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EXHIBIT:

XA

2022-2023 Termination of OOD Students
August 10, 2022

Student # Placement Effective Cost Reason for
Termination of
Placement

2631 LARC 6/16/22 | $58,917.60 Moved out of District

3004 Somerset County 7/26/22 | $6,890.00 Non-Attendance

2937 Archway Schools 7/26/22 | $10,414.88 Non-Attendance
(ESY Only)

2991 Garfield Park 7/27/22 | S7,727.77 Non-Attendance
(ESY Only)

2950 Archway Schools 7/28/22 | $55,137.60 Change in Placement

3008 Bankbridge 7/29/22 | $3,760.00 Non-Attendance
(ESY Only)




EXHIBIT:

X A ¥

2022-2023 HOMELESS STUDENTS

August 10, 2022

SENDING DISTRICT STUDENT | GRADE
ID
Winslow Township 2300 11




extie: . X A9

2022-2023 DCP&P Students

Division of Children Protection & Permanency

August 10, 2022

RESIDENT DISTRICT STUDENT | GRADE

ID
A Newark Public Schools 1100 11
B Dumont Public Schools 1101 9
C State Responsible 1102 7




w331 - WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: #2 EXHIBIT NO. )( ﬂ" ‘D

s wsnnd

Club/Organization: HSA

Person Submitting Request: Mrs. Jennifer Brittain

Date(s) of Fundraiser:\Various Time of Activity: _1iMes vary

Fundraising Activity: Blanket request for Dine Out Fundraisers

Location of Activity: Dine Qut locations vary
Cost Per Item/Person: N/A sale Price: N/A Anticipated Profit: BD

Intended Use of Raised Funds: ANy funds received will be deposited into
HSA account to be used for HSA sponsored events

Vendor Description (If Appropriate): N/A

Is there any commission or other gain to be received by school or advisor? DYes No

If Yes, please explain:

r X _ of [
APPROVED BY: Administrator A=Y, i //1 s Dates O'

Superintendent/Designee: ~—Date: N
;

e ' Revised 9/2018
) Yf{

i

|




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: #2

Club/Organization: HSA

Person Submitting Request: Mrs. Jennifer Brittain

Date(s) of Fundraiser: 10/3/22-10/7/22 Time of Activity: During school hours. Family night 6-8 pm

Fundraising Activity: Scholastic Book Fair (family night 10/6/22)

Location of Activity: School 2 Media Center
Cost Per ltem/Person: IN/A sale Price; N/A Anticipated Profit: 1BD by sales

Intended Use of Raised Funds: To raise Scholastic dollars for book purchases & HSA funds.

Vendor Description (If Appropriate): Scholastic Book Fair

Is there any commission or other gain to be received by school or advisor? I:]Yes No

if Yes, please explain:

APPROVED BY: Administrator; L e PYAFE 9 Z’l/

\1‘\\\‘ UG 2 202 ‘j’i

| l?{é‘éiiéfI\Ni‘”é‘(iﬁ%ﬁ\'i«i?rENDE

Cl_‘.RR\CU\!XMﬂQlNﬁE@QH,&M.w.,« }

Superintendent/Designee: /%




w331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: #2

Club/Organization: HSA

Person Submitting Request: Mrs. Jennifer Brittain

Date(s) of Fundraiser:10/31/22 rain date 11/1/22 Time of Activity: 6:00 pm

Fundraising Activity: Trunk or Treat Famlly nght

Location of Activity: School #2 Parking Lot
Cost Per ltem/Person: NZA sale price: N/A Anticipated Profit: N/A

" Intended Use of Raised Funds: Free event for School #2 families.
Donation of candy to be provided by trunk or treat participants.

Vendor Description (If Appropriate): N/A

Is there any commission or other gain to be received by school or advisor? DYes No

If Yes, please explain:

0.0

APPROVED BY: Administrato}:

Superintendent/Designee:

<
Eﬁb
™




w331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: Middle School

Club/Organization: 8th Grade Class of 2027

Person Submitting Request: Nicole Stallard & Jeff Watson

Date(s) of Fundraiser: Sepk 2032 - Dec 2099 Time of Activity: On students own time

Fundraising Activity: Students will sell Little Ceasers Kits

Location of Activity: Various
Cost Per [tem/Person: VAIIOUS  Sale Price: Various Anticipated Profit: $6.00 per kit sold

Intended Use of Raised Funds: Help offset end of year 8th grade activities costs

Vendor Description (If Appropriate): Little Ceasers Online t ! e —— ]

Is there any commission or other gain to be received by school or advisor? Yes No

If Yes, please explain: N/A

/)
7 V%
), /A . /) i
N V/ | ——
. Revised 9/2018



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: Middle School

Club/Organization: 8th Grade Class of 2027

Person Submitting Request: Nicole Stallard & Jeff Watson

Date(s) of Fundraiser:Sept 2022-Dec 2022 Time of Activity: ongoing online sales

Fundraising Activity: Fancloth.com-Team apparel sales

Location of Activity: fancloth.com
Cost Per [tem/Person: VariOUS  Sale Price: Various Anticipated Profit: $4-$9 per item

Intended Use of Raised Funds: 10 help offset cost of end of year activities

RN AR 00 e v e SR o SRR AR
v

e N [l (0 N il | MLE =y
: U) R

Vendor Description (If Appropriate): fancloth.com-online sale‘sﬁ' !
Lo e (1Y

ASSISTANT SUPERINTENDENT OF
_ —CURRICULLIN AND INSTRUICTION
”

Is there any commission or other gain to be received by school or advisor? »|#:|Yes |/ N .

If Yes, please explain: N/A

APPROVED BY: Administrato vy .
Superintendent/Designee: L y / VW C/‘/Date ;Z/V[W

Revised 9/2018



w331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: Middle School

Club/Organization: 8th Grade Class of 2027

Person Submitting Request: Nicole Stallard & Jeff Watson

Date(s) of Fundraiser:Sept 2022-Dec 2022 Time of Activity: Various

Fundraising Activity: PODDIﬂ Popcorn

Location of Activity: Various
Cost Per Item/Person: Various sale Price: VariouS  Anticipated Profit: “40-50%based onsalesiiz,

1o
o

e B i E )
Intended Use of Raised Funds: Thisis an individual fundraiser that will offset individual enq ZOE?(?I, 3th grade &ctivit ,AS?.._t_s,vw_7 {
L

| i
il i Uil 14 annn [
o 5T UZL

Kt

. i AS%ISfA'NféUFE'RiN”TENDENT OF
Vendor Description (If Appropriate): httpS://pOp_DlnPOpcom .cofth 'G&A/AND =

Mot NGRS s AR ol
Is there any commission or other gain to be received by school or advisor? Yes [|No

If Yes, please explain: N/A

Date: 7///3/;.3__
OAE~——Date: 7//5s—

APPROVED BY: Administrator:

Superintendent/Designees

Revised 9/2018



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School:m
Club/Organization: Class of 2023 (SGA)

Person Submitting Request: Marylynne Christ

Date(s) of Fundraiser:9/23/22-10/15/22 Time of Activity: During school hours

Fundraising Activity: SDII"It Week T-shirt sales

Location of Activity: WTHS (E1 07)
Cost Per Item/Person: $600 Sale Price: $1 5 Anticipated Profit: $1 000

Intended Use of Raised Funds: Senior Graduation plans and all
senior activities, etc

Vendor Description (If Appropriate): Spll"lt Wear Express T-shirt company

o

- YHES\VITI' o

= U

Is there any commission or other gain to be received by school or adﬂvi?qr?;(:-{
Ve

il
]

If Yes, please explain:

O
Y
L JUL 27 90 ‘J)

e

|
!

7

s ‘ Vi 4 S W v
Superintendent/Designequ é///‘/‘&/’ljate:

, g: __CURRICULUM AND INSTRUCTION {
APPROVED BY: Administrator: / /47& 2 /] 4 Date: 7-02-22

Revised 9/2018

ECEIVE| N
R e



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: WTHS
Club/Organization: Class of 2023 (SGA)

Person Submitting Request: Marylynne Christ

Date(s) of Fundraiser:9/23/22-5/31/23 Time of Activity: After School hours

Fundraising Activity: Jibbitz Sale (Charms for Crocs)

Location of Activity: WTHS (E1 07)
Cost Per Item/Person: $01 5 Sale Price: $1 Anticipated Profit: $650

Intended Use of Raised Funds: Senior Graduation events and

all senior activities, etc

"""""

—(l—_\- - ——— Tl

J

Is there any commission or other gain to be received by school or adwFor? An&ng !( NO /5

LNUENN

CURRICULUM AND INSTRUC H(/N

If Yes, please explain:

APPROVED BY: Administrator: A/ 4/2‘?’ ’é Date: 7 242 =

Superintendent/Designee:_ tA— Date: r>

Revised 9/2018

F&EQEW%@)



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

school: WTHS
Club/Organization: Class of 2023 (SGA)

Person Submitting Request: Marylvnne ChFISt

Date(s) of Fundraiser: 11/7/22-3/31/23 Time of Activity: After School

Fundraising Activity: Chocolate Covered Pretzel Rods

Location of Activity: WTHS (E1 07)
Cost Per Item/Person: $050 Sale Price: $1 Anticipated Profit: $240

Intended Use of Raised Funds: Senior Graduation events and

other class activities, etc

Vendor Description (If Appropriate): Van Wyk Confections

(Fundraising Company)

P

Is there any commission or other gain to be received by school or advii»sgr? _y,e%,%@,o_[émﬁ i}
mMELET

If Yes, please explain: i )"

\‘ JUL 27 02 =

j |

s (NI OF

(| AND INSTRUCTION

APPROVED BY: Administrator: K 1" Z //} Date:
Superintendent/Designee; v e > /A/ﬂu\_/\— Date:




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQU EST

This form must be submitted and approved four (4) weeks prlor to the date of the fundralser;
L‘ 1 ” W/ L ;\ i
H
| |

L.

_ J ASSISTANT SUPERINTERDENT OF
Person Submitting Request: Lisa Paparo and Ethan Bolb@/Meutmmp Nstrucron |

)

School: WTHS

H ]
r} 1l
M ;
Club/Organization: National Honor Society it

SN

Date(s) of Fundraiser:2022-2023 school year Time of Activity: N/a

Fundraising Activity: My Town QOriginal Royalty Agreement

Location of Activity: Local Stores
Cost Per Item/Person: VAriOUS  Sale Price: Various Anticipated Profit: /% of sales

Intended Use of Raised Funds: NHS Scholarships & activities

Vendor Description (If Appropriate): 7% of all retail items sold in stores

(Ohiopyle Prints, Inc./MyTown Originals)

Is there any commission or other gain to be received by school or advisor? Yes |V|No

If Yes, please explain:

APPROVED BY: Administrator: // mf%'—’/? Date: 2262 >

Superintendent/Designee: /(.// /(/( e~ Date: i

e i)

Revised 9/2018



The "My Town Original Royalty Agreement” is a program that
National Honor Society has participated in for several years. National
Honor Society receives "royalty” checks a few times a year when any
"Winslow Township" gear ie., t-shirts, hoodies, etc. is sold in retail
stores within the fownship. The royalty checks are deposited in the
National Honor Society account.



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.”

school: WTHS ) L [ FH \WF ';-j‘\‘\\i

W“ U

i

Club/Organization: National Honor Society | Lo 2 Y

ASSISTANT SUPERINTENDENT OF

Person Submitting Request: Lisa Paparo and Ethan BQPO CLRRICLILIM AND INSTRUCTION

PR ——

Date(s) of Fundraiser:Dec. 2022-June 2023 Time of Activity: Nn/a

Fundraising Activity: district-wide Winslow Pride lawn signs

Location of Activity: ngh School
Cost Per Item/Person: $8.00/each sale price; $25.00/each  Anticipated Profit: $17.00/each

Intended Use of Raised Funds: NHS Scholarships & activities

Vendor Description (If Appropriate): Astro Slgn Company
230 East High Street, Glassboro, NJ 08028

Is there any commission or other gain to be received by school or advisor? Yes |¢¥|No

If Yes, please explain:

APPROVED BY: Administrator: /( /)}y&" Date: A~ ¢6-22

Superintendent/Designee: MM% W Date: ;%;M

. Revised 9/2018



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

D.ECETVE[R

=il

School: WTHS

Club/Organization: National Honor Society L JUl 27 o

t A ———
_ ASSISTANT SUPERINTENDENT OF |
Person Submitting Request: Lisa Paparo and Ethan BO&O CURRICULUM AND INSTRUCTION f

Date(s) of Fundraiser:On-going (2022-2023) Time of Activity: n/a

Fundraising Activity: NHS Member Polos

Location of Activity: Advisor's classrooms
Cost Per Item/Person: $1 5 Sale Price: $20 Anticipated Profit: $5 each

Intended Use of Raised Funds: NHS Scholarships & activities

Vendor Description (If Appropriate): SpiritWear Express (Slcklerwlle NJ)

Is there any commission or other gain to be received by school or advisor? Yes |¥|No

If Yes, please explain:

APPROVED BY: Administrator: ’( M/Q Date: 7 U- 22

Superintendent/Designee:ﬁ//\%/ﬂ/ée/\__/mtte ;_Z%Jé'/’

E@EWE Revised 9/2018




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to"the ‘date of the fundraiser. = =

School: WTHS [ ) E @ f \W E

Club/Organization: National Honor Society |

1
} JUL 27 2022

personsubmiin reques: Lisa Paparo and Ethan Bobo {10

Date(s) of Fundraiser:Sept. 2022-June 2023 Time of Activity: n/a

Fundraising Activity: DoubleGood Popcorn-virtual sale

Location of Activity: virtual
Cost Per Item/Person: $8-$12  sale price: $8-$12 Anticipated Profit: 50% of sales

Intended Use of Raised Funds: NHS Scholarships & activities

Vendor Description (If Appropriate): DoubIeGoodPopcorn
(630)568-5544

Is there any commission or other gain to be received by school or advisor? Yes |[V'[No

If Yes, please explain:

APPROVED BY:  Administrator: A/, .wr’ Date: 7 %627

Superintendent/DesigneeW/j/éM Date: /G4

Revised 9/2018

Rz



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks pri\‘g:[v_{_‘tigxt_l;;‘_:gﬁgate of the fundraiser.,...,

senoot: WTHS EECEIVE]

l
I |
. . 3% l. - [ ) )i
H H - : h \ f‘ ‘!‘i
Club/Organization: National Honor Society {J l UL 29 om0 ,’/}

A ——
ASSISTANT SUPERINTENDENT OF

Person Submitting Request: L. Paparo and E. Bobo
' ~ CURRICULON AVD TRSTRUCTION—

Date(s) of Fundraiser:Oct. 2022-Dec. 2022 Time of Activity: n/a

Fundraising Activity: Winslow Clothlng for Staff

Location of Activity: WTHS
Cost Per Item/Person: $20-$35 Sale Price: $25-$40 Anticipated Profit: $150

Intended Use of Raised Funds: NHS Scholarships

Vendor Description (If Appropriate): SpiritWear Express-dress code compliant

clothing for Winslow staff with Winslow logo

Is there any commission or other gain to be received by school or advisor? Yes |¥|No

If Yes, please explain:

APPROVED BY: Administrator: /K Id zz"é : Date:
Superintendent/Designee: ﬂ%/j&“/\/‘—' Date:

R\E@EWE! D) Revised 9/2018




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to'the date of 'thbevf""undraiser.

school: WTHS K \) E @ F “ W E S\ ((1

)'%

Club/Organization: National Honor Society "}\ | Ju 27 202 =)
l PERINT L\‘U\Nl(ﬁj

: ‘. SISTANT ‘
Person Submitting Request: Lisa Paparo and Ethan BObO L(\§H l;\bumw ANI \m\RU(“ON A

T o es— —_— = -
i

Date(s) of Fundraiser:On-going (2022-2023) Time of Activity: n/a

Fundraising Activity: pOM_pom sales

Location of Activity: high school pep rallies, football/basketball games
Cost Per Item/Person: .45/each sale price: $1 .00 Anticipated Profit: .55/each

Intended Use of Raised Funds: NHS SChO'HFShi_DS & activities

Vendor Description (If Appropriate): Stumps.lnc.

1-800-348-5084

Is there any commission or other gain to be received by school or advisor? Yes |¥|No

If Yes, please explain:

APPROVED BY: Administrator: / M‘/ Date: 7 -CT

Superintendent/Designee: /WL/\-/' Date:

\J[%%E @EDWE fﬁ) Revised 9/2018




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: HS

Club/Organization: Fall Cheerleading

Person Submitting Request: Jena Clark

Date(s) of Fundraiser:Sept 1, 2022-Sept 30, 2022 Time of Activity: Online activity 24hrs a day 28 days

Fundraising Activity: Snap Raise online fundraiser

Location of Activity: online

Cost Per Item/Person: 20% of collection Sale Price: Anticipated Profit: $500

Intended Use of Raised Funds: FOr Cheerleading events,

cheerleader apparel , senior night gifts and actlvmes R—r

'Ji'

Vendor Description (If Appropriate): Snap Rise

https://www.snapraise.com/ Ew JUL 14 209 "/

o

Is there any commission or other gain to be received by school or adVIsor? Yes |¥|No

If Yes, please explain:

WDate: sz

AU ~___ Date: 1] 38—

APPROVED BY: Administrator:

Superintendent/Designee:

~ - / V
Rewsed 9/2018



w331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: HS

Club/Organization: Spanish Honor Society

Person Submitting Request: M. Gomez and |. Duca

Date(s) of Fundraiser:9/22 to 5/23 Time of Activity: Before and after school

Fundraising Activity: Handmade Bracelets

Location of Activity: Winslow Township High School and Community
Cost Per Item/Person: $300 Sale Price: $500 Anticipated Profit: $200

Intended Use of Raised Funds: Spanish Honor Society Account

Vendor Descriptién (If Appropriate): mi% E @ Eﬁ H w E [‘[‘F"\
It ' i
all ]
i J 42022 fﬂiﬁ'.;j

ASSISTANT SUPERINTENUENT OF
0k R . CURRICEEHRAND INST %g_ON (
Is there any commission or other gain to be received by school or advisor? | _[Yes NGO

PNy
Rt AL SR T TRR = DAL UM T

If Yes, please explain:

APPROVED BY: Administrator: /J( mf"izé///y Date: /-/3< ¢ v
Superintendent/DesigneeW(,d/ft/\_,/ Date:gzgy?y’/

Revised 9/2018
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w331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: HS

CIub/Organization:._ Winslow ngh School Art Club

Person Submitting Request: Christina Baldwin

Date(s) of Fundraiser:2022-2023 School Year Time of Activity: Before & After School

Fundraising Activity: Handmade Greeting Cards

Location of Activity: Art Room E106
Cost Per Item/Person: 50-$3 Sale Price: 50-$3 Anticipated Profit: $4O

Intended Use of Raised Funds: Art Scholarship & Club ACtIVItleS

Vendor Description (If Appropriate):

Is there any commission or other gain to be received by school or advisor? | |Yes No

If Yes, please explain:

APPROVED BY: Administrator: / /JW Date; 7 /)-/3- 2~

Supermtendent/DeagneeM/ Date: ///§/27—

Revised 9/2018
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w331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: H.S.

Club/Organization: Winslow ngh School Art Club

Person Submitting Request: Christina Baldwin

Date(s) of Fundraiser:2022-2023 School Year Time of Activity: Before & After School

Fundraising Activity: Blrthday Shout Outs

Location of Activity: Art Room E106
Cost Per Item/Person: $1 Sale Price: $1 Anticipated Profit: $5O

Intended Use of Raised Funds: Art Scholarship & C|Ub A_CtIVItIGS

Vendor Description (If Appropriate):

ASSISTANT SUPERINTENDENT UF
CURRICULUM AND INSTRUCTION

v

AN &
s wovy (CISEV VR I, L)

Is there any commission or other gain to be received by school or advisor? | |Yes V|No

If Yes, please explain:

APPROVED BY: Administrator: /( //M/’/a/ pa! Date: /- 2 3- 22

Superintendent/Designee: ——~—— Date:

Revised 9/2018
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W331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: H_S_

'Club/Organization: Winslow ngh School Art Club

Person Submitting Request: Christina Baldwin

Date(s) of Fundraiser;2022-2023 School Year Time of Activity: Before & After School

Fundraising Activity: Face Painting-Spirit Week, sporting events, pep rallies

Location of Activity: Art Room E106 & lunch periods
Cost Per Item/Person: $1 Sale Price: $1 _ Anticipated Profit: $5O

Intended Use of Raised Funds: Art Scholarship & Club Activities

\\E E W E IR

“"*"'Y

Vendor Description (If Appropriate):

JUL 142022 %IL

_ASSISTANT SUPERINTENDENT OF
PURRICCLUN AND IRETRUCHON

Is there any commission or other gain to be received by school or advisor? | |Yes NO. o i i

If Yes, please explain:

APPROVED BY:  Administrator: /( Mm Date: Z/)- 22,
Superintendent/Designee: /| /& 7" /ﬂ/(c/——' Date: 7//§/02—

Revised 9/2018
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W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: H.S.

Club/Organization: Winslow High School Art Club

Person Submitting Request: Christina Baldwin

Date(s) of Fundraiser:2022-2023 School Year Time of Activity: Before & After School

Fundraising Activity: Valentine's Day Roses

Location of Activity: Art Room E106 & lunch periods
Cost Per Iltem/Person: $1 -$3 Sale Price: $1 -$3 Anticipated Profit: $1 00

Intended Use of Raised Funds: Art Scholarship & Club Activities

Vendor Description (If Appropriate): Produce Junction

))' ECEIVE m
l IR, ’Q/

lSSIaiAI\H SUPERINTENDENT OF

—C{TRRT ﬁmmmwé'

Is there any commission or other gain to be received by school or advisor?. .| |Yes |NMNo

If Yes, please explain:

APPROVED BY: Administrator: // /M'/&/ Date: Q Lo

Vay

7
Superintendent/DemgneeM% éﬂ/fc/\—/ Date: ;2 ?52/?/

Revised 9/2018
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W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: H.S.

Club/Organization: Winslow ngh School Art Club

Person Submitting Request: Christina Baldwin

Date(s) of Fundraiser:May 4, 5, 6 2023 Time of Activity: Before & After School

Fundraising Activity: Mother's Day Roses

Location of Activity: Art Room E106 & lunch periods
Cost Per Iltem/Person: $1 -$3 Sale Price: $1 -$3 Anticipated Profit: $1 00

Intended Use of Raised Funds: Art Scholarship & Club Activities

R AT A7 S TP B P A SRR RR T AR N S R IR ST e B3 3

Vendor Description (If Appropriate): Produce Junction

}E_(b TTE “]

l !
| l;, JUL 14 2092

ASSISTANT SUPERINTENDENT OF
[ CURRICUTOM ARD TS TROEATON

Is there any commission or other gain to be received by school or advisor? |, . |Yes |

If Yes, please explain:

APPROVED BY:  Administrator: % , W/ Date: /< /4-2 ¢
Superintendent/Designee: M_% /ﬂ/(c/’\/Date ;Z/ﬁ//}/

Revised 9/2018
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W33 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: HS

Club/Organization: Winslow ngh School Art Club

Person Submitting Request: Christina Baldwin

Date(s) of Fundraiser;June 6,7,8,9 2023 Time of Activity: Before & After School

Fundraising Activity: Father's Day Slim Jims

Location of Activity: Art Room E106 & lunch periods
Cost Per Item/Person: $1 -$3 Sale Price: $1 -$3 Anticipated Profit: $1 00

Intended Use of Raised Funds: Art Scholarship & Club Activities . e

1
{
|
|
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Vendor Description (If Appropriate): Bd's ‘l”‘\
P RRIop ‘»H Jur 1 & o022 ;x_gwi
‘1

1

{
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‘ "ASSISTANT SUPE Y":'.:‘H ENI “f
! curmcuw AND INSTR!

Is there any commission or other gain to be received by school or ‘advisor? | |Yes No

If Yes, please explain:

APPROVED BY:  Administrator: }/ W“’Z’ 7l Date: /- /< ¢

/
Superintendent/Designee: ALY / [ A &—~—— Date: ?25/@%’/
Revised 9/2018




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.

School: H.S.

Club/Organization: WWinslow High School Art Club

Person Submitting Request: Christina Baldwin

Date(s) of Fundraiser;2022-2023 School Year Time of Activity: Art Room E106

Fundraising Activity: Pottery Sale

Location of Activity: Art Room E105
Cost Per Item/Person: $1 -$8 Sale Price: $1 -$8 Anticipated Profit: $5O

Intended Use of Raised Funds: Art Scholarship & Club Activities

Vendor Description (If Appropriate): NOt heeded

CURR\(‘ DMW

Is there any commission or other gain to be received by school or adwsor? 1Yes

oI

If Yes, please explain:

APPROVED BY: Administrator: /X M Date: Z-/Zﬁ A
Superintendent/Designee: W/ﬂ £~ Date: é?/;Z%a/

Revised 9/2018
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WINSLOW TOWNSHIP SCHOOL DISTRICT
Dr. H. Major Poteat, Superintendent

Winslow Township School District

MEDICAL STANDING ORDERS
2022-2023

Stephanie S. Doyle, MD
506 Menantico Avenue
Millville, NJ 08332

Physician’s Approval
Date: 7/8/22

Board of Education
Approval Date: 8/10/22



WINSLOW TOWNSHIP PUBLIC SCHOOLS

Medical Standing Orders

Abdominal Cramps

1.
2.
3.

If pain is generalized; have child go to the bathroom.
If accompanied by nausea, vomiting, or diarrhea, exclude to parent.
If elevated temperature (>100) exclude to parent.

Asthmatic Distress

1.

Assess respiratory status.

2. Administer medication if prescribed.

3. If the nurse believes the child is in distress such that administration of rescue
medications is required, 911 should be called.

4. Keep patient calm.

5. Administer oxygen if indicated.

6. Notify parent/911 as indicated.

Bleeding

Gloves are required.

A. Nosebleed

—_—

Keep person quiet

2. A sitting position with head held erect or a lying position with head and
shoulders raised, is best.

3. Advise individual to breathe through mouth.

4. Apply pressure by pinching nostrils together.

5. May apply cold compresses.

6. Ifbleeding persists for more than 15 minutes, refer the child to parent’s

care.
Moderate Bleeding-result of injury (excluding head injury).

1. Control bleeding with pressure and elevation.
2. Apply sterile dressing.
3. Notify parent.

Severe Bleeding

1. Have patient lie down.

2. Place thick sterile gauze dressing over wound and press firmly-use hand
until proper dressing can be obtained.

3. If dressing becomes saturated (do not remove dressing) lay a fresh dressing

over it and continue pressure.

If extremity is involved, elevate part.

Use pressure points if necessary.

When bleeding has stopped apply bandage to dressing.

The use of the tourniquet, by staff personnel, in case of hemorrhage, is

discouraged. If application of tourniquet is needed, 911 should be called.

aplloal o o



8.

Care of, treatment, and cleaning of wound should be performed by the
patient’s home physician once the injury is stabilized.
Notify parent.

Bites and Stings

1.

2

Burns

Animal/Human
a. Wash area thoroughly with antiseptic soap.
b. If skin is not broken, wash with antiseptic soap.
c. Apply sterile bandage only if wound is open. If the bite does not
break the skin, covering it is not recommended.
d. Advise parent to contact physician when skin is broken. Inform
parent of date of last recorded tetanus vaccine.
e. Notify health department if animal is a stray.
f. Follow blood borne pathogen protocols if necessary.

Insect

a. Check if student is allergic. Administer medication prescribed and

notify parent.

b. Remove stinger if visible.

c. Apply ice, or Sting Wipe, Caladryl or Hydrocortisone
Cream 0.5%.

d. Use Epi-Pen - Pen or Benadryl elixir 1 tsp. as indicated. (If parents
provide permission and medication in advance.)

e. Call 911 and parents if Anaphylaxis is suspected or if child has a

known anaphylactic reaction to bug bites.

Mild — (no blistering, minimal blistering with small areas involved.)
a. Submerge in cold water.
b. May apply burn gel.
c. Cover with sterile dressing.

Severe — (Blistered or large areas involved.)
a. Submerge in cold water or apply ice.
b. Cover with sterile dressing.
c. Keep patient lying down-treat for shock.
d. Notify parent.
e. Advise professional treatment-urgency determined by the severity
of the burn.

Chemical
a. Wash away the chemical completely with large quantities of water.
b. Cover with sterile dressing.
c. Notify parent, advise medical treatment, and supply with name of
chemical. MSDS if available.

Electric burn
a. Do not immerse in water.
b. Wrap with sterile dressing.
c. Call 911/notify parents.



F. Cessation of Breathing and/or pulse
1. Check for responsiveness.
If unresponsive — Call 911.
Position victim and check airway and check for breathlessness.
Give 2 full breaths — Bag to mouth.
Check for pulse — Follow CPR according to American Heart Association
standards.

nREWwWN

G. Obstructed Airways
1. Heimlich maneuver until unresponsive.
Try bag to mouth ventilation X 2.
Give 5 abdominal thrusts.
Attempt 2 full breaths — Bag to mouth.
Continue last 3 steps until obstruction is clear or EMT personnel arrive.

il

H. Convulsions, Seizures
1. Lower patient to the floor.
Position on side.
Do not restrain child. Protect them from injury.
Do NOT force anything between teeth.
Exclude to parent if necessary/OR rest after attack if this is a known
condition.
6. Document duration and type of seizure.
7. Call 911 for seizures lasting more than 5 minutes.

il ol

I. Dermatitis, Ivy, Sumac, Oak, Poisons
1. Cleanse area immediately after exposure.
2. [Ifarea is weeping, exclude to parent.
3. Ifdry —apply caladryl to affected area.
4. Any questionable rashes are to be excluded only to be readmitted with a
doctor’s note.

J. Diabetic Condition
1. Follow protocols if available.

A. HYPERglycemia
1. Follow protocol, if available.
2. Give patient fluids without sugar if able to swallow.
3. Contact parent and/or patient’s physician.

B. HYPOglycemia
1. Follow protocol, if available.
2. Give 3-4 glucose tablets, sugar or food containing sugar (honey,
candy, fruit, 40z. orange juice or 7-8 lifesavers.)
3. Do not give fluids or #2(above) if patient is unconscious and unable
to swallow. Call 911.
4. Notify parent and/or call 911 if necessary.

K. Drug abuse or alcohol intoxication

1. Observe for signs and symptoms of drug or alcohol abuse.
2. Notify appropriate designated personnel or 911 as indicated.



1. Foreign body
a. Examine ear.
b. Do not cause additional damage to ear trying to remove an article.
c. Exclude to the care of the parent.

2. Pain
a. Examine eardrum for S/S of fluid build up or ear infection.
b. If positive, refer to parents for treatment.

1. Foreign body
a. Flush eye with water.
b. Have child blink.
c. Pull upper lid gently over lower lid. Examine for foreign body and
remove if able. Refer child to ER if object cannot be removed or
person is impaled.
d. Examine for object.
e. If pain is persistent, contusions around the eye, lacerations to the eye
or eyelid, flashes of light, blurry vision, or blood in the eye— exclude
child to parents for mild injuries and ER for severe injuries.

2. Serious injury to eye
a. Put dry sterile dressing over both eyes and exclude to parents.
b. Call 911 if necessary.

3. Conjunctivitis (Pink eye)
a. Exclude to parent.
b. S/S eye red, discharge present, itching.
c. Admit back to school with Doctor’s note.

N. Fever

[

If temperature is over 100 degrees, exclude to parent.
2. Child is not to return to school for 24 hours after fever-free without
medication.

O. Fractures
1. Immobilize injured limb or area.
2. Simple fractures — exclude to parent
3. Compound fractures — Call 911.
a. Must have doctor’s note to return.

P. Frostbite

1. Give warm liquid to drink (Not tea or coffee).
2. Keep frozen parts in warm water for 30 minutes.



Q. Headache

LD =

Check temperature, if elevated (100 degrees F. or above) exclude to parent.
If temperature normal — check if child has eaten.

Apply ice pack/cool compress and/or, allow to rest for a few minutes.
Contact parent and refer to physician if headache is accompanied by visual
changes, altered LOC, contusion, stiff neck, lack of coordination, weakness
on one side, elevated blood pressure, or any notable change in neurological
status.

R. Migraines

l.

Follow protocol listed in Headache, intervention #3.

S. Heat Exhaustion/Heat Stroke

1.

2.

T. Injuries

L.

3.

H.E. — pale skin, profuse sweating/ normal body temperature.

H.S. —red, flushed, dry skin and high body temperature.

a. Cool cloth or air conditioning

b. Let student rest

c. Refer to parents if the symptoms do not resolve in 15 minutes.

Head;

a. Examine for alertness. Complete a neuro check.
b. Apply ice.

c. Notify Parent

d. Send head injury sheet home.

If concussion occurs or change in level of consciousness:

a. Check pupil size

b Check BP-assure stability

& Access level of consciousness

d. Severe Head Trauma — S/S loss of consciousness, vomiting,

short-term memory loss. Depressed fracture, pupils dilated,
blood from ear.

e. Call 911 & notify parents.
Mild Head Trauma
a. Notify parents and exclude to their Doctors care.

U. Sprains/Strains

Rest

Ice
Compression
Elevate
Notify Parents

YVVVYY

V. Nausea/Vomiting

1.

2
3.

If a child vomits one time without a fever, it is not mandatory that he/she be
excluded, allow them to rest and rinse their mouth.

Exclude if temperature is present or if vomiting continues.

Child must remain home for 24 hours after vomiting has stopped.



W. Poison Ivy/Sumac/Oak

Apply Caladryl lotion to affected area if dry.

If new exposure, cleanse area immediately.

If weeping, exclude to parent.

Any questionable rashes are to be excluded only to be readmitted with a
Doctor’s note.

AW —

X. Poisoning (By mouth)

1. Obtain history.
2. Notify poison control. (1-800-222-1222)
3. Save label or container for identification purposes, or MSDS.
4. Follow recommendations by poison control.
5. Notify parent immediately.
6. Ifa suspicion of food poisoning contact principal and call 911.
7. IPECEC SYRUP IS TO BE USED FOR FLUORIDE POISONING
ONLY.
Y. Shock

1. Fainting — position with head lower than body.
Keep warm.

Use smelling salts if available.

Check vital signs.

Call 911

YV VY

2. Anaphylactic Shock — S/S facial swelling, drop in blood pressure, rash,
inability to breathe (occurs from allergic reactions).
a. If a student has a kit in school, administered Epinephrine as
prescribed, call 911 and notify parent.
b. If no kit, administer epinephrine, call 911, and notify-parents.

EMERGENCY MEDICATION FOR ANAPHYLACTIC SHOCK
School nurses may administer the Epi-Pen in the event of anaphylactic
shock.
Signs/symptoms:
Dosage: Epi-Pen by weight
Epi-Pen Jr.-up to 66 lbs. or as orderd by the child’s physician
Site: Give LAT or RAT, Route: SC
Epi-Pen-over 100 lbs. Site: Give LAT or RAT, Route: SC

Nursing Implications:

» Notify parent/or contact person immediately before injecting if
possible.

Transport via 911 to hospital as soon as possible.

Vital signs are to be taken as needed.

Injection site should be massaged after injection.

Y VV

Side Effects:  Pallor, nervousness, tremor, palpitations, epinephrine
anxiety, headache, dyspnea, pulmonary edema, or CVA.

3. In any serious injury always expect shock and act to prevent or lessen it.
Notify parents and call 911.



1.

Rashes

Any child with a questionable rash must be excluded until medical
diagnosis is confirmed in writing and treatment is started or the doctor
determines child is not contagious.

AA. Ringworm

Circular rash with a raised edge.

1.
2
3.

Exclude to parent for medical treatment.
Advise custodians to cleanse desktops, and other surface areas.
Diagnosis must accompany child upon returning back to school.

BB. Nuisance Skin Disorders

Such as lice

1. Examine child for lice and/or nits.

2. Exclude to parent with directions.

3. Child must be re-examined by school nurse before entering the classroom.

4. Ttis not necessary for students to have no nits to return to school. If the nits
are greater than % inch from the scalp and no active lice are seen, they are
considered dead. Many experts now concede that children can return to
school after 1 treatment with insecticide such as NIX, ELIMITE, ULESFIA,
OVIDE, etc.

5. All students in the class and on the bus must be checked.
If any present, all classes and buses of siblings must be checked or any class
that switches with this particular class.

Scabies
1. Refer to parents.
2. Must have doctor’s note to return to school.
CC. Splinters
1. Remove if possible.
2. Cleanse and dress if necessary.

DD. Toothache/Dental Injury

Lk WN =

Refer all toothaches, abscesses, etc. to parents.

If a tooth is knocked out, retrieve tooth and exclude child to parent.
If tooth is broken off — notify parents and exclude.

As with all accidents — a report must be filed.

Apply Ambesol to affected area x1



EE.

FF.

GG.

HH.

IL.

Wounds

1. Abrasions
a. Cleanse with antibacterial soap and water, apply antibiotic
ointment and dress.
b. Remove foreign body if possible. If not possible, refer child to
parent and physician.

2. Lacerations
a. If severe — apply pressure to stop bleeding and exclude to parent.
b. If bleeding subsides, a butterfly bandage can be applied prior to
exclusions.
c. Check last DPT immunization and record this date on accident
report.

3. Puncture Wounds
a. Minor — Cleanse and dress
b. Major — Stabilize and immobilize article that has punctured body.
Notify and exclude to parent to seek medical attention.

Dysmenorrhea (Menstrual Cramps)
1. Encourage exercise.
2. Allow to rest for a stipulated period of time.
3. Use of a hot water bottle or heating pad.

Tuberculosis screening

All newly employed staff members are required to have a Mantoux test unless
they have proof of negative Mantoux test within the past 6 months. Newly
employed staff members transferring between school districts within New Jersey
will not have to be tested if there is a documented record of a Mantoux
tuberculin skin test being administered upon his or her initial employment in a
New Jersey public school.

The school nurse will administer all Mantoux test for Winslow
Township Board of Education staff members and designated pupils. In
the event of any extreme allergic reaction Epipen will be administered
to said patient by the school nurse and then referred for medical
treatment. (Mantoux) Tubersol Solution 0.1ml/5US units
Introcutaneous.

Oxygen

Oxygen should be administered via nasal canula if possible and should be
started at 2 Lpm. If a facemask is used, 4Lpm is recommended to be the starting
level. Monitor the oxygen saturation and titrate the oxygen to 95% or greater
while awaiting the arrival of EMS.

Homebound Instruction

Students not able to attend school for an extended period of time may be
approved for HOMEBOUND INSTRUCTION. Such approval may be issued
by the school nurse based upon a review of a medical assessment forwarded by
the pupil’s attending physician documenting the pupil’s inability to attend
school for a designated period of time.



JJ.

KK.

LL.

MM.

NN.

AED Certification:
Persons certified in the use of the AED procedure, may use when needed.

Scoliosis:
Every Board of Education must provide the biennial examination of every
student between the ages of 10 and 18.

Auditory Screening:
Screenings must be conducted for students who are:
1. Enrolled in preschool program.
. Enrolled in grades kindergarten through 4.
. Enrolled in grades, 6, 8, and 10.
. Entering the district with no recent record of audiometric screening.
. At risk for hearing impairments.
. Referred to the CST for evaluation.
. Referred for screening by a teacher, parent, / guardian, or at the
students own request.
8. At risk for noise exposure.
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Vision Screening
Should be conducted, at a minimum, at the following grade/age levels:

Preschool (3-4 yrs.) 6 grade (10-11 yrs.)
Kindergarten (5-6 yrs.) 8" grade (13-14 yrs.)
2" grade (7-8 yrs.) 10" grade (15-17 yrs.)

4% orade (8-9 yrs.)
**Every student shall be examined upon entry to school.
Covid

The district will comply with all state and local health department
recommendations regarding COVID.
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ACUITY LEVELS OF
STUDENTS REQUIRING SCHOOL HEALTH SERVICES

School Acuity Levels

School Acuity Levels
1 Level lll = Medically Complex
2 Level Il — Medically Complex

Level IV — Health Concerns

3 Level Il — Medically Fragile
4 Level Ill — Medically Complex
5 Level Il — Medically Complex
6 Level Il — Medically Fragile

Middle School Level IV —Health Concerns

High School  Level lll — Medically Complex



ACUITY LEVELS OF
STUDENTS REQUIRING SCHOOL HEALTH SERVICES

Level | = NURSING DEPARTMENT

Nursing dependent students require 24 hour/day, frequent one-to-one, skilled nursing care for survival. Many
are dependent on technological devices for breathing and/or require continuous nursing care, or the student
will experience irreversible damage or death (DNR’s).

Level Il = MEDICALLY FRAGILE

Students with complicated health needs in this category face each day with the possibility of a life-threatening
emergency requiring the skill and judgment of a professional nurse. Examples may include, but are not limited
to: severe seizure disorder requiring medication, severe asthma, sterile procedures, tracheotomy care and
suctioning, unstable or newly diagnosed diabetics with unscheduled blood sugar monitoring and insulin
injections, diabetes and insulin pumps requiring monitoring and asthmatics requiring nebulizer treatments.

Level Il = MEDICALLY COMPLEX

Students with medically complex concerns require daily treatments or close monitoring by a professional
nurse. They may have unstable physical and/or social-emotional conditions and the potential for a life-
threatening event may exist. Examples include, but are not limited to: ADHD and on medication, anaphylactic
event, cancer, immune disorders, moderate to severe asthma (inhaler, peak flow meters), preteen or teenage
pregnancy, carefully timed medications, mediations with major side effects, unstable metabolic conditions,
continuous or intermittent oxygen and complex mental or emotional disorders.

Level IV — HEALTH CONCERNS

In the category of health concerns, the student’s physical and/or social-emotion condition is currently
uncomplicated and predictable. Occasionally the student requires monitoring, varying from bi-weekly to
annually. Examples include, but are not limited to: migraines, sensory impairments, self-managed diabetes,
dietary restrictions, eating disorders, orthopedic conditions requiring accommodations and encopresis.

Adapted from the “Washington Model” of acuity for the NJSSNA.



SUMMARY OF PLAN TO ADDRESS STUDENTS WITH CERTAIN MEDICAL CONDITIONS

ASTHMA
e If the student with known asthma develops any of the following symptoms, persistent cough, shortness of
breath, wheezing or retractions. If any of the above happens, the school nurse will:

Assess the respiratory status of the student.

Assess the vital signs of the student.

Administer respiratory rescue medication if ordered by the family’s health care provider.

Allow the student to rest.

Notify parent of episode, treatment and results.

Return the student to class if respiratory symptoms improved.

If fever over 100 degrees or respiratory status not improved, notify parent to seek medical

attention.

e [fthe student develops any life threatening symptomes, i.e., attempting to cough but unable, unable to
speak, color changes (blue hue around lips), severe chest pain, or agonal breathing (short, sharp breaths),
school nurse will administer oxygen at 4 liters/minute via face mask, notify parent and call 911.

=
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SEIZURES
e [f a student with a known seizure disorder develops any of the following symptoms, body stiffens or jerks,
color changes, continuous blinking, starting spells, impairment of consciousness, and/or incontinence with
other symptoms. If any of the above happens, the school nurse will:
1. Make sure the student is safe.
Turn the student to the rescue position.
Track the time.
Designate another adult to remove the other children from the class if necessary.
Assess the respiratory status of the student.
Assess the vital signs of the student.
Administer anti-seizure medication as ordered by the student’s health care physician.
Allow the student to rest.
9. Notify parents of the episode.
e [f the student develops any life threatening symptomes, i.e. seizure lasting longer than 5 minutes, repeated
seizures without regaining consciousness or it is the first time student has had a seizure, parent notified and
911 called.
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SICKLE CELL DISEASE
e |f a student with sickle cell disease develops the following symptoms, pain in hands, chest or feet, abdominal
pain, pain in arms, back or legs or fever over 100 degrees, the school nurse will:
1. Assess the vital signs of the student.
Allow the student to rest.
Administer fluids.
Administer pain medications if ordered by the family’s health care provider.
Initiate comfort measures (warm compresses, relaxation exercises).
Notify parent of episode, treatment and results.
Return student to class if pain is controlled.
8. If fever over 100 degrees or pain not controlled, notify parent to seek medical attention.
e |[f the student develops any life threatening symptoms, i.e. loss of balance, weakness on one side, visual
disturbance, sudden/severe headache, seizure, weakness/lethargy swollen painful abdomen, severe chest
pain with or without fever >100, parent will be notified and 911 called.

5

Nagusuwpn



FOOD ALLERGIES

DIABETES

If a student with a known food allergy attends the school, the cafeteria is notified and a note is made on

his/her record. If the student’s allergy is a peanut allergy, a peanut free table is provided in the cafeteria for

the student to sit at if the parent or he/she so chooses to sit at.

If a student with a known food allergy accidentally ingests foods that they are allergic to the student will

immediately be brought to the school nurse. The school nurse will then:

1. Assess what the allergy is and what type of reaction the student has had in the past to the food.

2. Assess to see if any medications are prescribed by family doctor to counter the effects of the allergy.
Benadryl/Epipens are often prescribed is allergic reaction is life threatening.

3. Administer medications and watch student for 15 to 20 minutes. If reaction subsides allow the student
to return to cafeteria/class, and notify parent of episode.

If the student develops any life threatening symptoms, i.e., reaction is anaphylactic and student becomes

lethargic, unable to communicate or breathe, active 911 and notify the parent.

A known diabetic with symptoms of hypo or hyperglycemia can lead to life threatening emergency if symptoms are not

reversed.

Staff In-service re: signs and symptoms of hypo & hyperglycemia.
Staff In-service on testing blood sugar with glucometer and administration of either Insulin or glucagon
appropriately as needed per Dr.’s orders.
If glucose level is low and the student is conscious give snack as specified in IHP and Dr.’s order, wait for 15
minutes and then re-test glucose level making sure it is elevated to recommended level (usually 70 or
above) may require additional snacks to reach that level.
If glucose level is higher than acceptable parameter and the student is conscious, check urine for ketones
and administer insulin following the insulin sliding scale, encourage student to drink extra water to maintain
ketones level to normal.
In case of hypoglycemia and hyperglycemia not responding to treatment as specified in step’s # 3 and #4
and the student is unconscious, then proceed as follows:

a) Delegate staff member to activate 911 and notify parent/guardian.

b) Attend to the student by administering glucagon as ordered for cases of hypoglycemia.

c) Administer insulin for cases of hyperglycemia.

d) Remain with the student, check level of consciousness and monitor vital signs.

e) Administer oxygen at 4 liters per minute via face mask.

e Begin CPRin the event that respiratory or cardiac arrest

CARDIAC

e Maintain CPR certification

e Maintaining AED in good working order

e Updating medical history yearly

e Obtaining vital signs during a suspected cardiac event and completing a nursing assessment

e Administering oxygen as ordered

e Activating 911 and notifying the parent



CcoviD

e The district will comply with all state and local health department recommendations regarding COVID.



ROLE OF THE SCHOOL NURSE

The school nurse provides direct health care to students and staff.

The school nurse provides care to students and staff who have been injured or who present
with acute illnesses. Care may involve treatment of health problems within the scope of nursing
practice, communication with parents for treatment, and referral to other providers. The school
nurse uses the nursing process to assess, plan, implement, and evaluate care for students with
chronic health conditions. This care should begin with the development of a nursing care plan
(also known as an individualized health care plan) that should include an emergency action
plan. The school nurse is responsible for medication administration and the performance of
health care procedures that are within the scope of nursing practice and are ordered by an
appropriately licensed health care provider. The school nurse also assists faculty and staff in
monitoring chronic health conditions.

The school nurse provides leadership for the provision of health services.

As the health care expert within the school, the school nurse assesses the overall system of care
and develops a plan for assuring that health needs are met. This leadership role includes
developing a plan for responding to emergencies and disasters and training staff to respond
appropriately. It also involves the appropriate delegation of care within applicable laws.
Delegation to others involves initial assessment, training, competency validation, supervision,
and evaluation by the school nurse.

The school nurse provides screening and referral for health conditions.

In order to address potential health problems that are barriers to learning or symptoms of
underlying medical conditions, the school nurse often engages in screening activities. Screening
activities may include vision, hearing, postural, body mass index, or other screening.
Determination of which screenings should be performed is based on several factors, including
legal obligations, the validity of the screening test, the cost-effectiveness of the screening
program, and the availability of resources to assure referral and follow-up.

The school nurse promotes a healthy school environment.

The school nurse provides for the physical and emotional safety of the school community. The
school nurse monitors immunizations, assures appropriate exclusion from and re-entry into
school, and reports communicable diseases as required by law. The school nurse provides
leadership to the school in implementing precautions for blood borne pathogens and other
infectious diseases. The school nurse also assesses the physical environment of the school and
takes actions to improve health and safety. Such activities may include an assessment of the
playground, indoor air quality evaluation, or a review of patterns of illness or injury to
determine a source of concern. Additionally, the school nurse addresses the emotional
environment of the school to decrease conditions that may lead to bullying and violence and/or
an environment not conducive to optimal mental health and learning.



The school nurse promotes health.

The school nurse provides health education by providing health information directly to
individual students, groups of students, or classes or by providing guidance about the health
education curriculum, encouraging comprehensive, sequential, and age appropriate
information. They may also provide programs to staff, families, and the community on health
topics. Other health promotion activities may include health fairs for students, families, or staff,
consultation with other school staff such as food service personnel or physical education
teachers regarding healthy lifestyles, and staff wellness programs. The school nurse is a
member of the coordinated school health team that promotes the health and well-being of
school members through collaborative efforts.

The school nurse serves in a leadership role for health policies and programs.

As the health care expert within the school system, the school nurse takes a leadership role in
the development and evaluation of school health policies. The school nurse participates in and
provides leadership to coordinated school health programs, crises/disaster management teams,
and school health advisory councils. The school nurse promotes nursing as a career by
discussions with students as appropriate, role modeling, and serving as a preceptor for student
nurses or as a mentor for others beginning school nursing practice. Additionally, the school
nurse participates in measuring outcomes or research, as appropriate, to advance the
profession and advocates for programs and policies that positively affect the health of students
or impact the profession of school nursing.

The school nurse serves as a liaison between school personnel, family, community, and
health care providers.

The school nurse participates as the health expert on Individualized Education Plan and 504
teams and on student and family assistance teams. As case manager, the nurse communicates
with the family through telephone calls, assures them with written communication and home
visits as needed, and serves as a representative of the school community. The school nurse also
communicates with community health providers and community health care agencies while
ensuring appropriate confidentiality, develops community partnerships, and serves on
community coalitions to promote the health of the community.



SECTION 1

NURSING STAFFING PLAN
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WINSLOW TOWNSHIP SCHOOL DISTRICT
STAFFING PLAN

School Physicians — Dr. Stephanie Doyle

A. Board Certified in Family Medicine
B. Licensed to Practice in New Jersey
G Final authority in medical decisions

Certified School Nurses
A. Eight full-time school nurses holding NJ School Nurse Certificates and CPR/AED
Certification and one Medical Assistant.
B. One full-time Certified School Nurse in each school
C. One nurse and one Medical Assistant in the Middle School and High School
a. Under supervision of the Assistant Superintendent and the Director of
Special Services

Substitute School Nurses

A. Contracted substitute nursing service

B. NJ Licensed Registered required

C. Current CPR/AED Certification required

D. Responsible for covering building in the absence of the Certified School Nurse and
providing nursing services to students and staff.

E. Paid at contracted rate.

Emergency Coverage

A. In the absence of a Certified School Nurse
a. A substitute School Nurse is called
b. If no substitute nurse is available

i. School Nurses are shared between buildings for medication and on
call as needed.

ii. Inthe event that more than one Certified School Nurse is absent and
no substitute is available, the district will rotate nurses among schools
to provide coverage as needed.

iii. Inthe absence of a nurse and in the event of an emergency,
assistance will be sought from an emergency medical unit by calling
911 or 609-561-3300.
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Winslow Township School District
School Nurse Directory

2021-2022
School 1 Jennifer Trail, RN
School 2 Virginia McHugh, RN
School 3 Cordelia Allen , RN
School 4 Patricia Reese-Reeber, RN
School 5 Adeline Auguste, RN
School 6 Frances Jones, RN
Middle School Jo Anne Simone, RN, Medical Asst.
Chrisone Anderson, RN
High School Kathleen Smith, RN
Mary Ann Whitby , RN
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WINSLOW TOWNSHIP SCHOOL DISTRICT JOB DESCRIPTION

School District Physician/Medical Inspector

Qualifications:
e Licensed Medical Doctor or Doctor of Osteopathy in the State of New Jersey.
Reports to:
Superintendent
Job Goals:
1. To provide for the safety, well-being, and welfare of the School District students and staff
members.

2. To provide a climate and atmosphere of health and safety in the School District.

Performance Responsibilities:

Conducts routine examination/physicals of certified and non-certified personnel and other
referred staff cases.

Conducts inoculations, as appropriate, for staff participating in HBV prevention immunization
program.

Recommend and oversee rules, regulations, and policies governing professional medical
techniques, service, treatment, examinations, and inspections.

Oversee and enforces all local, county, state, and federal medical rules, regulations, laws, etc.
Conducts routine physicals of each student in designated grade levels on an annual basis.
Conducts examinations/physicals of students involved in child study team evaluation.
Examines and makes recommendations regarding any student who is in need of special
medical programs.

Examines each student prior to his/her acceptance/participation in intramural athletic
programs.

Cooperates with local/public health authorities to control communicable disease.

Serves as liaison for the school district with individual student’s family physicians.

Inspects medical reports, requests for excuse from school attendance and requests for excuse
form full participation in school activities when requested by administration.

Performs or arranges to have performed special examination for physically handicapped
student or students with the physical conditions that require special accommodation.
Performs any other job related duties that may be assigned.

Approved: 6/26/05




WINSLOW TOWNSHIP SCHOOL DISTRICT JOB DESCRIPTION

School Nurse

The School Nurse is a health services specialist who assists pupils and staff in attaining and/or maintaining
optimum health, and promoting positive health habits and attitudes. Health services extend into the community
and encompass all supportive health resources and agencies.

Major Responsibilities:

1. Assess the physical well-being of the pupil in terms of developmental and present health
status.
Coordinate the health referral process and communicates health findings to appropriate
persons and/or agencies.
Assists in the identification of pupils whose medically related absences may require home bound
instruction.
Provides health counseling for pupils, parents and staff.
Maintains a comprehensive health history and health appraisal record system.
Provides direct health care services to pupils and staff including the transportation of pupils when
immediate exclusion is necessitated during the <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>