r4 r<e GJ 
Chaperones accompany students: kl '5 6 Di ti. 2-- /I l-h,q:>..W o,,... • 

( I 

Name of Bus Company: ~ore \/aV'l5 Price Per Bus: & ·q!i'o Total Cost for Buses:_-·_ 
( Co-ny "'"".,. •• <11mnl opproved lbl ol lrantportallon <0nl1'11clor,) :f.Rot S/vlJ1• r 

__ Paid B : Please check if A I lies _ ___ ~:nv,AeJ Aa.,.,, 1 
Cost of Transportation Per Student: $ ·?1, _Bd of Ed _School Fund _Student _PT A Other 

Admission Fees Per Student: $. __ _ _Bd of Ed _School Fund _Student _PT A _Other 

Lunch Expenses Per Student: $ _Bd of Ed _School Fund Student _PT A _Other 

Other Expenses Per Student: $, __ _ _BdofEd _SchoolFund _Student _PTA _Other 

Total Assessment Per Student:$ ">'V 

Principal's Approval: {-.},,',1:e,(,Jd,~r!LL(.L-/21-/;4.)~~U.,~ 
(Si,-... ) 

Date: /Z./;3 /p "~ 
Out-of.State Trip Requiring Board Approval ., ____ (Check by Superintendent) 
Date Buildings & Grounds/LRPF Committee will Review (for Out-of-State T.-'.rifs::.!)-=======;:;:.;---­
Date of Board of Education Meeting to Take Action on Out-of-State Trips --ll-l,-l-H>-H~.....i+-+i-Hfli-l-n-11--

Check One 
Approved by Bollfd: _______ Rejected by Board 11-1--.-~..;.....;~"'-'I---J..1;.JI. 

UC l, .i "I. L L, .. 

(Suptrillltndttti'.t Slx,tul~rt) By 

Office of1h, Sup,rinttnd,nt, Hlllsid• Public Schools 
/95 Virginia s,,.,,, Hillside, New J,rs,y 07205-2798 

Ph: 908/352-7664 x 6400, Fox: 908/282-583/; Email: eglover('lhilb/d,k/2.org 
"·•·· " """"'"" 



New Pathwavs 
ED#l6-12/22 

..,IUll.UI.A:»IDE PUBLIC SCHOOLS 
New Powbllities 

Erskine R. Glover 
Superintendent of Schools 

Kimberly Cook 
President • Hillside Board of &lucation 

REQUEST F~R CLASS TRIP 
School Name: th ~,J, H,c,\. ~ t ~ •• I 

"School Business•· will be automruically recorded (or 1eachers in charge, chaperones Ii.sled below . 
.. R•qucst for Absence .. not required. 

Destination: Town/State ,I& Ji,.b•-~ , Siutt.-..J, W•- 'i--\\...J. Facility/Attraction: M "'., t~ f./~ ,jtM"-'J ) 
Date of Application: II· 'l.\r , 1,,u, Date of Trip: Sft._,"'.L ~,r,1'- -1.~1. '{_ ,_ ....... . 

Purpose of Trip/Indicate Educational Value of Trip (attach additional sheet(s) if necessary): 

Number of Students: ~ Ill' Grade: 10 - , -i. Means of Transportation: Se, ,flf,.tli '.f 
Describe ho_ w_. stude)ltS are sc;lec_ ted to participate in Trip: /,.J.,,.,,1- t11,,1,,,,. ,.,,11 k 1,,1./ 1u t1,,1,-,...,, .... riv~~!- /"0•,e~h..-,. 

, .. _,, , ·-·------------------,~-,.---
Time of Departure: ____ Expected Time of Return:___ Teacher In Charge: .f"K,-1 G., 
Chaperones accompany students: ---'(h,,=.:.c.t..:.,_".c.o.,_....:r_s:...::c.o _______________ _ 

Name of Bus Company: __________ Price Per Bus: __ _ Total Cost for Buses: __ _ 
( CQmpany must be on cumnl approved ti.SI of transportalton canlntctot:1) 

Paid B : Please check If A lies 
Cost of Transportation Per Student: $___ __Bd of Ed _School Fund .,LStudent _PTA _Other 

Admission Fees Per Student: $, __ _ _Bd of Ed _School Fund ~Student _PTA _Other 

Lunch Expenses Per Student: $ __ _ _Bd of Ed _School Fund _e::Student _PTA _Other 

Other Expenses Per Student: $, __ _ _Bd of Ed _School Fund .:::_Student _PTA _Other 

Total Assessmenl Per Student: $, __ _ 
Wbtn Id b StudtntlPattnt 

(Sis• 
Date: -LJ.f-J;/2=-ut;~h::..........-::z __ 

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: _______ _ 

(Suptrilllt1tck11t'.t SlN,nat«rt) 

Offict of tht Sup,rinttndtnt, Hil/sid• Public Schools C 9 2022 
195 Virgi11iaS1rw. Hillsidt, N,wJ,rsey07205-2798 DE 0 

Ph: 908/352-7664 x 6400. Fax: 908/182·5831: Email: <gloverC"'hillsidtk/2. rg 
O"\.,.l, 'I 'le'\ 

Y-,,-::::·:=~--===d 



N~w Patbwavs 

Erskine R. Glover 
Superintendent of Schools 

Kimberly Cook 
President - Hillside Board of Education 

Request for Transportation 
Please allow at least one week for approval 

Date of Application: l\- 1, 1.. • 1, 1..-­

Destination: (J.,,,,_\J'4 ~r\t\~~J / 
DateofTrip: ~etZ-11,s ~((,_\L lb'l.~ 

\.,,o v-J ""'- 1 V' '> k ._J_, 

Address: \?f 10\J Q,') ' T{;i) --'---'--'"-'--'-----'-'-"'--------------

Phone Number: -------

Purpose of trip: 
~ {\(Ill\. 

Mode of Transportation: 

Grade: /<> - 1 i.. Number of Students: 'X- l '6 School: Htt 1 

Teacher(s) in Charge: _:S~'i-.:!_d~~!tJ.1__1:_A,.~~85' ,,2:2'.q~.~"iii~~;t~---------­

List of Chaperones: __ )_IL ... e_1 .... L,_~-------
&;J., .,.o 

Departure Time: S tl ~l\{l,ttO Return Time: <;.Pt /mN HV,0 

P . B ~-v'> ~ nee per us: -~r;.q..._'_µ.·-'-"--'---" ( ~,,... ,.\\ .,.~"-\. \- U-(0..11 I ,.,t "\- h""L 

¢1/4 Da 

Superintendent of Schools Date 

Business Administrator Date io rn © [g if w lI: 
Office of the S11peri11te11dent, Hillside Public Schools 
195 Virginia Street, Hillside, New Jersey 07205-2798 

}J OEr O 9 2022 ~ 
Ph: 908/352-7664 x 6400, Fax: 908/282-583/; Email: eglover@hil/sidek=Y,,"'1'8,.,_-;::;. ·==.c::c,..:;::c;:=-



Internati 
r r 

I ra I 
sal 

Hillside High School /Paul Skelton 

Hillside High School/ EF Tours Proposal 
Summary 

Purpose: 

Date: Spring Break 2024 
Duration: 9/10 Days 

Place: Edinburg, Scotland 
London, England 

Tour Co111pany: EF Educational Tour 

Provide in-depth exploration, authentic connections, hands-on experience and 

a different approach to STEM fields and European Culture. 



Dates: Spring Break 2024 
Tentatively - 29 March 2024 - 5 April 2024 

Who Is Going: 
Chaperones - 1 chaperone per every 6 students 

Paul Skelton - Trip Leader 
Karol Andino - Chaperone 2 
TBD 

Students - Available to all Hillside High School Students. Will 
all students currently in grades 8 -11. 

Where Are We Going: 

D Edinburg, Scotland 
0 Walking tour of Edinburgh 
0 Medical-themed tour of Edinburgh 
0 Discover the city's rich medical heritage 

send information to 

D See the oldest medical institution in the English-speaking world 
D Learn about Edinburgh's grave robbing history 
0 Visit Mary King's Close, a network of subterrnnean streets that once housed victims of the 

plague 
0 Visit Edinburgh Castle 
0 Visit the Surgeons' Hall Museums 
D Explore Edinburgh on your own 

D London, England 
0 Take a walking tour of London 
0 Ride the London Eye 
0 Participate in a forensics workshop 
0 Visit the Tower of London 
0 Take il guided Jack the Ripper tour 
0 Visit to a medical-themed museum 
0 Take a medical-themed tour of London 
0 Royal London Hospital 
D The London School of Medicine and Dentistrv {Bart) 
0 Enjoy a theater performance · 
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1 Price of the proposed tour 

Thi! tour progr,1m pric(' cn\cr.,; il \\'it!c r,m1-•p of 'iCrvkt~S tll<lt cnsurl! $htd('nl~ h,wl' iln incrcdihh~ t~Xpt>di:-nce It indude-. ,Iii the pl.i.n Hing .wid prcp,,r,,l1nn 
that k,1d$ up to dep.ulurc. tr,wd ,md .11.:t:ommnd,,tion:;, plus h:igislit\ll suppl1rl ,rnd dt.'1,1ils tllKI.? lhl.' gwup tt•,khl..'<:- their lk•<.lin,llion, 

Price details 
Health Sciences in Great Br·itain 

Program Price' ' 
Includes: 

$4,119 

, Pound-trip airfare ancl on tour transponal!on 
Hotels with private b,2.truoorns 

, Breakfast and dinner ("ec your itincr,1ry for 
rnea! details) 

Full-time Tour Director 

Dally activities, tou;-s ancl enu-2n1c(:s \u 
anrnctions 

Global Travel Protection 

EF's Peace of Mind Program · 

Total for Students (under 20) 
1 G rnontf1!y payiricnt~; 

Adult Supplement ' 

Total for Adults 

$190 

Free 

$4,309 

$590 

$4,899 
SJ01 1rro 




































