WINSLOW TOWNSHIP SCHOOL DISTRICT - REQUEST FOR SCHOOL FIELD TRIPS:
BOARD APPROVAL DATE: Wednesday, August 14, 2024 v ,

EXHIBIT NO. XA

celebrate hard work with induction)

Sch Date of | Destination Teacher/Coach | Bus(es) | # of | Departure/Return Time
Trip (Trip Information) ‘ Pupils ‘
1 ECEC | 06/04/2025 | Schools No. 1-4 . : PreK Teachers 4 105 Depart: 10:00 a.m.
. (Students to travel to their homeschool to meet Return: 11:30 a.m.
their teachers and principals for the 2025/2026
school year)
2 |#4 03/18/2025 | Edelman Planetarium at Rowan University First Grade 3 80 Depart: 9:30 a.m.
‘ Glassboro, NJ - | Teachers Return: 12:30 p.m.
(First Grade students to observe the sun, moon,
and stars o describe patterns that can be
predicted)
3 |WTMS | 05/29/2025 | National Constitution Center 7t Grade 7 300 Depart: 8:30 a.m.
Philadelphia, PA Teachers/ Return: 3:30 p.m.
_ .| (7" grade student study of the constitution) .Chaperones
4 | WTHS | 10/10/2024 | School No. 2 Ms. Gomez 1 20 Depart: 9:30 a.m.
Sicklerville, NJ Ms. Duca Return: 12:30 p.m.
(Spanish Honor Society students to hold
assembly for students on Hispanic Heritage)
15 | WTHS | 10/24/2024 | School No. 1 Ms. Gomez 1 20 Depart: 9:30 a.m.
’ Blue Anchor, NJ Ms. Duca Return: 12:30 p.m.
(Spanish Honor Society students teach Spanish
lesson to third grade students)
6 | WTHS | 10/30/2024 | DiDonato Family Fun Center Ms. Gomez 1 40 Depart: 2:00 p.m.
Hammonton, NJ Ms. Duca Return: 5:00 p.m.
{Spanish Honor Society students to hold a meet
and greet with old and new members)
7 | WTHS | 11/21/2024 | School No. 2 Ms. Gomez 1 20 Depart: 9:30 a.m.
N Sicklerville, NJ Ms. Duca Return: 12:30 p.m.
. (Spanish Honor Society students teach Spanish
S lesson fo third grade students) :
.8 | WTHS | 12/19/2024 | School No. 3 Ms. Gomez 1 20 Depart: 9:30 a.m.
, Sicklerville, NJ Ms. Duca Return: 12:30 p.m.
(Spanish Honor Society students teach Spanish
. lesson fo third grade students)
9 | WTHS | 01/23/2025 | School No. 4 Ms. Gomez 1 20 Depart: 9:30 a.m.
Sicklerville, NJ Ms. Duca Return: 12:30 p.m.
(Spanish Honor Society students teach Spanish :
lesson to third grade students) ,
10 | WTHS | 02/20/2025 | School No. 1 Ms. Gomez 1 20 Depart: 9:30-a.m.
-~ | Blue Anchor, NJ Ms. Duca Return: 12:30 p.m.
(Spanish Honor Society students teach Spanish :
lesson to third grade students)
11 | WTHS | 03/20/2025 | Sk8 47 Skating and Fun Center Ms. Gomez 1 45 Depart: 2:30 p.m.
. (Spanish Honor Society students to gather and Ms. Duca Return: 5:30 p.m.




12 | WTHS | 03/27/2025 | School No. 2 Ms. Gomez 20 Depart: 9:30 a.m.
Sicklerville, NJ Ms. Duca Return:- 12:30 p.m.
(Spanish Honor Society students teach Spanish :
lesson to third grade students)
13 | WTHS | 04/16/2025 | School No. 3 Ms. Gomez 20 Depart: 9:30 a.m.
Sicklerville, NJ Ms. Duca Return: 12:30 p.m.
(Spanish Honor Society students teach Spanish
lesson to third grade students)
14 | WTHS | 5/22/25 School No. 4 Ms. Gomez 20 Depart: 9:30 a.m.
Sicklerville, NJ : Ms. Duca Return: 12:30 p.m.
(Spanish Honor Society students teach Spanish
lesson to third grade students)
15 | 4 10/11/24 Storybook Land . Ms. Brown 100 Depart: 9:30 a.m.
6415 Black Horse Pike Kindergarten Return: 1:30 p.m.
Egg Harbor Township, NJ 08234 Teachers/
_(Kindergarten class trip, learning about Chaperones
pumpkins, fiction and fairytale characters, and
climate change)
16 | MS 10/23/24 Nifty Fifty’s Ms. Kernaghan 40 Depart: 1:15 p.m
4670 Route 42 Ms. Kownacki Return: 3:45 p.m
Turnersville, NJ 08012
(MS Renaissance trip to award students for
academic achievement, good attendance, and
good behavior)
17 | MS 1/29/25 30 Strikes Bowling Alley Ms. Kernaghan 40 Depart: 1:15 p.m.
) 501 S. White Horse Pike Ms. Kownacki Return: -3:45 p.m.

Stratford, NJ 08084




EXHIBITNO, X A*D

2024-2025

00D PLACEMENT-BUDGET

STUDENT STATE & OTHER RELATED
SCHOOL ID# DOB STATEID # CLASS | GR TUITION REGULAR TUITION |ESY TUITION SERVICES TOTAL BOARD AGENDA
Black Horse Pike Reg
07-03380-030
5059 9/8/2004 5348396755 |AUT PG $32,000.00 $32,000.00 8/14/24
Durand School
5103 5/30/2019 5173518015|PSD 4F $75,414.60| $14,244.98 $44,940.00] $134,599.58 8/14/24
GCSS-CRESS
5054, 4/17/2017 9113498395 MD 1 $3,906.00 $3,906.00 8/14/24
Gloucester County Vocational-Technical
2023-2024 5002| 12/13/2006 9611802281 11 $1,555.20 $777.60 $2,332.80 8/14/24
Legacy Treatment (Mary A. Dobbins)
06-8223-001
5026 7/30/2007 1065454552 MD 11 $77,231.70 $7,213.85 $43,382.00| $127,827.65 8/14/24
Pineland
12-8354-147
5104 7/9/2007 8260860655 |SLD 10 $61,200.00 $61,200.00 8/14/24
Y.A.L.E School, SouthEast-Evesham
06-8366-001 - {vendor #6167)
5106| 5/20/2007 7527212616 |AUT 11 $82,553.40;, $13,758.00 $60,900.00| $157,211.40 8/14/24

HOMELESS




extiem: X ALG

2024-2025Termination of OOD Students
August 14, 2024

Student Placement Effective Cost Reason for
# Termination of
Placement
A | 5105 Y.A.L.E Ellisburg 7/19/24 | N/A Moved out of District
B | 5077 Archbishop Damiano 7/19/24 | $8,784.60 Attendance-ESY Only
C | 5074 Archway Schools 7/24/24 | $8,768.10 Attendance-ESY Only
D | 5026 Warren Glen Academy | 6/26/24 | $121,537.50 Change in Placement
E | 5010 Durand Academy 6/14/24 | S136,486.49 Moved out of District




CVIZIDUT RIS
EAHIBIT NO.

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____ RECEIVED
Club/Organization: Home and School Association JUL 31 20
Person Submitting Request: Frank Lavala ASSISTANT SHPERINTENDENT
Date(s) of Fundraiser; 10/22/24 Time of Activity: 5:00pm to 8:00pm

Fundraising Activity: Dine out Night @ Joe's Pizza

Location of Activity: Berlin, NJ

Cost Per Iltem/Person: Varies Sale Price: N/A Anticipated Profit: TBD

Intended Use of Raised Funds: All profits of event to benefit School 2 HSA in support

of School 2 Student Activities.

Vendor Description (If Appropriate):

Is there any commission or other gain to be received by school or advisor? Yes DNO

If Yes, please explain: Profits will benefit School 2 HSA.

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: #2 RECEIVED
Club/Organization: School # 2 HSA

JUL 31 2024

Person Submitting Request: Frank Lavala

ASSISTANT SUPERINTENDENT

Date(s) of Fundraiser: 2/24/25 to 2/28/25 Time of Activity: Daytime

Fundraising Activity: Scholastic Book Fair (Book Fair Family Night 2/27/25 6:30pm to 8:00pm)

Location of Activity: School 2 Media Center - Schoolwide
Cost Per ltem/Person: Varies Sale Price: N/A Anticipated Profit: Scholastic dollars

Intended Use of Raised Funds: All profits of event to benefit School 2 HSA in support

of school 2 Student Activities.

Vendor Description (If Appropriate): Scholastic Book Fair

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

If Yes, please explain: Scholastic dollars used to support School 2 activities.

Aﬂ__l.
E) — 15
APPROVED BY: Administratoy: Date: 7 J L
Superintendent/Designee: e — AN (a~—"Tate: 7 }f

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.

RECEIVED

School: #2

Club/Organization: Home and School Association JUL 31 2024

ASSISTANT SUPERINTENDENT

Person Submitting Request: Frank Lavala

Date(s) of Fundraiser: 10/30/24 Time of Activity: 6:30 pm to 8:00pm

Fundraising Activity: Silent Auction Family Night

Location of Activity: School #2 Multi Purpose Room (MPR)
Cost Per Item/Person: N/A Sale Price: N/A Anticipated Profit: N/A

Intended Use of Raised Funds: All profits of event to benefit School 2 HSA in support
of School 2 Student Activities.

Vendor Description (If Appropriate): Various School families to donate baskets

that will be raffled.

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

If Yes, please explain:

\

_[)6
APPROVED BY: Administrator:‘( I Am Date: 7 ?l/;}

Superintendent/Designee: 4 (ce— Date: 73/

g

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: #2

Club/Organization: Home and School Association

Person Submitting Request: Frank Lavala

Date(s) of Fundraiser: 10/15/24 to 10/18/24  Time of Activity: During School hours

Fundraising Activity: Scholastic Book Fair (Book Fair Family Night 10/17/24 6:30pm to 8:00pm)

Location of Activity: School 2 Media Center
Cost Per Item/Person: N/A Sale Price: N/A Anticipated Profit: TBD by sales.

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

Vendor Description (If Appropriate): Scholastic Book Fair

RECEIVED
Is there any commission or other gain to be received by school or advisor? DYes No
If Yes, please explain: JUL 31 2024
ASSISTANT .
ANT-SUPERINTENDENT

NN |
APPROVED BY: Administrator; = Date: Vﬂ/%/ '2’}

N A5
Superintendent/Designee: \%//M /;/wa-* Date: Zé’/ ;7/
- / /

et

L

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: #2

Club/Organization: School #2 HSA

Person Submitting Request: Frank Lavala

Date(s) of Fundraiser: 3/28/25 Time of Activity: 6:30pm to 8:00pm

Fundraising Activity: Spring Fling Dance for School 2 students & Parents

Location of Activity: School 2 MPR _
Cost Per ltem/Person: $5,00 sale Price: N/A Anticipated Profit: TBD

Intended Use of Raised Funds: All profits of event to benefit School 2 HSA in support

of School 2 Student Activities. P
RECEIVED
Vendor Description (If Appropriate): _N/A JuL 30 2024

ASSISTANT SUPERIN TENDENT

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

If Yes, please explain:

APPROVED BY: Administratar:

Superintendent/Designee:

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: #2

Club/Organization: School #2 HSA

Person Submitting Request: Frank Lavala

Date(s) of Fundraiser: 11/4/24 to 11/15/24  Time of Activity: Ongoing until 11/15/24

Fundraising Activity: Fun Pasta Product online fundraiser

Location of Activity: School 2

Cost Per Item/Person: Varies Sale Price: Varies Anticipated Profit: 35-50 %

Intended Use of Raised Funds: All profits of event to benefit School 2 HSA in support
of School 2 Student Activities.

RECEIVED

A

Vend iption (If A iate); _N/A -
endor Description (If Appropriate) TS0 5024

T
ASSISTANT SUPERINTENDEN

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

If Yes, please explain:

A

fl :
APPROVED BY: Administratok; R{) 7?’ SW*-/ Date
Superintendent/Designee: WQM& (l~— Date

3)[2
74

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: #2

Club/Organization: Home and School Association

Person Submitting Request: Frank Lavala

Date(s) of Fundraiser:12/13/24 Time of Activity: 6:00 pm to 8:00pm

Fundraising Activity: Holiday Shopping & Vendor Event (Student Shopping)

Location of Activity: School 2

Cost Per Item/Person; $2VendorTabieRontal Safa price: N/A Anticipated Profit; 40-50% ofheliday shoppe seles

Intended Use of Raised Funds: All profits of event to benefit Schéol 2 A SR BRO
L C TV
of School 2 Student Activities.

i 1o . ;
JUL 18 nog

Vendor Description (If Appropriate): Various local craft/busine@,gggglg_gg {o rent
TENDENT
table space during event.

Is there any commission or other gain to be received by school or advisor? Yes DNQ

If Yes, please explain: Profits will benefit School 2 HSA.

AN T

APPROVED BY: Administrato&/ I\L\M@kﬂ) Date: r} } 19 ‘
Superintendent/Designee: /(/ W / AN A Pare: ;J/ZZ/

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: #2

Club/Organization: Home and School Association

Person Submitting Request: Frank Lavala

Date(s) of Fundraiser:2024/2025 School Year Time of Activity: varies

Fundraising Activity: Double Good Pop-up Fundraiser

Location of Activity: Online
Cost Per Item/Person: VarieS  sale price: $9-$59  Anticipated Profit: 50% of sales

intended Use of Raised Funds: Funds raised will be used to host student activities and events

Vendor Description (If Appropriate): Double Good PO_D-U_D Stores

Is there any commission or other gain to be received by school or advisor? EYes DNO

If Yes, please expiain:Pl’OﬁtS will benefit School 2 HSA

APPROVED BY: Administratof:

Superintendent/Designee:

YA . 7/
/ W b A
Revised 9/2018

AN S BRI IENT




w331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

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

Schoo!l: #2

Club/Organization: Home and School Association

Person Submitting Request: Frank Lavala

Date(s) of Fundraiserzongomg Time of Activity: Ongoing

Fundraising Activity: VWWinslow Spirit Wear

Location of Activity: Flyer

Cost Per ltem/Person: $12-3$20 sale Price: Anticipated Profit: $2/item

Intended Use of Raised Funds: HSA Funds to use for schoolwide activities

Vendor Description (If Appropriate): Heavenly Promotions

If Yes, please explain:COi’nmiSSiOﬂ will be $2/item

N\
__1._)__l!_J

APPROVED BY: Administrator {}&,\ﬂ%ate MI/:/
Superintendent/Designee: k\ %/Zﬂf% Larbater 7

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: #3

Club/Organization: PTO

Person Submitting Request: Jennifer Farrands

Date(s) of Fundraiser:4/7-4/11/25 Time of Activity: All Day

Fundraising Activity: Selling pretzels for Autism Awareness

Location of Activity: Winslow School 3

Cost Per Item/Person: $O-6O Sale Price: $1 Anticipated Profit: $200

Intended Use of Raised Funds:

To reinvest in student activites for Winslow School 3, to include field trips, various activities and events,

Vendor Description (If Appropriate): Phlladelohla Soft Pretzel Factory

Is there any commission or other gainmmchool or advisor? DYes No

If Yes, please explain: .Hﬂﬂigf’)m -

WG e T)19)34
1” MCWDate 7//

/ Revised 9/2018

APPROVED BY:  Administrator/fb

sar

Supermtendent/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: #3

Club/Organization: PTO

Person Submitting Request: Jennifer Farrands

Date(s) of Fundraiser: 12/16- 12/20/24 Time of Activity: All Day

Fundraising Activity: Hollday Shoopmg

Location of Activity: School 3
Cost Per Item/Person: 050- 3 Sale Price: $1-6 Anticipated Profit: $1 OOO

Intended Use of Raised Funds:

To reinvest in student activites for Winslow Schoeol 3, to include field trips, various activities and events.

Vendor Description (If Appropriate): MUHIDIG Vendors

Is there any commission or other gain to be received by school or advisor? DYes No
JUy2 2
Ul 2 1 5204,

If Yes, please explain:

S N SYBERINLENDENT

AT IEIVUENT

APPROVED BY:  Administrator” 2Ll

Superintendent/Designee: '

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: #3

Club/Organization: PTO

Person Submitting Request: Jennifer Farrands

Date(s) of Fundraiser:2/21- 2/28/25 Time of Activity: 9-3

Fundraising Activity: BOOKfair

Location of Activity: YVinslow School 3

Cost Per Item/Person: $5'2O Sale Price: $5'20 Anticipated Profit: $1 500

Intended Use of Raised Funds:

To reinvest in student activites for Winslow School 3, to include field trips, various activities and events.

Vendor Description (If Appropriate): Scholastic Books

Is there any commission or other gain to be received by school or advisor? DYes No
JUL 22 appy

If Yes, please explain:

%%Ir%ﬁmsmmm@%&%

_ N _
APPROVED BY:  Administrator;, /MJCW Date: j‘/
a4 =
Superintendent/Designee: /l//ﬂ\:% /,Zubw/ Date:;// J%

A

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: #3

Club/Organization: PTO

Person Submitting Request: Jennifer Farrands

Date(s) of Fundraiser:5/12-5-16/25 Time of Activity: 9-3

Fundraising Activity: BUy One Get One Bookfair

Location of Activity: VWinslow School 3

Cost Per [tem/Person: $5'20 Sale Price: $5"20 Anticipated Profit: $1 500

Intended Use of Raised Funds:

To reinvest in student activites for Winslow School 3, to include field trips, various activities and events.

Vendor Description (If Appropriate): Scholastic Books

@‘@;ﬁ%‘_ﬂ_-_-

Is there any commission or other gain to be received bxﬂﬂﬁh%)%%(ﬁivisor? DYes No
AR,

If Yes, please explain:

ASSISTANT §g},’l§1§&N %"]EEPNJT?ENT

%‘Zﬁ

Revised 9/2018

APPROVED BY: Administrato /
Y A

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: #3

Club/Organization: PTO

Person Submitting Request: Jennifer Farrands

Date(s) of Fundraiser:5/15/25 Time of Activity: 630-8pm

Fundraising Activity: BUy One Get One Bookfair Family Night

Location of Activity: VVinslow School 3
Cost Per Item/Person: $5"20 Sale Price: $5'20 Anticipated Profit: $3OO

Intended Use of Raised Funds:

To reinvest in student activites for Winslow School 3, to include field trips, various activities and events.

Vendor Description (If Appropriate): Scholastic Books

=t -

ANTZ .

Is there any commission or other gain to be received by schoql or advisor? DYes No
ML 22 g

If Yes, please explain:

A
A§§[§ﬁﬁf§ﬁﬁ§ﬁmTENnE\m
I | n . -
APPROVED BY: Administrator, A !  Date: 7[ / E &q
Superintendent/Designee: //,, N Cean_— Date: }/

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: #3

Club/Organization: PTO

Person Submitting Request: Jennifer Farrands

Date(s) of Fundraiser:4/28- 5/8/25 Time of Activity: All Day

Fundraising Actfvity: Wooden Rose Sale

Location of Activity: YWinslow School 3

Cost Per Iltem/Person: $O-5O Sale Price: $1 Anticipated Profit: $200

Intended Use of Raised Funds:

To reinvest in student activities for Winslow School 3, to include field trips, various activities and events.

Vendor Description (If Appropriate): WoodenRoseUSA.com

Is there any commission or other gain to be received by sc%oio@i%? I::IYes No

If Yes, please explain: JULUR 2 8094,

RERAYT

‘f*s&mﬁmmﬁéﬁﬁﬁ%T

WL ‘@ﬂ Date: A-
s gt

APPROVED BY: Administratar;

Superintendent/Designee:

O Lo Date:/

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: #3

Club/Organization: PTO

Person Submitting Request: Jennifer Farrands

Date(s) of Fundraiser: 12/1 7/24 Time of Activity: 630-8

Fundraising Activity: Holiday Shopping Family Night

Location of Activity: School 3
Cost Per Item/Person: $0.50-$3 sale price: %‘L-G _____ Anticipated Profit: $150

Intended Use of Raised Funds:

To reinvest in student activites for Winslow School 3, to include field trips, various activites and events.

———————— | RECEIVED- — -

Vendor Description (If Appropriate):

AUG -2 2024

ASSISTANT SUPERINTENDENT

S -+ m— . -+ m— - P - T - A - - ST - W— - S -+ W - - S - S - - Sy - e - RIS - DS eSSmmm R

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

If Yes, please explain:

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: #3

Club/Organization: PTO

Person Submitting Request: Jennifer Farrands

- AR, - MM - PSR -~ RN - WSAAOTE - EITATES + ~ NGRS - - WRRRRROCR MR - WA

Date(s) of Fundraiser: 2/20/25 Time of Activity: 630-8pm

Fundraising Activity: Bookfair Family Night

Location of Activity: WWinslow School 3

Cost Per ltem/Person: $5"20 Sale Price: $5"20 Anticipated Profit: $300

Intended Use of Raised Funds:

To reinvest In student activites for Winslow School 3, to include field trips, various activites and events.

— — RECEIVED__.

ETTEN  RTRO  — RIS - WK - - RENTIS . RN - SRR - -

Vendor Description (If Appropriate): Scholastic Books

AUG -2 2024

ASSISTANT SUPERINTENDENT

Is there any commission or other gain to be received by school or advisor? DYes MNO

If Yes, please explain:

APPROVED BY: Administrator;

Superintendent/Designee.

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: #4

Club/Organization: HoOme and School Association

Person Submitting Request: Jennifer Osborne/Lia Dunn

Date(s) of Fundraiser;2024-2025 School Year Time of Activity: Varies RECEIVED

Fundraising Activity: Spirit Wear T-Shirt Sales Qi 95 o0

Location of Activity; School #4
ASSISTANT SUPERINTENDENT
Cost Per ltem/Person: $10.00 + sale price: N/A Anticipated Profit: $20000

lntended Use of Raised Funds: HSA Events

Vendor Description (If Appropriate): N/A

Is there any commission or other gain to be received by school or advisor? [:IYes No

If Yes, please explain:

APPROVED BY:  Administrator: %S%g% é% Date: 21126224{
Superintendent/Designee: Yy 7 ANleA——" Date: 07“7%71

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: #4

Club/Organization: Home and School Association

person Submitting Request: Jennifer Osborne/Lia Dunn

Fime-of-Activity—Sehool-Day-&-6:30-8:00

—— Date(s)-of-Fun d,ralse.r,,:_9./f3‘6"—“1=6=/{3=/=2=4

Fundraising Activity: Book fair and famlly nlght (1 0/3/24)

Location of Activity: School #4
Cost Per ltem/Person: $5+ Sale Price: NN/a@ Anticipated Profit: $50000

Intended Use of Raised Funds: Supplemental funding for field trips.

Vendor Description (If Appropriate): Scholastic Book Faj?&CEXVED

w4 2024

i
JUnT

JTE N1
ASSISTANT SUPERH\:TENDL

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

If Yes, please explain:

APPROVED BY: Administrator: %%,%w%é/ Date: 02!&/L‘¥
Superintendent/Designee: /M% (//&(A(‘W Date: 7%&[

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: #4 .

Club/Organization: Home and School Association

Person Submitting Request: Jennifer Osborne/Lia Dunn

—— OO DD Jr— ol R N H
_,._‘__,_D,a,te,(_sv)_ov’fﬁEu,n_dj:a;_s_er_: IV IFAC A LIOI AV RS e OT=ACLIVITY Cn.me

Fundraising Activity: Small batch premium popcorn sales.

Location of Activity: School #4
Cost Per ltem/Person: 5+ Sale Price: n/a Anticipated Profit: $20000

Intended Use of Raised Funds: Supplemental funding for field trips.

Vendor Description (If Appropriate): Double Good Popcorn Virtual Fundraising

RECEIVED

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

JuL -1 2024

If Yes, please explain:

APPROVED BY:  Administrator: XM’E{% Date: (/}LQ/ZL/
Superintendent/Designee: /I/M% //M(‘V\/ Date: ;é%;(/

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: #4

Club/Organization: Home and School Association

person Submitting Request: Jennifer Osborne/Lia Dunn

~ Date(s) “’fﬁﬁﬁ?‘jﬁ’iﬁ‘a‘ﬁ‘@*/*2"6=/‘—‘2'6%4%?1=m=e=o~vf=A<c—ﬁ=v-vi=t=y:=6%=3=@=8%©;©-———w

Fundraising Activity: Refreshment sold at welcome back movie night.

Location of Activity: School H#4

Cost Per Item/Person: $1 -$2 Sale Price: n/a Anticipated Profit: $1 OOOO

Intended Use of Raised Funds: Field Day T-shirts

TROUIEL YA
Vendor Description (If Appropriate): n/a

JuL -t

ASSISTANT SUPERINTENDENT

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/L %M Date: Mlﬁ L‘“/

Superintendent/Designee:_, W /MCW Date: 7

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: #4

Club/Organization: Home and School Association

person Submitting Request: Jennifer Osborne/Lia Dunn

_Date(s)-of Fundraiser: 912 4 — e e——=Fjmre-of Actnvnty—VarleSw_a—ﬂm.-_w_,_w _

Fundraising Activity: Students read to raise funds via donations made online.

Location of Activity: School #4 and home
Cost Per Item/Person: varies Sale Price: n/a Anticipated Profit: $30000

RECEIVED

Intended Use of Raised Funds: Field Day T-shirts

UL =1 200

ASSISTANT SUPERINTENDENT
Vendor Description (If Appropriate): Read-a-Thon (https://www.read—a—thon.Com/)

Is there any commission or other gain 1o be received by school or advisor? Yes |V/|No

If Yes, please explain:

APPROVED BY: Administrator: %M/K"ZML Date' [Q/Lq
Superintendent/Designee: %% éMCaA/Date 77%@

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: L

Club/Organization: Home and School Association

Person Submitting Request: Jennifer Osborne/Lia Dunn

. ;Dv_'ai"‘gﬁ:ef{(._sif)'_:éffEU’ridﬁéi‘»ifs‘;éiﬁiMf@F‘C’hf’Zf@fo5”‘"*‘"“ﬁ"Fime“‘O‘ﬁAAG’E—i-Vi-t'y%*‘@--mjﬂ—@v~~ S

Fundraising Activity: Chocolate and candy fundraiser.

Location of Activity: School #4 via order forms |
Cost Per Item/Person: $1000+ Sale Price: n/a Anticipated Profit: $30000

intended Use of Raised Funds: Supplemental funding for field trips.

Vendor Description (If Appropriate): Gertrude Hawk Chocolates

. A
Is there any commission or other gain to be received‘%\);g;n]é()}}\()]rgg\?isor? Yes |V/|No

If Yes, please explain: quL -1 2024

o

ASSISTANT bUl’mdNTENDEN L

APPROVED BY: Administrator:ﬁ%ﬂ/&( ‘ /KLW)’ Date: 0[{?{2-9]
Superintendent/Designee: ,/W/MCWDate: 742?7‘

~

Revised 9/2018



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

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

School: #4

Club/Organization: Home and School Association

Person Submitting Request: Jennifer Osborne/Lia Dunn

——Date(s)-of-Fundraiser: November2024 - - Time of Activity: Onlipe- - oo

Fundraising Activity: Pizza Kits and Dessert Sales

Location of Activity: School #4 via order forms
Cost Per ltem/Person: 10.00+ sale Price: n/a Anticipated Profit: $3000O

intended Use of Raised Funds: Supplemental funding for field trips.

Vendor Description (If Appropriate): Joe Corbie--Famous pizza kits and gourmet

dessert sales.

RECEIVED

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

JuL -1 2024

" If Yes, please explain:

ASSISTANT SUPER‘INTENDENT

1

APPROVED BY:  Administrator: }@U&, %‘;W Date: AI/(/{Zd

/
Superintendent/Designee: W [ﬂ/f fo~—" Date: 7,

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: #4

Club/Organization: Home and School Association

Person Submitting Request: Jennifer Osborne/Lia Dunn

Date(s) of Fundraiser; 9/2024-5/2025 Time of Activity: Varies-

Fundraising Activity: Scented pencil sales

Location of Activity: School #4 via order forms
Cost Per ltem/Person: $1 .00 sale Price: N/a Anticipated Profit: $3000O

Intended Use of Raised Funds: Supplemental funding for field trlDS

Vendor Description (If Appropnate) Scentco--A company that makes scented pencils.

RECEIVED

JuL -1 204

Is there any commission or other gain to be received by school or ad iR qu)@%&l}IVE‘MNT

If Yes, please explain:

APPROVED BY:  Administrator: %M 4 wa/j/ pate: G lie[2d

Superintendent/Designee: Mﬂfc’% /d/«cw Date: ;Z{#?f

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: #5

Club/Organization: School 5 HSA

Person Submitting Request: Jennifer Brittain - HSA President

Date(s) of Fundraiser;September - April  Time of Activity: Ongoing/Online

Fundraising Activity: Yearbook Sale

Location of Activity: School 5 / Online ordering
Cost Per Item/Person: $15-25/book Sale Price: $25.00 Anticipated Profit: ~$5-10/book

Intended Use of Raised Funds: Provide school 5 families, students and staff an opportunity to purchase annual yearbook

Funds 1o be used by School 5 HSA to provide supplies, resources and other expenses requested by School 5 staff and students

Vendor Description (If Appropriate): Josten's Yearbook

RIOENED

Is there any commission or other gain to be received by SChOO'Jﬁ@?%YgOié%DYES No

If Yes, please explain:

ASSISTANT SUPERINTENDENG

I3

APPROVED BY: Administrator: :__\ Date: mj “\(’lm

Superintendent/Designee: ﬂﬁ% /MC&M"’ Date: ;ﬁl@%

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: #5

Club/Organization: School 5 HSA

Person Submitting Request: Jennifer Brittain - HSA President

Date(s) of Fundraiser:Ongoing School Year Time of Activity: Ongoing

Fundraising Activity: HSA School SDlrIt Sales

Location of Activity: School 5

Cost Per Item/Person: Various $/item Sale Price; Various $/item  Anticipated Profit: ~50%

Intended Use of Raised Funds: Provide school 5 families, students & staff School Spirit merchandise

Funds to be used by School 5 HSA to provide supplies, resources and other expenses requested by School 5 staff and students

Vendor Description (If Appropriate): Various vendors supply store materials / goods for resale

Is there any commission or other gain to be received by school or advisor? DYes No
JUbL2 29202,

If Yes, please explain:

ARSI EANT SUBERRNFENDENT

==
SN L TN IDIN T

pau

APPROVED BY: Administrator: N \‘iﬁ\a Date:

Superintendent/Designee: ﬂﬂﬂ:&//% éﬂ/ﬂﬁa/\/ Date: ;é%z;f

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: #5

Club/Organization: School 5 HSA

Person Submitting Request: Jennifer Brittain - HSA President

Date(s) of Fundraiser; Meonthly/Ongoing School Year Time of Activity: During School Hours

Fundraising Activity: SCchool Store

Location of Activity: SChool 5 Library
Cost Per ltem/Person: $0.25 - $2.00 Sale Price: Anticipated Profit; ~50%

Intended Use of Raised Funds:

Funds to be used by School 5 HSA to provide supplies, resources and other expenses requested by School 5 staff and students

Vendor Description (If Appropriate): Various vendors supply store materials / goods for resale

NI
Is there any commission or other gain to be received by sc oot/ﬁ]gsor? I:IYes No

M 260%,

LA

If Yes, please explain:

ASSISTANT SUPERINTENDENT
ASSISTANT SUPERINTENDENT
i

1

APPROVED BY: Administrator: : ak Date: j““l’/’
Superintendent/Designee: [ Date: y

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: #5
Club/Organization: School #5 HSA

Person Submitting Request: Jennifer Brittain - President

Date(s) of Fundraiser:ONQoing Time of Activity: Ongoing

Fundraising Activity: Donation Box

Location of Activity: Setup at all HSA sponsored events
Cost Per Item/Person: NA sale price: NA Anticipated Profit: Various

Intended Use of Raised Funds: Provide various donations to HSA during school events

Funds will be used for various HSA events, supplies and other needed resources

Vendor Description (If Appropriate):

RECERED VED

Is there any commission or other gain to be received by scn_ cﬁfg id,yésoﬂ DYes .No
G

If Yes, please explain:

AN S L PERINTENDENT

INTFT\TT\ T‘)\ M

APPROVED BY:  Administrator: h’@:ﬂi /\(AZ% Date:-:lii_ﬂu,i

Superintendent/Designee:A/ £t C(AA/ Date: z}_”ZJj/

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: #5 REC
EIVED
Club/Organization: School #5 HSA
JUL 19 2094
Person Submitting Request: Jennifer Brittain - President ‘
ASSISTANT SUPERINTF‘ND;_MT
Date(s) of Fundraiser:OﬂgOing Time of Activity: Ongoing

Fundraising Activity: Dine Qut nght(S)

Location of Activity: Various local restaurants and stores

Cost Per Item/Person: NA Sale Price: NA Anticipated Profit; 10-20% of sales

Intended Use of Raised Funds: HSA can receive between 10-20% of sale profits

Funds will be used for various HSA events, supplies and other needed resources

Vendor Description (If Appropriate): Local restaurants and stores willing to contribute

on of sal . haritibl buti

Is there any commission or other gain to be receivﬁEbstcho%l/%f)dvisor? |:|Yes No

If Yes, please explain:

JUL 22 204

A

SSTS PERINTENDENT

- Date: 7l!&}1q
Lar~— Date: @?f

APPROVED BY: Administrator:

Superintendent/Designee:_

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: School 5 EE@E}%B

Club/Organization: SChool 5 HSA ywi_ 22 opu
J f“’g {?0242{
Person Submitting Request: Jennifer Brittain A§§1§1§£‘V&,NT SUPER s
"SUpgp o “NDENT
AL,lVDENT
Date(s) of FundraiserzongOiﬂg Time of Activity: OﬂgOiﬂg
Fundraising Activity: Double Good Popcorn Fundraiser
Location of Activity: Online
Cost Per ltem/Person: NA sale Price: NA Anticipated Profit: 50% of sales

Intended Use of Raised Funds: Popcorn fundraiser to provide us with 50% of sales as profit to HSA

HSA plans to use funds to support various school events and provide additional supplies as needed

Vendor Description (If Appropriate): Double Good Popcorn www.doublegood.com

Virtual fundraising website

Is there any commission or other gain to be received by school or advisor? Yes DNO

If Yes, please explain:School 5 HSA expected to receive 50% of total sales profit

Date: H”l’“lg/‘

2 topn_— Date: 7

A\
/
Revised 9/2018

APPROVED BY: Administrator:

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.

%%CEIVED
School: #5 CEIVED
JUL 22 ooy
Club/Organization: School 5 HSA JUL 19 ?5’4;;
: vt AS . ERINTEND
Person Submitting Request: Jennifer Brittain, HSA PFGS?&@WSU ERHWENDENT
ENT
Date(s) of Fundraiser:ongOing Time of Activity: Ongoing

Fundraising Activity: Refreshment Sales

Location of Activity: SChool 5 during various school events & activities
Cost Per Item/Person: $0-$4.00/item Sale Price: $1 - $5.00 Anticipated Profit: ~50%

Intended Use of Raised Funds: Funds will SUppOl’t HSA

HSA to continue providing resources, supplies and expenses as needed for School 5

Vendor Description (If Appropriate): NA

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

If Yes, please explain: \

] l 4

APPROVED BY: Administrator: | ,&iM Date: -fo L,}
Superintendent/Designee: %V// ny /,éMCaA/’Date: 7 )‘f

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.

RECEIVED
school: WTMS

Club/Organization: WTMS 7th Grade Class of 2030

ASSISTANT SUPERINTENDENT

JUL 23 2024

Person Submitting Request: Donohue/Parzanese

Date(s) of Fundraiser: February 2025 Time of Activity: 400-8000”1

Fundraising Activity: Five Guys Dine Out nght

Location of Activity: Berlin Crosskeys Rd. Sicklerville, NJ
Cost Per Item/Person: Various _sale Price: VariouS  Anticipated Profit: 10% of sales

Intended Use of Raised Funds: Defray cost of 7th grade class activities and class trip

Vendor Description (If Appropriate):

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

If Yes, please explain:

] o
e

7_ / f 7
s /?// e 5 -
APPROVED BY: Administrator: / e Lé /Kf’”ﬂﬂ/} Date: //’;}/;

Superintendent/Designee: Wéﬂ/‘ lea—"Date: 7{/’%}%

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.

RECEIVED
School: W_I_M_S_

JUL 23 2024
Club/Organization: WTMS 7th Grade Class of 2030 -

ASSISTANT SUPERINTENDENT
Person Submitting Request: Donohue/Parzanese

Date(s) of Fundraiser:October 2024 Time of Activity: 4:00-8:00pm

Fundraising Activity: ChIDOtle Dine Out nght

Location of Activity: Berlin Crosskeys Rd. Sicklerville, NJ
Cost Per Item/Person: VariOUS sale Price: Various  Anticipated Profit: 10% of sales

Intended Use of Raised Funds: Defray cost of 7th grade class activities and class trip

Vendor Description (If Appropriate):

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

If Yes, please explain:

/’/// /fv*’/// P F
Wy /. 200,

APPROVED BY: Administrator: Date:

el p?) /) S
Superintendent/Designee: ,%W Z,[uc/u/ Date: 7, }%

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: WTMS RECEIVED

JUL 23 2024

Club/Organization: WTMS Student Government Association

ASSISTANT SUPERINTENDEN
Person Submitting Request: Donohue/Parzanese , T

Date(s) of Fundraiser: Sep 2024-June 2025 Time of Activity: Outside School Day

Fundraising Activity: SGA SDII’It Wear
Location of Activity: WTMS

Cost Per Item/Person: Varies sale Price: Varies Anticipated Profit: 20% of sales

Intended Use of Raised Funds: Defray cost of student activities

Vendor Description (If Appropriate): Heavenly Promotions

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

If Yes, please explain:

- m
))/;‘,rl

(r /fu Date: ~ 7, P2 L5

APPROVED BY: Administrator: ¢ . G
Superintendent/Designee: M/,M ftar—"Date: ‘;@J%

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: WTMS Student Government Association

Person Submitting Request: Donohue/Parzanese

Date(s) of Fundraiser:Back to School Night Time of Activity: Evening

Fundraising Activity: Rice Krispy Back to School Grams

Location of Activity: Cafeteria
Cost Per ltem/Person: $O5O Sale Price: $1 .00 Anticipated Profit: $5000

Intended Use of Raised Funds: Defray cost of student activities

RECEIVED

Vendor Description (If Appropriate): HH-5-3 o

ASSISTANT SUPERINTENDENT

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

If Yes, please explain:

Sy ,'/;j/ e
APPROVED BY: Administrator: /// 2% /Y/M Date: 7’;’@’/?

Superintendent/Designee: . _ -
/ Revised 9/2018




EEY WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

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

RECEIVED
School: WTMS

JUL 23 204
Club/Organization: WTMS Student Government Association

ASSISTANT SUPERINTENDENT
Person Submitting Request: Donohue/Parzanese

Date(s) of Fundraiser:Sept-June 2024 Time of Activity: Lunches

Fundraising Activity: Shoe Charm and Straw Topper Sale

Location of Activity: Cafeteria
Cost Per Item/Person: Sale Price: $1 -$3 Anticipated Profit: $200

Intended Use of Raised Funds: Defray cost of student activities

Vendor Description (If Appropriate):

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

If Yes, please explain:

s ,f'

V5 -
APPROVED BY:  Administrator: é//%/-%/é‘"’ Date: 0705
Superintendent/Designee: W@ew Date: 7&%}%

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: _W_T_M_S_ RECEIVED

JUL 23 2024

Clu b/O rgan ization: National Junior Honor Society/WTMS Student Government Association

: : SSISTANT SUPERINTENDENT
Person Submitting Request: Portia Kiett and Carol DOﬂ&hﬁJe

Date(s) of Fundraiser;:Nov-Dec 2024 Time of Activity: 800am-2OODm

Fundraising Activity: 1OY Drive and Coin Drop

Location of Activity: L109, H117 and Cafeteria
Cost Per Item/Person: NA Sale Price: NA Anticipated Profit: $1 OOOO

Intended Use of Raised Funds: A coin drop and toy drive will be set up in the cafeteria for students/staff

to donate new, unwrapped toys and money. Monetary donations will go towards the purchase of new toys.

Vendor Description (If Appropriate): Camden Marines TOyS for Tots

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

If Yes, please explain:

£

—

7
ey

s
APPROVED BY: Administrator: (// //%/4“7‘],’”/ Date: ,7 ’/’7/7«/7@

2 /
Superintendent/Designee: /f% /%Matei;éz%(;f

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.

RECEIVED
School: WTMS

Club/Organization: 8th Grade Class of 2029

JuL -2 2024

ASSISTANT SUPERINTENDENT
Person Submitting Request: Jeff Watson

Date(s) of Fundraiser: QcCt 2024 Time of Activity: Ongoing Online Sales

Fundraising Activity: Online school apparel sales at Fancloth.com

Location of Activity: Fancloth.com (online website)

Cost Per Item/Person: Varies byitem Sale Price: Variesbyitem  Anticipated Profit: $4-$9 per item

intended Use of Raised Funds: Provide funds to offset the cost of the 8th grade activities

Vendor Description (If Appropriate): Fancloth.com is an online, custom apparel

site. You can purchase a wide variety of apprel with Winslow markings.

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

If Yes, please explain: The 8th grade class will receive profits to be used towards

offsetting the clost of their end of year activities (trip, dance, etc.)

APPROVED BY: Administrator: 44 /A “/:"“‘“W/) Date: 7 v
Superintendent/Designee: V/W /ﬂ/{ e —Date: 7+~ }%

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.

RECEIVED
School: WTMS

Club/Organization: 8th Grade Class of 2029

JUL -2 2024

ASSISTANT SUPERINTENDENT
Person Submitting Request: Nicole Stallard & Jeff Watson

Date(s) of Fundraiser: September 23, 2024 Time of Activity: Online Live Sales Link

Fundraising Activity: Students will sell Little Caesars Pizza Kits to help offset end of year expenses

Location of Activity: Online

Cost Per Item/Person: Varies peritem Sale Price: Varies perittm  Anticipated Profit: $5 per kit

Intended Use of Raised Funds: _This will help offset end of year expenses

for 8th grade activities

Vendor Description (If Appropriate): Little Caesars Pizza Kits Fundraising

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

If Yes, please explain:

/7
APPROVED BY: Administrator: [%%’“7” 4 Date: 7 -/ ;//;
Superintendent/Designee: W&A/M/\/ Date: 7%2?7/

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: WTMS RECEIVED
Club/Organization: WTMS Student Activities JUL -2 o
Person Submitting Request: Mr. Shropshire ASSISTANT SUPERINTENDENT
Date(s) of Fundraiser:All Year Time of Activity: All Year

Fundraising Activity: BOX TOpS for Education

Location of Activity: On Line

Cost Per Item/Person: $0 Sale Price: $.10 or more  Anticipated Profit; Undetermined

Intended Use of Raised Funds: 10 enhance student activities

Vendor Description (If Appropriate): Box Tops for Education parents/staff can

submit their reciepts for items on grocery receipts that participate.

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

If Yes, please explain. WTMS Student Activities can receive $.10 or

/ / _
VAN i/ 7 I D g
APPROVED BY: Administrator: {M;;//: { ij e Date: /j / ”jﬁ

/ Revised 9/2018

Superintendent/Designee:/ L




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

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

RECEIVED
School: _V_V_IM_S__

Club/Organization: WTMS Student Activities

JUL -2 204

ASSISTANT SUPERINTENDENT
Person Submitting Request: Mr. Shropshire

Date(s) of Fundraiser:9/17/24, 9/tp4,10/28/24 Time of Activity: All Day

Fundraising Activity: Picture Day Fundraiser
Location of Activity: WTMS

Cost Per Item/Person: 10% of Profit Sale Price: Anticipated Profit: Undetermined

Intended Use of Raised Funds: 10 enhance student activities

Vendor Description (If Appropriate): Barksdale School Portraits

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

If Yes, please explain:Barksdale School Portraits will refund WTMS 10% of profits

from student pictures

— vy e
£ [y /

A Date:

z}bﬁ&\_ﬁ Date: 7%}*7%

APPROVED BY: Administrator: iy o
Superintendent/Designee: /\(&4

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.

RECE]
School: WTHS VED

JUL 31 20

Club/Organization: Sophomore Class of 2027

. ASSISTANT SUPERINTENDENT
Person Submitting Request: Channel H Jenifer

Date(s) of Fundraiser:9/3- 10/3 Time of Activity: /am- 2[)m

Fundraising Activity: Spirit Wear T- shirts

Location of Activity: VWinslow TWD ngh School
Cost Per Item/Person: $1 5 Sale Price: $20 Anticipated Profit: $200

Intended Use of Raised Funds: Class Activities

Vendor Description (If Appropriate): SDIFIt Wear Express

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

If Yes, please explain:

APPROVED BY:  Administratoy: 4 .‘4"/ Date:
Superintendent/Designee: _Jé< ///M’W Date: 7/

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.

RECEI
school: WTHS VED
Club/Organization: Sophomore Class of 2027 UL 31 204

] ASSISTANT SUPERINTEND
Person Submitting Request: Channel H Jenifer ENT
Date(s) of Fundraiser:2/3 -2/13 Time of Activity: 7:00am-7:19 & 1:38pm- 2:00pm

Fundraising Activity: Valentine's Day Flower Grams- Carnations

Location of Activity: Winslow TWD HS
Cost Per Item/Person: $119 per box Sale Price: $2 Anticipated Profit: $1 81

Intended Use of Raised Funds: Class Activities

Vendor Description (If Appropriate): Flowers for Fundraising

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

If Yes, please explain:

'ﬂ“/Date: a”b//cﬁﬁz

le_Date: 7, ?7[

APPROVED BY: Administra

Superintendent/Designee:

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.
RECEI
School: WTHS VED
JUL 31 20

Club/Organization: Sophomore Class of 2027

ASSISTANT SUPERINTENDE
h I I f NT
Person Submitting Request: C ani lel \Jel \rer

Date(s) of Fundraiser:4-10-24 Time of Activity: 5OODm- 8000m

Fundraising Activity: Chic Fil A Dine and Donate

Location of Activity: 481 Berlin- Cross Keys Rd, Sicklerville, NJ 08081

Cost Per Item/Person: $0 Sale Price: varies Anticipated Profit: 15% of profits

Intended Use of Raised Funds: Class activities

Vendor Description (If Appropriate): Chic Fil A- chicken nuggets, fries, chicken sandwhiches

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

If Yes, please explain:

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

Club/Organization: Sophomore Class of 2027

Person Submitting Request: Channel H Jenifer

Date(s) of Fundraiser: 10/15- 10/24 Time of Activity: 7:00am-7:19am & 1:38pm- 2:00pm

Fundraising Activity: Chocolate Covered Pretzels

Location of Activity: Winslow TWD HS

Cost Per Item/Person: $1 56 Sale Price: $1 Anticipated Profit: $84

RECEIVED
Intended Use of Raised Funds: Class Activities

JUL 31 20

ASSISTAMLS UPERINT EA L
b W = w5 o)

LINT

Vendor Description (If Appropriate): Van Wka Confections

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

If Yes, please explain:

Revised 9/2018



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

4 FUNDRAISER REQUEST
This form must be submitted and approved four (4) weeks prior to the the of the fundraiser.
School: WTHS
UL 3 1 2001

Club/Organization: SoOphomore Class of 2027

Person Submitting Request: Channel H Jenifer

Date(s) of Fundraiser:WTHS Football Home Games Time of Activity: 6:00- 7300m

Fundraising Activity: Coin Drop

Location of Activity: WWinslow Twp High School
Cost Per Iltem/Person: $O Sale Price: $O Anticipated Profit: $1 00

Intended Use of Raised Funds: Class Activities

Vendor Description (If Appropriate):

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

If Yes, please explain:

e.".

- Date: | 195*/2/./
Ve

AN~ Date: 7/21/2¢

APPROVED BY: Administrato

Superintendent/Designee:

Revised 9/2018



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

J FUNDRAISER REQUEST
This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.
RECE]
School: WTHS ' VED
JUL 31 20p

Club/Organization: Sophomore Class of 2027

ASSISTANT SUPERINTI
h I I - : “NDENT
Person Submitting Request: C ani lel Jel |||er

Date(s) of Fundraiser: 12/10 -12/19 Time of Activity: 7:00am-7:19 & 1:38pm- 2:00pm

Fundraising Activity: X- Mas Candy Grams- Candy Canes

Location of Activity: WWinslow Twp HS
Cost Per Item/Person: $2 per box sale Price: $2 Anticipated Profit: $88

Intended Use of Raised Funds: Class Activities

Vendor Description (If Appropriate):

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

If Yes, please explain:

APPROVED BY: Administratmgw M e 1) ns/2]
Superintendent/Designee: W ///M€M/ Date: //3/ }74

Revised 9/2018



w331 WINSLOW TOWNSHIP SCHOOL DISTRICT

y FUNDRAISER REQUEST

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

school: WTHS RECEIVED

Club/Organization: Sophomore Class of 2027

JUL 31 2y

Person Submitting Request: Channel H Jenifer ASSISTANTSUPERHV

TENDENT

Date(s) of Fundraiser: 11-14-24 Time of Activity: 5OODm- 8000m

Fundraising Activity: Wlng StOD Dine and Donate
Location of Activity: 583 Berlin- Cross Keys Rd, Sicklerville, NJ 08081

Cost Per Item/Person: $0 Sale Price: Varies Anticipated Profit: 10% of profits

Intended Use of Raised Funds: Class activities

Vendor Description (If Appropriate): WingStop- wings, fries, chicken sandwhiches

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

If Yes, please explain:

APPROVED BY: Admmlstrato[jﬁfwfw\ﬁ‘ [m%Date /24
Superintendent/Designee: éﬂ/ﬁl/\/ Date: 7@/{;7/

Revised 9/2018



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

J FUNDRAISER REQUEST

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

School: WTHS
Club/Organization: Sophomore Class of 2027

Person Submitting Request: Channel H Jenifer

Date(s) of Fundraiser: 1 1/12- 11/21 Time of Activity: 7:00am-7:19am & 1:38pm- 2:00pm

Fundraising Activity: Welch Fruit Snacks

Location of Activity: Winslow TWD HS
Cost Per Iltem/Person: $1 44 Sale Price: $2 Anticipﬁeﬂéﬁfv%g

Intended Use of Raised Funds: Class Activities TIPS
JUL 0T 2074

ASSISTANT SUPERINTENDENT

Vendor Description (If Appropriate): Van Wka Confections

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

If Yes, please explain:

APPROVED BY: Admlnlstratm M Me 7/25/2,4
Superlntendent/De5|gnee / le~__— Date: 77[3/&7/7‘

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 RECEIVBD
Club/Organization: National Honor Society JUL 31 o0y
Person Submitting Request: LISA Faparo UPERINTENp e
Date(s) of Fundraiser:On-going (2024-2025) Time of Activity: n/a

Fundraising Activity: rally towels/\Winslow blanket sales

Location of Activity: high school pep rallies, football/basketball games
Cost Per Item/Person: $2.00-$8.00 sale Price: $5.00-$15.00 Anticipated Profit: $100

Intended Use of Raised Funds: NHS Scholarships & activities

Vendor Description (If Appropriate):

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

If Yes, please explain:

APPROVED BY: Admmlstrator/(m Date:7-¢¢- z

Superintendent/Designeeﬂ% éﬂ/ﬁ(’&u/\dDate 7

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.
RECEIVED
School: WTHS

i ‘ JUL 31 9
Club/Organization: National Honor SOClety J A

- ASSISTANT SUPERINTENDENT
Person Submitting Request: Lisa Paparo

Date(s) of Fundraiser: Sept. 2024-June 2025 Time of Activity: n/a

Fundraising Activity: DoubleGood Popcorn-vitual sale

Location of Activity: virtual
Cost Per Item/Person: $8-$1 2 Sale Price: $8-$1 2 Anticipated Profit: 50% of sales

Intended Use of Raised Funds: NHS Scholarships & activities

Vendor Description (If Appropriate): DoubleGood Popcorn
(630)568-5544

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

If Yes, please explain:

APPROVED BY: Administrator: // d 7~ 27 Date: 2- 26 -2Y

Superintendent/Designee:/A//%éM4mh_ Date: ’74%/[77/

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.
RECEIVED
School: WTHS
JUL 31 20

Club/Organization: Sophomore Class of 2027

ASSISTANT SUPERINTENDENT

Person Submitting Request: Channel H Jenifer

Date(s) of Fundraiser:5/6,5/13, 5/20, 5/27 Time of Activity: 1:38pm- 2:00pm

Fundraising Activity: Rita's Water Ice Berlin, NJ

Location of Activity: VWinslow TWD HS
Cost Per Item/Person: $90 Sale Price: &2 Anticipated Profit: $1 00

Intended Use of Raised Funds: Class Activities

Vendor Description (If Appropriate): Various water ice flavors

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

If Yes, please explain:

/h/‘/Date: >
W édlffcw Date:%j};g%

APPROVED BY: Administrator;

Superintendent/Designee:

Revised 9/2018



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

J FUNDRAISER REQUEST
This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.
RECE]
School: WTHS VED
JUL 31 202/

Club/Organization: Sophomore Class of 2027

ASSISTANTSUPE
: RINTENDE
Person Submitting Request: Channel H Jenifer il

Date(s) of Fundraiser: 3/25/25 Time of Activity: 5OODm- 8OODm
Fundraising Activity: SK8 47 Skating and Fun Center LLC- Spirit Night

Location of Activity: 2608 Delsea Drive, Franklinville, NJ
Cost Per Item/Person: $O Sale Price: $1 5 Anticipated Profit: $500

Intended Use of Raised Funds: Class activities

Vendor Description (If Appropriate): Skate rink and arcade games

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

If Yes, please explain:

APPROVED BY: AdministratorWDate: '/,96/
Superintendent/Designee: : / L/,A/V’W Date: Zﬂé’?ﬂ

Revised 9/2018




W331 WINSLOW TOWNSHIP SCHOOL DISTRICT

J FUNDRAISER REQUEST
This form must be submitted and approved four (4) weeks prior to the date of the fundraiser.
RECE
School: WTHS IVED
. . JUI 249 A
Club/Organization: National Honor Society ool 20

ASSISTANT
: SUPERINTF,
Person Submitting Request: Lisa Paparo TENDENT

Date(s) of Fundraiser: On-going (2024-2025) Time of Activity: n/a

Fundraising Activity: NHS Member _DOlOS

Location of Activity: advisor classroom

Cost Per Item/Person: $1 0 Sale Price: $1 5 Anticipated Profit: $5 each

Intended Use of Raised Funds: NHS SChO|arShipS & activities

Vendor Description (If Appropriate): SpiritWear Express
Sicklerville, N.}

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“;)/(/L Date: - ¢¢- L
Superintendent/Designee: . (_ AN eanm Date: 725/2?7[

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.

Schook: WTHS RECEIVED
Club/Organization: National Honor Society JUL 31 oy

; ASS]
Person Submitting Request: Lisa Paparo STANTSUPERINTENDWT

Date(s) of Fundraiser: Oct 2024-Jan.2025 Time of Activity: N/a

Fundraising Activity: Winslow Clothing 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 & activities

Vendor Description (If Appropriate): SpiritWear Express

(dress code compliant clothing for Winslow staff w/Winslow logo)

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

If Yes, please explain:

APPROVED BY:  Administrator: K/ Mﬁ/) Date: 7-26- 241

Superintendent/Designee: Wﬂ/fﬁw Date:;ZJ/z}f

Revised 9/2018



W331 WINSLOW TOWNSHIP SCHOOL DISTRICT
FUNDRAISER REQUEST

This form must be submitted and approved four (4) weeks prior to_the S&rﬁf%ﬁlﬁldraiser.

School: HS

T Y
L“L‘L L 5 21\'21!-

Club/Organization: Spanish Honor SOCiety

ASSISTANT SUPERINTENDENT

Person Submitting Request: M. Gomea and |. Duca

e e e o =

Date(s) of Fundraiser:10/24 to 5/25 Time of Activity: Before and after School

Fundraising Activity: VWWorld's Finest Chocolate

Location of Activity: SChool and Community
Cost Per ltem/Person: 1 00 Sale Price: 1 00 Anticipated Profit: 400/0

Intended Use of Raised Funds: Spanish Honor Society Activities

Vendor Description (If Appropriate):

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

If Yes, please explain:

APPROVED BY: Administrator: /\/ W\/ Date: 7- 2§ -2
Superintendent/Designee:W (ﬂ/s&(/\/ Date:7 701’/

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

Club/Organization: National Honor Society

Person Submitting Request: Lisa Paparo

Date(s) of Fundraiser;Dec. 2024-March 2025 Time of Activity: during Boys Basketball Home Games

Fundraising Activity: Concession Stand Sales

Location of Activity: WTHS Gym Concession stand
Cost Per ltem/Person: $.25-$2-50 Sale Price: $.50-$5.00 Anticipated Profit: $150

intended Use of Raised Funds: NHS SChOIBrShipS & activities

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: /( MJ("" Date: 7-26¢ - 24

Superintendent/Designee; Date:

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: Class of 2025

w&mﬁww
Vo

Person Submitting Request: LySandra Bracy (V\)%\’

Date(s) of Fundraiser:09/03-09/16/24 Time of Activity:; school day(order form submissions)

Fundraising Activity: Class of 2025- Senior Spirit Week t-shirt

Location of Activity: ngh school
Cost Per Item/Person: 9.00 sale price: 15.00 Anticipated Profit: 60000

Intended Use of Raised Funds: Funds will be used for Class of 2025 end of year events.

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: % W Date: 7-Zf- 2

Superintendent/Designee: Date:

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

Club/Organization: Sophomore Class of 2027

Person Submitting Request: Channel H Jenifer

Date(s) of Fundraiser;WTHs Gir's Basbetball Home Games Time of Activity: 3:45- 7OODm

Fundraising Activity: Concession Stand

Location of Activity: Winslow TWD HS

Cost Per Item/Person: cost varies Ssale Price: $1 - $3 Anticipated Profit: $3OO

Intended Use of Raised Funds: Class Activities

Vendor Description (If Appropriate):

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

If Yes, please explain:

APPROVED BY: Administrato%%@ww_ /(' Mate: 46'/9’7
ezl _qp5 s

Superintendent/Designee: Date:

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.

| RECEIVED
SchooI:HHS : ¥

Club/Organization: Spanish Honor Society

ASSISTANT SUPERINTENDENT
Person Submitting Request: M. Gomea and |. Duca

Date(s) of Fundraiser: 10/24 t0 5/25  Time of Activity: Before and after School

Fundraising Activity: Latin Theme Snacks

Location of Activity: SChool and Community
Cost Per Item/Person: 1 00 Sale Price: 1 OO Anticipated Profit: 50%

Intended Use of Raised Funds: Spanish Honor Society Activities

Vendor Description (If Appropriate):

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

If Yes, please explain:

//
APPROVED BY: Administrator: K Wf% £) Date:?"z’s 1
Superintendent/Designee:,W é/(/f A~ Date: /

Revised 9/2018



EXHIBIT NO. X A * 1O

WINSLOW TOWNSHIP SCHOOL DISTRICT
Dr. H. Major Poteat, Superintendent

Winslow Township School District

MEDICAL STANDING ORDERS
2024-2025

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

Physician’s Approval
Date: 7/15/24

Board of Education
Approval Date: 8/14/24



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

IR

Assess respiratory status.

2. Administer medication if prescribed.

3. Ifthe 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. If bleeding 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 firmiy-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.

Nowy



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 Benadry! 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 chemica! completely with large quantities of water.
b. Cover with sterile dressing.
¢. 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.

SRS

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.

G. Obstructed Airways

l.

ARl

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.

H. Convulsions, Seizures

1.

RN

6.
7.

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.

Document duration and type of seizure.

Call 911 for seizures lasting more than 5 minutes.

I. Dermatitis, Ivy, Sumac, Oak, Poisons

1

2.
3.
4.

Cleanse area immediately after exposure.

If area is weeping, exclude to parent.

If dry — apply caladryl to affected area.

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

J. Diabetic Condition

l.

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, 4o0z. 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

l.
2.

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



L. Ears

B

2.

=
2

1.

N. Fever

fu—

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.

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

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.

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

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

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

O. Fractures

[

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

P. Frosibite

[.
2,

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



Q. Headache

B =

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

. Follow protocol listed in Headache, intervention #3.

S. Heat Exhaustion/Heat Stroke

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

2. 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.

T. Injuries

1. Head;

a. Examine for alertness. Complete a neuro check.

b. Apply ice.

¢. Notify Parent
d. Send head injury sheet home.

2. If concussion occurs or change in level of consciousness:

a.

b.
c.
d.

e.

Check pupil size

Check BP-assure stability

Access level of consciousness

Severe Head Trauma — S/S loss of consciousness, vomiting,
short-term memory loss. Depressed fracture, pupils dilated,
blood from ear.

Call 911 & notify parents.

3. Mild Head Trauma

a.

U. Sprains/Strains

V. Nausea/Vomiting

Notify parents and exclude to their Doctors care.

» Rest

» Ice

» Compression
> Elevate

»  Notify Parents

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

2. Exclude if temperature is present or if vomiting continues.

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



W. Poison Ivy/Sumac/Oak

l

2.
3.
4

Apply Caladry! 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.

X. Poisoning (By mouth)

I bt e

Y. Shock

1.

Obtain history.

Notify poison control. (1-800-222-1222)

Save label or container for identification purposes, or MSDS.

Follow recommendations by poison control.

Notify parent immediately.

If a suspicion of food poisoning contact principal and call 911.
IPECEC SYRUP IS TO BE USED FOR FLUORIDE POISONING
ONLY.

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

> Use smelling salts if available.

»  Check vital signs.

» Call91]

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 Ibs. 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.

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

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



Z. Rashes

1.

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.

l.
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. It is 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

I.
2.

Remove if possible.
Cleanse and dress if necessary.

DD. Toothache/Dental Injury

AR S

Refer all toothaches, abscesses, etc. to parents.

If a tooth is knocked out, retrieve tooth and excliude 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.

I1.

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/SUS 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.

~1 N BN

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.)
2M orade (7-8 yrs.) 10™ grade (15-17 yrs.)

4% grade (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 Il — Medically Complex
2 Level Il — Medically Complex

Level IV — Health Concerns

3 Level Il — Medically Fragile
4 Level lll — 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 Hl — 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.



SUMIVIARY 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:
1. 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 If the student develops any life threatening symptoms, 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.

NouREwN

SEIZURES
e If astudent 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 If the student develops any life threatening symptoms, 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.

NV RWN

SICKLE CELL DISEASE
e If 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 If 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
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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 [HP 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



COVID

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.
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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
C. 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. NIJ 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. Inthe 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.

11



Winslow Township School District
School Nurse Directory
2024-2025

Early Education | Mackenzie Sklarew (Medical Assistant)
Center
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 Taylir Wielhouwer (Medical Assistant)
High School Kathleen Smith, RN
Mary Ann Whitby , RN

12
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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 school year.
Maintains an adequate communicable disease control program.
Participates in the child study team process by interpreting significant findings of health history, physical
assessment and reports of medical consultants.
Consults with staff regarding modification or change in the educational environment necessitated by the
pupil’s developmental or health status.

10. Participates in the health education program by providing health/family life instruction and in-service
education.

11. Initiates, facilitates and maintains liaison between the school and community health agencies.

12. Disseminates information on health careers upon request.

13. Remains on the school site during the hours school is in session except when transportation for an
excluded pupil required.

14. Maintains and orders equipment and supplies for nurse’s office and first aid station.

Extend and Limits of Authority:
The school physician provides medical direction and consultation for the school nurse.
The nurse is responsible to the building administrator.

ACKNOWLEDGEMENT:
| acknowledge receipt of a copy of this job description and | am aware that | may be required to fulfill any of the
listed performance responsibilities.

| am aware of the fact | will be on a 90 day probationary period during which | may be summarily dismissed
without notice.

EVALUATION:
Performance of this job will be evaluated annually in accordance with State Statutes and the Board’s policy on

evaluation.

Reviewed and agreed to by employee:

Signature
Approved: 6/26/05, 8/27/08




SECTION Il

SCHOOL COMPLEX




SCHOOL COMPLEX
EMERGENCY NURSING COVERAGE

In the event that nursing coverage is needed, due to the absence of the school nurse, coverage
is to be provided as indicated below, or as directed by the Assistant Superintendent.




HEALTH POLICIES




WINSLOW TOWNSHIP SCHOOL DISTRICT
HEALTH POLICIES

Use of Defibrillator(s)

Health Insurance Personnel

Health Services to Non Public Schools
Nursing Services Plan

Pupil Health Records

Health Services (Pupils)
Immunization

Administration of Medication
Management of Life — Threatening Allergies in Schools
Do Not Resuscitate Orders
Treatment of Asthma

Hygienic Management




EXHIBIT O X A1)
WINSLOW TOWNSHIP SCHOOL DISTRICT
2024- 2025
DISTRICT MENTORING PLAN

H. Major Poteat, Ed.D., Superintendent




District Profile Sheet

2024-2025 District Teacher Mentoring Plan

Name of District: Winslow Township School District
District Code: 07

County Code: 5820

District Address: 40 Coopers Folly Road

Atco, New Jersey 08801

Chief School Administrator: Dr. H. Major Poteat
Mentoring Program Contact: Mr. Dion Davis
Contact Phone Number: 856-767-2850 ext. 7521
Type of District: K-12
Please provide the following information:
Number of novice teachers with a Certificate of Eligibility: 2
Number of novice teachers with a Certificate of Eligibility with Advanced Standing: 20
Number of novice special education teachers with a Standard license: 0
Number of Mentors: 22
Identify the number of novice teachers in the following areas:

K-6:15 7-8:2 9-12: 5 Special Education (all grades): 3



District: Winslow Township

County: Camden

Completed

Comments

Yes No

Section 1: District Profile

a. District profile sheet

b. Board of Education approval form
c. Explanation

Section 2: Needs
a. Current assessment of mentoring program
b. Current needs of district mentoring plan

Section 3: Vision and Goals
a. Mentoring program vision
b. Mentoring program goals

Section 4: Mentor Selection

a. Guidelines for selection of mentors

b. Application process and criteria for
selection of mentors

Section S: Roles and Responsibilities

Section 6: Professional Learning
Components for Mentors

Section 7: Professional Learning
Components for Novice Teachers

o ISl e IR B e B iR ST I e

Section 8: Action Plan for
Implementation

Section 9: Resource Options Used

Section 10: Funding Resources

Section 11: Program Evaluation

elialte




District Board of Education Approval Notification:
County Superintendent

The Winslow Township School District Board of Education has reviewed and approved
the local mentoring plan. The Winslow Township Board of Education assures that the submitted
plan is aligned with the New Jersey Professional Standards for Teachers and meets or exceeds
the minimum requirements of the mentoring regulations in NV.J.A.C.6A: 9C-5. |

A copy of the district profile sheet and the board of education’s review of the plan have

been attached.

(Signature of Superintendent)

(Signature of Board of Education President)

(Date)



This mentoring plan addresses all of the Professional Standards for teachers. The plan is designed

to guide the mentor and the novice teacher through a successful mentoring experience. The novice
teacher should gain an understanding of learner development, learning environments, content

knowledge, application of content, and instructional strategies (Standards 1,3,4,5,8).

In order to become an effective and caring teacher, it is important that the teacher gains an
understanding of how children learn, that each child develops into a unique individual with diverse
needs, personalities, social and intellectual abilities. Understanding that children are uniquely
different in various ways, it is imperative that the novice teacher becomes resourceful at planning
for and addressing the needs of the “Special Needs” child (Standards 1,2,3,6,7,8). Addressing the
needs of all children, and creating a stimulating learning environment for them, helps to ignite in
children an enthusiasm for learning. The experienced teacher, the mentor, accepts this charge as a
part of the mentoring process and helps the novice teacher distinguish between acceptable and
normal developmental stages of growth and academic development, and helps the novice teacher

learn how to create stimulating learning opportunities for the student (Standards 1,2,3,11).

As the building administrator and the mentor work with the novice teacher acquainting him or her
with the school environment, the novice teacher should learn through modeling, the importance of
building a positive relationship between school and home. A key component of student success
can largely be contributed to the relationship between home and school, therefore appropriate and
effective communication with parents paves the way to a healthy and rewarding partnership for all

stakeholders, especially the child (Standard 10).

All professional development opportunities that are made available to the teachers will be available
to the novice teacher. Based upon observations during the mentoring process, the administrator

and mentor may direct/suggest professional development opportunities to the novice teacher

(Standard 9).
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Current Assessment of mentoring program

During the 2023- 2024 school year, novice teachers completed a survey after the first marking period
to provide feedback on the mentoring process. The Mentoring Feedback Survey asked the novice
teachers to respond to YES or NO statements regarding the type of support they received from their
mentor (i.e. “I communicate regularly with my mentor”, “My mentor provided assistance and helped
me develop my SGO?”, “I understood what was expected of me as a novice teacher”). The survey also
asked the novice teacher to provide commentary on the training/information they felt was missing that
would have provided an easier transition for their first year of teaching; to list the top three supports,
resources or trainings that helped them during the year; and to cite training they would like to see in
the future. Overall, the survey revealed that the majority of the novice teachers felt informed and
supported by their mentor, principal and district administrators. Specifically, the novice teachers cited
the New Teacher Orientation held in August; the on-going professional development (imbedded PD);
the grade book and lesson plan workshops presented by the Educational Technology Supervisor; and
the monthly building meetings to review district expectations, as invaluable. The survey validated that
most teachers had a great year with support and collaboration from their mentor, Principal and district

administration.



Current needs of district mentoring plan

Great care and thought are taken into consideration when assigning mentors to novice teachers. All
assigned mentors are viewed as “Master Teachers” and experts in their craft. During the 2021-2022
school year, the Mentor Training handbook and the Mentor Training professional development
workshop were revamped. Mentor training workshops were presented in 2021-2022 school year, 2022-
2023 school year, 2023-2024, and additional training workshops are scheduled for the 2024-2025

school year to rebuild the pool of trained mentors. Currently, we have 75 trained mentor.

Annually, letters are mailed in mid July to both mentors and novice teachers, encouraging them to
establish contact prior to New Teacher Orientation. Additionally, the New Teacher Orientation
Program, which takes place in August, consists of two days of intensive training dealing with Math and
Language Arts initiatives; use of portfolios; SGO process and the establishment of benchmarks;

Genesis training (lesson planner and gradebook), IEP direct training, to name a few.



Mentoring program vision

It is the vision of the Winslow Township School District to build a mentoring program that will
equip novice teachers with the skills they need to become strong dedicated teachers, excel in
developing programs that positively impact students’ performance, acquire content area knowledge
and how to effectively impart this knowledge onto students, to engage teachers in on-going training,
collaboration and ultimately, to ensure that teachers have a supportive environment that will lead to

teacher retention in the district, a love for the teaching field and retention in the teaching profession.

Mentoring program goals

The goals of our mentor program are to:
e Create a meaningful supportive and nurturing program for novice teachers

e Provide mentoring teachers with the skills and resources needed to effectively mentor the
novice teacher

e Help the novice teacher learn to work with a diverse student body

e Tap into the creative potential of novice and mentoring teachers

e Promote the need for continuous professional growth

e Empower the novice teacher with skills necessary to be a successful teacher
e Build a climate of trust, promote positive relationship with superiors

e Develop mentors who excel in leading and motivating novice teachers



Help novice teachers face problems with confidence and assurance

Help novice teachers learn to respond quickly to new instructions, situations, methods and
procedures

Help novice teachers develop sound techniques to maximize learning

Help novice teachers understand the need for and the effectiveness of hands-on learning
Help the novice teacher recognize management problems and develop solutions

Help the novice teacher recognize the important roles of responsibility and accountability

Help the novice teacher develop effective communication skills so that the teacher is relaxed,
confident and enjoyable

Help the novice teacher learn to plan, organize and complete tasks in the most efficient
manner

Acquaint the novice teacher with and provide guidance in using various forms of student
assessment, formative and summative

Enhance the teacher’s knowledge of and strategies related to the New Jersey Student
Learning Standards in order to facilitate student achievement

Identify exemplary teaching skills and educational practices necessary to acquire and
maintain excellence in teaching

Assist the novice teacher in the performance of their duties and adjustment to the challenges
of teaching



Guidelines for selection of mentors:

Teachers who are selected to mentor novice teachers must meet the following criteria:

Tenured in the district and viewed as a Master Teacher

Completion of the application process and commitment to the terms and conditions noted
on the application (visiting/observing novice teacher, sharing and modeling effective
planning, communication, assessment, instructional and classroom management
strategies, helping the novice teacher become familiar with the school procedures and

grading policies, and documenting time and procedures spent with novice teacher)
(Attached A & B)

Skilled in employing effective Instructional Strategies

Possess the traits of a responsive listener and effective communicator

Promote harmony within the school environment

Knowledgeable of the resources, policies, and practices of the district
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