PRINCETON PUBLIC SCHOOLS
Office of HumanResources ~ 25ValleyRoad ~ Princeton,NJ 08540 Ph: (809) 8064207 Fax: (609)8064227

SUBSTITUTE NURSE APPLICATION PACKET
Thank you for your interest in the Princeton Public Schools. Please complete the enclosed
information and return it (in person) to the Office of Human Resources.

NAME: DATE:

Substitute Teacher/Nurse Application form Substitute Teacher/Nurse Preference form (enclosed) Resume

A NJ Standard School Nurse Certificate or County Substitute School Nurse Certificate is required. Please
provide one of the following ORIGINALS:

NJ Standard School Nurse Certificate

County Substitute School Nurse Certificate County:

OR Submit ALL of the following to apply for a substitute nurse certificate:

____Mercer County Application for Substitute Nurse Certificate (enclosed)

____Oath of Allegiance (enclosed) Must be notarized

____ Copy of current NJ Registered Nurse License

___$125 personal check or money order, payable to the “Commissioner of Education”

CRIMINAL HISTORY REVIEW - All individuals wishing to work for Princeton Public Schools must be cleared
through the Princeton School District.

Valid State of NJ Criminal History Review clearance letter. (Dated within one year of submission).

OR

Sagem Morpho Applicant Information Form (Please review ) Return with receipt.

$10.00 fee payable to “State of NJ” see attached memo to pay fee online. Effective 10/30/09
Archived Sagem Morpho Applicants: $32.30 money order payable to “State of NJ” online.

THE FOLLOWING INFORMATION IS ALSO REQUIRED:

____Job Descriptions (2 copies: return one with your signature)

____ Statement of Assurance (enclosed) Must be notarized
Three letters of recommendation (2 academic/professional and 1 character)
Proof of Tuberculin (Mantoux) Test (please refer to enclosed memo)
W-4 Form (enclosed)
1-9 Form (enclosed; two ID’s required, i.e., Driver’s License & Social Security card)
Emergency Notification form (enclosed)
Direct Deposit Authorization Form (enclosed)
Required GCN Training Tutorials (Given upon presentation of completed substitute teacher packet).
Mercer County Prosecutor’s Memo (Given upon presentation of completed substitute nurse packet).
Harassment, Intimidation, and Bullying Policy. Return acknowledgement page with your signature & date.

New Jersey State law requires that any employee hired after 9/1/11 reside in the State of New Jersey or become a resident of the State of
New Jersey within one year of the employment date. | understand that if I am offered a position with the Princeton Public School district, |
will move to the State of New Jersey within (1) year of my employment date.

NOTE: Board of Education approval required prior to beginning service as a substitute. Board Agenda



PRINCETON PUBLIC SCHOOLS
SUBSTITUTE TEACHER APPLICATION

PLEASE PRINT CLEARLY

Name

Last First Middle or Maiden
Address

Street City State Zip
Telephone Social Security No.

NOTE: New Jersey State law, P.L. 2011, c.70 (N.J.S.A. 52:14-7) requires that any employee hired after 9/1/11 reside in the State of
New Jersey or become a resident of the State of New Jersey within one year of the employment date.

List NJ Teacher certificates held and date issued:

Expiration date of NJ Substitute Teacher certificate (if applicable):

Has your substitute certificate been recorded in the Mercer County Superintendent’s Office? ___Yes ___ No
If no, please submit your original substitute certificate for recording in Mercer County.

Accredited College and Major Studies Degree Awarded/Date Total Credits
Location

Teaching Experience:

| certify that the above statements and date are correct.

Signature Date




PRINCETON PUBLIC SCHOOLS
SUBSTITUTE TEACHER PREFERENCE FORM

PLEASE PRINT CLEARLY

Name
Last First Middle or Maiden
Address
Street City State
Telephone Cell Phone
Availability: All Days C] OR Mon. C] Tues. D Wed. C] Thurs.C]
ALL GRADES/ALL SUBJECTS:  YES (] NO () Indicate Below.
GRADES SUBJECT AREAS
Major field of study in college:
Do you hold a permanent NJ teacher certificate? YES C] NO D
If yes, what is the endorsement:
Do you hold a Substitute Teacher Certificate? YES (] NOo ()
If yes, what County and expiration date?
Are you currently applying for a substitute certificate through another NJ school district? YES (] NO (]

If yes, please name the school district

IF ANY OF THE ABOVE INFORMATION CHANGES, IT IS YOUR RESPONSIBILITY TO CONTACT OUR OFFICE SO THAT YOUR FILE IS UPDATED. THANK YOU.




(REV. 5/10)
STATE OF NEW JERSEY — DEPARTMENT OF EDUCATION
DIVISION OF FIELD SERVICES AND OFFICE OF LICENSURE AND CREDENTIALS
SUBSTITUTE CREDENTIAL APPLICATION COUNTY:

This credential will be issued for a five-year period, but the holder may serve for no more than 20 total instructional days in the same position in one school district
during the school year unless approved by the executive county superintendent for an additional 20 instructional days pursuant to N.J.A.C. 6A: 9-6.5(b). Such
credentials, which are issued by the executive county superintendent of schools under the authority of the State Board of Examiners, are designed only for
emergency purposes when the supply of properly certificated substitutes is inadequate to staff a school. They are intended only for persons temporarily
performing the duties of a fully certificated and regularly employed teacher.

TO BE COMPLETED BY APPLICANT -- Please Type or Print Clearly

Name Social Security #
(First) (Middle/Maiden) (Last)
Address
(street) (city) (state) (zip)
Date of Birth E-Mail Address Telephone

Are you a citizen of the United States? Yes [_] No[]

If no, have you filed an Affidavit of Intent to Become a Citizen? Yes [_] No[_] If yes, Alien Registration #
NOTE: The Affadavit of Intent to Become a Citizen is not a requirement for the substitute credential.

Have you ever been convicted of a crime in this or any other state? Yes[ ] No []

If yes, give the name of the municipality and attach statement giving details.

Have you ever had an educator’s certificate revoked or suspended in this or any other state? Yes[_] No []

If yes, attach statement giving details.

Have you taken the Oath of Allegiance? Yes [_] No []

EDUCATION
Regionally-Accredited College Name Location Degree / Degree Date Major # Credits

WORK EXPERIENCE (teaching)

| certify that the above statements and data are correct:

(Signature of Applicant) (Date)

FOR DISTRICT USE

DESIGNATED DISTRICT REPRESENTATIVE'S SIGNATURE AFFIRMING TRANSMITTAL OF APPLICATION

Print Name Signature

District Date
FOR COUNTY USE:  REGULAR SUBSTITUTE APPLICATION VOCATIONAL / SCHOOL NURSE APPLICATION
] Application [_] Oath []Transcripts [ ] Fee ] For vocational applicants/notarized statement of previous employment or
Date of Criminal History Approval if applicable or valid occupational license.
Date of Emergent Hire Approval if applicable I RN License # Exp.Date
CERTIFICATE #
DATE OF ISSUE




New Jersey State Department of Education
Office of Licensure and Credentials

OATH OF ALLEGIANCE/VERIFICATION OF ACCURACY
FOR SUBSTITUTE CREDENTIAL

| IMPORTANT: This form is to be completed by only those individuals who are U.S. citizens. See Section B below.

A. Basic Information Please print your name as it appears on any documentation that you are required to submit.

Last Name First Name Middle Name or Initial
Street Address

City State Zip

Social Security Number Date of Birth: ~ Month Day Year
E-mail Address Phone Number Including Area Code

B. Oath of Allegiance This form is to be completed only by those individuals who are U.S. citizens.

Option |

to the governments established in the United States and in this State, under the authority of the people, so help me God.

Option 11

the same and to the governments established in the United States and in this State, under the authority of the people.

I, , do solemnly swear, (or affirm) that | will support the Constitution
of the United States and the Constitution of the State of New Jersey, and that | will bear true faith and allegiance to the same and

1, do solemnly swear, (or affirm) that I will support the
Constitution of the United States and the Constitution of the State of New Jersey, and that | will bear true faith and allegiance to

C. Certification Failure to complete these items will result in rejection of the candidate’s application for a credential.

Have you ever had a certificate revoked or suspended in this or any state?
If yes, enclose a statement indicating the action taken and provide the pertinent details. Yes No

Circle whichever applies

Have you ever been convicted of a criminal offense in this or any other state
or any jurisdiction outside of the United States? If yes, enclose a statement indicating the Yes No
municipality where this occurred and provide the pertinent details.

Circle whichever applies

C. Verification of Accuracy

I certify that all statements and information provided herein are true and accurate.

Applicant’s Signature (in ink) Date

Sworn and subscribed to before me this day of , 20

Notary Seal Notary Signature




New Jersey State Department of Education
Office of Licensure and Credentials

NON-CITIZEN OATH OF ALLEGIANCE
FOR SUBSTITUTE CREDENTIAL

IMPORTANT: This form is to be completed by only those individuals who are NOT U.S. citizens.

A. Please print your name as it appears on any documentation that you are required to submit.

Last Name First Name Middle Name/ Initial
Street Address

City State Zip

Social Security Number Date of Birth: | Month Day Year
E-mail Address Phone Number Including Area Code

B. Oath of Allegiance - choose one of the options below. (To be subscribed to by non-citizen pursuant to N.J.S.A. 18A:26-9.)

Option |

I, , do solemnly swear, (or affirm) that, during the period of my
employment, I will support the Constitution of the United States and the Constitution of the State of New Jersey, so help me God.

Option 11

I, do solemnly swear, (or affirm) that, during the period of
my employment, | will support the Constitution of the United States and the Constitution of the State of New Jersey.

C. Certification Failure to complete these items will result in rejection of the candidate’s application for a credential.

Circle whichever applies
Have you ever had a certificate revoked or suspended in this or any state?
If yes, enclose a statement indicating the action taken and provide the pertinent details. Yes No

Circle whichever applies
Have you ever been convicted of a criminal offense in this or any other state
or any jurisdiction outside of the United States? If yes, enclose a statement indicating the Yes No
municipality where this occurred and provide the pertinent details.

C. Verification of Accuracy

I certify that all statements and information provided herein are true and accurate.

Applicant’s Signature (in ink) Date

Sworn and subscribed to before me this day of , 20

Notary Seal Notary Signature

Revised June 2011



State of New Jersey Not: i blue Siate seal back

DEPARTMENT OF EDUCATION S it

PO BOX 500
TRENTON, NEW JERSEY 08625-0500

vour request for criminal history record processing has been completed. The fingerprints submitted by
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School bus drivers must be printed upon initiar appfication for a school bus endorsement and each
time their driver’s license is renewed. All other persons must be fingerprinted upon any change in

employment from one district or contract service provider to another.

A I N PN
A notice of qualification hag Heen forwarded tothe school district

SCRRERE

If you have any guestions, please call the Criminal History Review Unit at (609) 292-0507.

Sincerely,

Conid W -Conrahtly

Carl H. Carabelli, Manager
Criminal History Review Unit




@ MorphoTrak

wiil! SAFRAN Group

www.bioapplicant.com/nj

Formerly Sagem Morpho Inc

(1) Originating Agency Number (ORI #) (2) Category (3) Statute Number

NJ930100Z EDK NJSA 18A: 6-7.2

(4) Reason for Fingerprinting (5) Document Type (6) Payment Information

PUBLIC SCHOOL EMPLOYMENT RB 1 $66.50

(7) Contributor’s Case # (Unique Identifier) (8) Miscellaneous

21 4255

(9) First Name (10) MI (11) Last Name

(12)Daytime Phone Number (13) Social Security (14) Date of Birth (15) Height (16) Weight
Number

(17) Maiden Name (if married female) (18) Place of Birth (U.S. State —for US Citizen; (19) Country of Citizenship
Country for all others)

(20) Home Address

Address City State Zip
(21) Gender (Select one) | (22) Hair Color (Indicate most (23) Eye Color (24) Race (Select One)
Male () predominant color, one only) A Asian/ Pacific Islander (includes Asian Indian)
Female () B Black W White ( Includes Hispanic/ Spanish Origin)
Both () U Unknown I American Indian / Alaska Native
(25) Occupation (26) Employer (Name) Princeton Public Schools
Employer Address 25 Valley Road
City Princeton state NJ zip 08540

APPLICANT INFORMATION — READ THIS FORM CAREFULLY AND FOLLOW ALL INSTRUCTIONS TO COMPLETE THE FINGERPRINT
PROCESS. You MUST present this completed form at your appointment to be FINGERPRINTED. NO EXCEPTIONS ALLOWED. Applicants
without forms or with incomplete forms will not be printed.

IDENTIFICATION IS REQUIRED- ACCEPTABLE ID REQUIREMENTS -ID MUST include Photo, Name, Address (Home/ Employer) and
Date of Birth. Acceptable ID MUST be issued by a Federal, State, County or Municipal entity for Identification purposes. Examples of
acceptable ID are: 1) Valid Photo Drivers License or Valid Photo ID issued by any State DMV or NJ MVC, 2) Passport. Acceptable ID
MUST meet all of the underlined requirements above and MUST be present on one (1) ID. Combinations of documents are NOT
acceptable. [f acceptable ID is not presented you will not be fingerprinted.

For applicants who are required to pay for their own fingerprinting fees, payment is required at the time of scheduling. Payment may be made with a
credit card or electronic debit from a checking account. Remember your account will automatically be debited. An $11 fee is charged to cover the cost
of a scheduled appointment for applicants who do not cancel/reschedule by noon on the business day prior to your scheduled appointment (Saturday
noon for Monday appointments). All appointments can be canceled/rescheduled via the web without penalty if cancellation requirements are met. The
$11 fee will also apply for applicants who are turned away from the printing sites due to the inability to present proper ID, who fail to present this
completed Universal Fingerprint Form provided to you by your requesting agency or employer, or who are turned away because information on this
form does not match the information provided during the scheduling process. You will be refunded State and Federal search fees only.

Appointment scheduling is available via the web at www.bioapplicant.com/nj, 24 hours per day, 7 days per week. For applicants who do not

have web access, appointments can be made by contacting us toll free at (877) 503-5981 on a first call, first served basis Monday through Friday,
8:00 AM to 5:00 PM EST and Saturday, 8:00 AM to 12 noon EST. English and Spanish speaking operators are available. Hearing impaired
scheduling is available at (800) 673-0353. ONLY applicants who schedule through the call center can make payment by money order at the fingerprint
site. No other form of payment is accepted at the fingerprint site.

Your APPLICANT ID, Site, Date, Time of your appointment, and payment authorization will be confirmed by the call center agent or web confirmation
when scheduling is complete. You must record this information in the appropriate blocks below while speaking with the operator. If you appear for
fingerprinting at a site where you are not scheduled or on a different date and time, you will be turned away and not fingerprinted. If applicable, you
may incur the $11 appointment fee.

Your PCN number will be recorded when your fingerprinting has been completed. You MUST retain a copy of the form and a copy of the receipt
provided to you by the Fingerprint Technician for your records. NO RECEIPTS WILL BE PROVIDED AFTER THE DATE OF PRINTING.

Applicant ID No. Scheduled Site/ Date/ Time PYMT Authorization | PCN
Agency Information #1 Agency Information #2
NJ Department of Education

APPLICANTS MUST NOT ALTER, SHARE, OR REUSE THIS FORM

FORM NO. NJAPS2, Version 4.0 September 1, 2009



Directions to Fingerprinting Sites Page 1 of 3

y SAFI

MorphoTrak

AN

Directions to Fingerprinting Sites

Address Hours
. Ancora Psychiatric Hospital Two Fridays per month
301 Spring Garden Road
1st Floor Confrence Room, Sycamore building Additional appointments may be
Hammonton, NJ 08037 available, please see the schedule.
»
Get driving directions
Cherry Hill Monday, Tuesday, Thursday,
Heritage Executive Complex Friday: 8:45 AM - 5:00 PM
1873 Route 70 East
Suite 103 Wednesday: 11:45 AM - 8:00 PM

Cherry Hill, NJ 08003
2nd Saturday & 4th Saturday of
each month: 8:45 AM - 5:00PM

*
Get driving directions
4 Ewing Monday through Friday: 8:45 AM -
Parkway Corp. Center 5:00 PM
1230 Parkway Avenue
Ste. 102 2nd Saturday & 4th Saturday of
Ewing, NJ 08628 month: 8:45 AM - 12:00 PM
*
Get driving directions
Hagedorn Psychiatric Hospital Monday, Tuesday: 9:00 AM - 5:00
200 Sanatorium Road PM

Glen Gardner, NJ 08826
2nd Saturday & 4th Saturday of

N each month: 9:00 AM - 5:00 PM
Eaet driving directions

Additional appointments may be
available, please see the schedule.

Irvington Monday through Friday: 8:45 AM -
50 Union Avenue 5.00 PM
Suite 502

Irvington, NJ 07111

¥
Get driving directions

'l Linwood Monday, Wednesday and Friday:
Central Square Shopping Centre 8:45 AM to 5:00 PM

https://www.bioapplicant.com/NJ/Locations.aspx 11/4/2011



Directions to Fingerprinting Sites

199 New Road, Route 9
Suite #67
Linwood, NJ 08221

Get driving directions

Manahawkin
775 East Bay Avenue
Manahawkin, NJ 08050

¥
Get driving directions

| Newark
124 Halsey Street
7th Floor
Newark, NJ 07102

E
Get driving directions

Ocean Twp Monmouth County
39 Cindy Lane
Ocean, NJ 07712

i
Get driving directions

Paramus

299 Forest Ave,

1st Floor, Suite B
Paramus, NJ 07652

i
Get driving directions

Parsippany
601 Jefferson Road
Parsippany, NJ 07054

i
Get driving directions

South Plainfield

5001 Hadley Road

2nd Floor

South Plainfield, NJ 07080

https://www.bioapplicant.com/NJ/Locations.aspx

Page 2 of 3

Additional appointments may be
available, please see the schedule.

Thursday : 8:45 AM - 5:00 PM

Additional appointments may be
available, Please see the schedule.

Monday through Friday: 9:00 AM -
5:00 PM

Monday, Tuesday Wednesday,
Friday: 8:45 AM - 5:00 PM

Thursday: 11:45 AM - 8:00 PM

2nd Saturday & 4th Saturday of
month: 8:45 AM - 5:00 PM

Monday, Wednesday, Thursday,
Friday: 8:45 AM to 5:00 PM

Tuesday: 11:45 AM to 8:00 PM

2nd & 4th Saturdays of the month
8:45 AM to 5:00 PM

This location is Handicap

accessible from the front entrance
of the building.

Monday, Tuesday, Wednesday,
Friday: 8:45 AM ~ 5:00 PM

Thursday: 11:45 AM - 8:00 PM

2nd Saturday & 4th Saturday of
month: 8:45 AM - 5:00 PM

Monday, Tuesday, Thursday,
Friday: 8:45 AM - 5:00 PM

Wednesday: 11:45 AM - 8:00 PM

11/4/2011



Directions to Fingerprinting Sites

L g
Get driving directions

| Sparta
17 Woodport Road
Sparta, NJ 07871

i
Get driving directions

Toms River

954 Rt. 166

First Floor, Front Entrance
Toms River, NJ 08753

i S
Get driving directions

i Vineland

"~ 629 Wood Street
Suite 205
Vineland, NJ 08360

¥
Get driving directions

120 Woodbine Developmental Center
1175 DeHirsch Avenue

(Route 550)

Woodbine, NJ 08270

B
Get driving directions

Woodstown
4 West Avenue
Woodstown, NJ 08098

Get driving directions

https://www .bioapplicant.com/NJ/Locations.aspx

Page 3 of 3

~ 2nd Saturday & 4th Saturday of

each month: 8:45 AM - 5:00 PM

Thursday and Friday: 9:00 AM -
5:00 PM

Additional appointments may be
available, please see the schedule.

Monday, Tuesday, Thursday,
Friday: 8:45 AM - 5:00 PM

Wednesday: 11:45 AM - 8:00 PM

2nd Saturday & 4th Saturday of
month: 8:45 AM - 5:00 PM

Monday, Wednesday, and Friday:
11:45 AM - 5:00 PM

Tuesday: 8:45 AM - 5:00 PM

Additional appointments may be
available, please see the schedule.

Tuesdays and the 2nd & 4th
Thursdays of the month:
8:45 AM to 5:00 PM

© 2010 MorphoTrak Inc,

11/4/2011



INSTRUCTIONS FOR COMPLETING A CRIMINAL HISTORY REVIEW EPAYMENT REQUEST

https://homeroom3.state.nj.us/chr/chr_start.jsp

Instructions - NEW HIRES

1. If you are a new employee and have never been fingerprinted or were fingerprinted prior to February
21, 2003 in another public school district, please visit https://homeroom3.state.nj.us/chr/chr_start.jsp
and select New Administration Fee Request (Initial Applicants). Follow instruction steps to log your
information. For more information on how to complete the form, click on “Instructions”.

2. Once you have completed the above, you must complete the MorphoTrak Application and schedule an
appointment at www.bioapplicant.com/nj .

® Please note both steps must be completed in order for a clearance letter to be issued. The
clearance letter will be mailed directly to the applicant’s home. It is the applicant’s
responsibility to provide a copy of the clearance letter to the Human Resources Department

to be included in your personnel file.

Instructions - ARCHIVED APPLICANTS

1. If you are a new employee and have been fingerprinted after February 21, 2003 in another public
school district, please visit: https://homeroom3.state.nj.us/chr/chr_start.jsp and select Archive
Application Request. Follow instruction steps to log your information. For more information on
how to complete the form, click on “Instructions”.

® The clearance letter will be mailed directly to the applicant’s home. It is the applicant’s
responsibility to provide a copy of the clearance letter to the Human Resources Department

to be included in your personnel file.

If you are requesting a duplicate copy of your Criminal History Approval Letter, please select Duplicate
Approval Letter Request. *This only applies if you are cleared through the Princeton School District, Mercer

County and need a duplicate copy of your clearance letter for any reason.


https://homeroom3.state.nj.us/chr/chr_start.jsp
http://www.bioapplicant.com/nj
https://homeroom3.state.nj.us/chr/chr_start.jsp
https://homeroom3.state.nj.us/chr/chr_start.jsp

INSTRUCTIONS FOR COMPLETING NEW APPLICATION REQUEST

(All job positions except School Bus Drivers)

1. Enter Last Name

2. Enter First Name

3. Enter Middle Initial, if no middle initial, leave blank
4. Enter Social Security Number
5. Select Date of Birth

6. Select Sex

7. Select Race

8. Enter Street Address

9. Enter City

10. Select State and Zip

11. Select Job Category

12. Select School County

13. Select School District

14. Select School, if applicable
15. Enter email address

16. Enter Telephone Number

Read carefully and check Legal Certification.
Click on Cancel if you do not wish to continue this transaction.
Click on Next to continue request.

Select type of credit card

Enter Credit Card Number

Enter name as appears on credit card

Select month and year of credit card expiration

PwwnNeE

Verify information and click Submit. If successful, a confirmation page will be displayed with a transaction
number and an e-payment confirmation number. You can print this page for your records.



PRINCETON PUBLIC SCHOOLS BOARD REAPPROVED
Substitute Teacher/Substitute Nurse 9/23/08

BEP 2 2 2000

I. Job Title: SUBSTITUTE TEACHER/SUBSTITUTE NURSE

o ;s 5 Y it i
1L Unit Affiliation: Unaffiliated bt Uil
III. Reports to: Building Principal
IV. Qualifications: A. Substitute Teacher:

Valid New Jersey Standard Instructional certificate or
New Jersey County Substitute Teacher certificate or
completion of 60 college credits minimum.

Substitute Nurse:

Valid New Jersey Standard School Nurse certificate or
New Jersey Substitute Nurse certificate or

NJ Registered Nurse License

B. Required criminal-history background check and proof of acceptable

Mantoux-test results.

V. Job Goal: To enable each child to pursue his/her education as smoothly and
completely as possible in the absence of the regular teacher.

VI. Performance Responsibilities: A. Reports to the building principal or school secretary upon arrival at the
school building.

A. Reviews with the principal all plans and schedules to be followed
during the teaching day.

B. Maintains as fully as possible the established routines and procedures
of the school and classroom to which he/she is assigned

C. Teaches the lesson outlined as prepared by the absent teacher/nurse.

D. Assumes responsibility for overseeing pupil behavior in class
and during lunch/recess periods.

E. Reports in writing, on the form provided by the school, the day’s
activities at the conclusion of each teaching day.

F. Follows all policies, rules, and procedures to which regular teachers are
subject and which good teaching practice dictates.

G. Substitute Nurse: Assume authority, in the absence of the school nurse

for the care of student or staff member who needs medical assistance,
has suffered an injury or emergency illness.

Page 1 of 2



VIL Terms of Employment: Ten month year. Daily per diem salary to be established by the Board.

VIX. Performance Evaluation: Performance of this job will be evaluated in accordance with provisions
of the Board’s policy on evaluation of professional personnel.

Americans with Disability Act Statement;

Employees who become disabled must be able to perform the essential functions listed on this

job description either unaided or with reasonable accommodation. The Princeton School shall
determine reasonable accommodation on a case-by-case basis in accordance with applicable law, in
the event such a determination becomes necessary.,

I'have read this job description and I certify that I meet all of the qualifications. Iunderstand the physical,
mental, and environmental demands of the position, and I can perform all of the essential functions of the
position unaided or with accommodation,

Signature of Employee Date

EQUAL OPPORTUNITY MULTICULTURAL EMPLOYER

Page 2 of 2



PRINCETON PUBLIC SCHOOLS BOARD REAPPROVED
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VIL Terms of Employment: Ten month year. Daily per diem salary to be established by the Board.
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EQUAL OPPORTUNITY MULTICULTURAL EMPLOYER

Page 2 of 2



Princeton
Public Schools

e 0

25 Valley Road, Princeton, New Jersey 08540 t 609.806.4207 f 609.806.4227

Live to Learn, Learn to Live

STATEMENT OF ASSURANCE

I, , hereby certify under penalty of perjury that I have not
been convicted in New Jersey or any other state or jurisdiction of any crime or disorderly persons offense
involving sexual offenses, child molestation, or endangering the welfare of children or incompetents.

I understand that I am being hired provisionally and will be required to submit my fingerprints to the New
Jersey Department of Education for a criminal history background check as required by P.L. 1986, c. 116 and
that my continued employment will be subject to approval by the Department of Education based upon the
results of the criminal history background check.

Signature Date

Notarized

Expiration Date



Princeton
Public Schools

“‘ Office of Human Resources, Public Information and Community Relations
25 Valley Road, Princeton, New Jersey 08540 t 609.806.4207 f 609.806.4227
Live to Learn, Learn to Live

To: All New Certified Staff, Support Staff, Substitutes, Hourly Tutors and
Volunteers
From: Lewis Goldstein

Assistant Superintendent

Subject: Required Tuberculin Testing

For the protection of students, the New Jersey State Board of Education requires all
employees and others who have contact with students to have a tuberculin test. This
test is a required condition of your work in the schools and pertains to all certified staff,
support staff, substitutes, hourly tutors and volunteers. The state has mandated the
use of the mantoux test as the only acceptable procedure. This involves a very minor
inoculation. Please plan to take this test as soon as possible.

If your physician does not administer the mantoux test, please contact the University
Medical Center of Princeton (UMCP) at 609-853-7000 or 609-497-4040 to arrange an
appointment. There is a charge for the test which UMCP will advise you of.

If you have had a mantoux test within the past six months and you present bona fide
evidence of that fact to the Human Resources Department, this would preclude the
necessity of re-testing.

We appreciate your cooperation in taking care of this matter as soon as possible.



Form W-4 (2013)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$1,000 and includes more than $350 of unearned
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

B Enter “1” if:

* You are married, have only one job, and your spouse does not work; or

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-”
” may help you avoid having too little tax withheld.)

than one job. (Entering “-0-

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e |f your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you
have three to six eligible children or less “2” if you have seven or more eligible children.
o If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligiblechid . . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H
¢ |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

o [f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2013

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » |:|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7 | claim exemption from withholding for 2013, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> 7]

Under penalties of perjury, | declare that | have examined this certlflcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2013)



Form W-4 (2013)

Page 2

Deductions and Adjustments Worksheet

1

o b

o © 00N O

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

Enter an estimate of your 2013 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1949) of your
income, and miscellaneous deductions. For 2013, you may have to reduce your itemized deductions if your income is over $300,000
and you are married filing jointly or are a qualifying widow(er); $275,000 if you are head of household; $250,000 if you are single and
not head of household or a qualifying widow(er); or $150,000 if you are married filing separately. See Pub. 505 for details .

$12,200 if married filing jointly or qualifying widow(er)
Enter: $8,950 if head of household
$6,100 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-”
Enter an estimate of your 2013 adjustments to income and any addltlonal standard deductlon (see Pub 505)
Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2013 Form W-4 worksheet in Pub. 505.) .
Enter an estimate of your 2013 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-”
Divide the amount on line 7 by $3,900 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1
Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

1 $
2 %
3 $
4 $
5 $
6 $
7 %
8

9

10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying |ob and enter it here 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2013. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2013. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $72,000 $590 $0 - $37,000 $590
5,001 - 13,000 1 8,001 - 16,000 1 72,001 - 130,000 980 37,001 - 80,000 980
13,001 - 24,000 2 16,001 - 25,000 2 130,001 - 200,000 1,090 80,001 - 175,000 1,090
24,001 - 26,000 3 25,001 - 30,000 3 200,001 - 345,000 1,290 175,001 - 385,000 1,290
26,001 - 30,000 4 30,001 - 40,000 4 345,001 - 385,000 1,370 385,001 and over 1,540
30,001 - 42,000 5 40,001 - 50,000 5 385,001 and over 1,540
42,001 - 48,000 6 50,001 - 70,000 6
48,001 - 55,000 7 70,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 75,000 9 95,001 - 120,000 9
75,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the

form to carry out the Internal Revenue laws of the United States. Internal Revenue Code
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your
employer uses it to determine your federal income tax withholding. Failure to provide a
properly completed form will result in your being treated as a single person who claims no
withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions

return.

for use in administering their tax laws; and to the Department of Health and Human Services

for use in the National Directory of New Hires. We may also disclose this information to other

countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal See the instructions for your income tax return.
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
records relating to a form or its instructions must be retained as long as their contents may
become material in the administration of any Internal Revenue law. Generally, tax returns and
return information are confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary depending
on individual circumstances. For estimated averages, see the instructions for your income tax

If you have suggestions for making this form simpler, we would be happy to hear from you.



Instructions for Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form 1-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155
(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/osc.

What Is the Purpose of This Form?

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form I-9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers
should have used Form I-9 CNMI between November 28, 2009 and November 27, 2011.

General Instructions

Employers are responsible for completing and retaining Form [-9. For the purpose of completing this form, the term
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors.

Form I-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Section 1. Employee Information and Attestation

Newly hired employees must complete and sign Section 1 of Form 1-9 no later than the first day of employment.
Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:

Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle name, if any.

Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A."

Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.

E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" if you choose not to provide this information.

_ EMPLOYERS MUST RETAIN COMPLETED FORM I-9
Form I-9 Instructions 03/08/13 N DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS Page 1 0f 9



All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen
nationals born abroad.

3. Alawful permanent resident: A lawful permanent resident is any person who is not a U.S. citizen and who resides
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
"lawful permanent resident" includes conditional residents. If you check this box, write either your Alien Registration
Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United States, check this box.

If you check this box:

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

b. Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record
your Admission Number. You can find your Admission Number on Form 1-94, "Arrival-Departure Record," or as
directed by USCIS or U.S. Customs and Border Protection (CPB).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of
issuance).

(2) If you obtained your admission number from USCIS within the United States, or you entered the United States
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance
fields.

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section 1
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Employers: Instructions for Completing Form I-9 (M-274) on www.uscis.gov/
I-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form I-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement,” whichever applies, in the employee signature block;
and (2) the employer writing "minor under age 18" or "special placement" under List B in Section 2.

Form I-9 Instructions 03/08/13 N Page 2 of 9



Section 2. Employer or Authorized Representative Review and Verification

Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may
not ask an individual to complete Section 1 before he or she has accepted a job offer.

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
employer may complete Form I-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form I-9, to establish identity and employment authorization. Employees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form 1-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a
List A document,. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents.

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused
fields.

If the employee is a student or exchange visitor who presented a foreign passport with a Form [-94, the employer
should also enter in Section 2:

a. The student's Form [-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form I-20 or DS-2019.

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.
6. Record the employer's business name and address.

7. Return the employee's documentation.

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form 1-9 in case of an
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form 1-9. Employers are still responsible for completing and retaining Form I-9.
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Unexpired Documents

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form I-9 (M-274) or 1-9
Central (www.uscis.gov/I-9Central) for examples.

Receipts

If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in
lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when
completing Form I-9 for a new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described
below.

There are three types of acceptable receipts:

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

2. The arrival portion of Form 1-94/1-94A with a temporary 1-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form 1-551) by the expiration date of the temporary
I-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form 1-94/1-94A with a refugee admission stamp. The employee must present an unexpired
Employment Authorization Document (Form [-766) or a combination of a List B document and an unrestricted Social
Security card within 90 days.

When the employee provides an acceptable receipt, the employer should:
1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt” and its document number in the "Document Number" field. Record the last day that the
receipt is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:
1. Cross out the word "receipt” and any accompanying document number and expiration date.

2. Record the number and other required document information from the actual document presented.

3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form I-9 (M-274) at www.uscis.gov/1-9Central for more
information on receipts.

Section 3. Reverification and Rehires

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form I-9 was originally completed, employers have the
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.
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Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form I-766, Employment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or
2. Lawful permanent residents who presented a Permanent Resident Card (Form I-551) for Section 2.
Reverification does not apply to List B documents.

If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present.

To complete Section 3, employers should follow these instructions:
1. Complete Block A if an employee's name has changed at the time you complete Section 3.

2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative" block.

3. Complete Block C if:

a. The employment authorization or employment authorization document of a current employee is about to expire and
requires reverification; or

b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

To complete Block C:

a. Examine either a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and

b. Record the document title, document number, and expiration date (if any).

4. After completing block A, B or C, complete the "Signature of Employer or Authorized Representative" block,
including the date.

For reverification purposes, employers may either complete Section 3 of a new Form I-9 or Section 3 of the previously
completed Form I-9. Any new pages of Form 1-9 completed during reverification must be attached to the employee's
original Form 1-9. If you choose to complete Section 3 of a new Form I-9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form 1-9. If there is a
more current version of Form 1-9 at the time of reverification, you must complete Section 3 of that version of the form.

What Is the Filing Fee?

There is no fee for completing Form I-9. This form is not filed with USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the "USCIS
Privacy Act Statement below.

USCIS Forms and Information

For more detailed information about completing Form I-9, employers and employees should refer to the Handbook for
Employers: Instructions for Completing Form 1-9 (M-274).

Form I-9 Instructions 03/08/13 N Page 5 of 9



You can also obtain information about Form I-9 from the USCIS Web site at www.uscis.gov/I-9Central, by e-mailing
USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at www.uscis.
gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms
and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing
impaired), call 1-800-767-1833.

Information about E-Verity, a free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-
Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

Employees with questions about Form 1-9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

Photocopying and Retaining Form I-9

A blank Form 1-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form 1-9 for
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years
after the date of hire or 1 year after the date employment ended, whichever is later.

Form I-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at
8 CFR 274a.2.

USCIS Privacy Act Statement

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
employee to work in the United States. The employer will keep this form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for
Immigration-Related Unfair Employment Practices.

Paperwork Reduction Act

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.
1615-0047. Do not mail your completed Form I-9 to this address.
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Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security

. R X X OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name)

First Name (Given Name) Middle Initial | Other Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State Zip Code

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

1 am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the compietion of this form.

| attest, under penalty of perjury, that 1 am (check one of the following):
[] A citizen of the United States

[:| A noncitizen national of the United States (See instructions)

[] A tawful permanent resident (Alien Registration Number/USCIS Number):

] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form |-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/ddfyyyy):

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/fyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title,

issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND List C
ldentity and Employment Authorization Identity Employment Authorization
Document Title: |Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:

Document Number:

Document Number:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Certification

| attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy):

(See instructions for exemptions.)

Signature of Employer or Authorized Representative

Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

Last Name (Family Name)

First Name (Given Name)

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town

State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be gentuine and to relate to the individual.

Signature of Employer or Authorized Representative:

Date (mm/dd/fyyyy):

Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB
Documents that Establish Documents that Establish
Both Identity and Identity

AND

LISTC

Documents that Establish
Employment Authorization

Employment Authorization OR

1. U.S. Passport or U.S. Passport Card 1.

2. Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

3. Foreign passport that contains a
temporary 1-5651 stamp or temporary
1-651 printed notation on a machine- 2.
readable immigrant visa

ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

Driver's license or ID card issued by a 1.

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

4. Employment Authorization Document

that contains a photograph (Form gender, height, eye color, and address

information such as name, date of birth,|{ 2.

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

. Native American tribal document

. U.8. Citizen ID Card (Form 1-197)

proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

For persons under age 18 who are
unable to present a document
listed above:

I-766)
3. School ID card with a photograph
§. For a nonimmigrant alien authorized |
to work for a specific employer 4. Voter's registration card
because of his or her status: —
. 5. U.S. Military card or draft record
a. Foreign passport; and —
b. Form 1-94 or Form |-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner
(1) The same name as the passport; Card
and 8. Native American tribal document 5
(2) An endorsement of the alien's
nonimmigrant status as long as 9. Driver's license issued by a Canadian 6
that period of endorsement has government authority
not yet expired and the 7

. ldentification Card for Use of

Resident Citizen in the United
States (Form 1-179)

6. Passport from the Federated States of 10. School record or report card
Micronesia (FSM) or the Republic of .
the Marshall Islands (RMI) with Form 11.
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Hlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.
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Princeton
Public Schools

“‘ Office of Human Resources, Public Information and Community Relations
25 Valley Road, Princeton, New Jersey 08540 t 609.806.4207 f 609.806.4227
Live to Learn, Learn to Live

To help us keep our files current, please complete the form below and return it to
the Office of Human Resources.

EMERGENCY CONTACT INFORMATION

Please Print Clearly

Your Name:

Date:

Person(s) to Contact:

Relationship:

Home Telephone #:

Business Telephone #:

Cell Phone #:




PRINCETON PUBLIC SCHOOLS

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS (CREDITS)
Mandatory for all Princeton Public Employees

1. Check One
[ ] New Authorization [ ] Authorization to Transfer to Another Depository [ ] Change of Account #
to Another Depository

2. | hereby authorize PPS to initiate by electronic means direct deposit (credit entries) of my net earnings
tomy [ ] Checking or [ ] Savings account in the entity named below (“Depository”) and to initiate, if
necessary, debit entries and adjustments for any credit entries in error. | authorize the Depository to
accept and to credit and/or debit the amount of such entries to my account.

3. Depository Name — Bank

ACCOUNT NUMBER* TRANSIT/ABA NUMBER*

HEEEEEEEEEEEEN N N O I

If direct deposit is to a checking account, please attach a voided blank personalized check. If direct
deposit is to a savings account, enter account number and Transit/ABA number. Your
Financial institution can help you complete this information.

This authority is to remain in full force and effect until PPS has received written notification
from me of its termination in such time and in such manner as to afford PPS and the Depository a
reasonable opportunity to act on it and in no event shall a termination notice be effective with
respect to entries processed by PPS or the Depository prior to its receipt.

5. Employee Name — (Please Print)

6. Employee’s Signature Date

7. Please send a VVoided Blank Personalized Check with this form.

PLEASE COMPLETE ITEMS #1-7 AND RETURN TO PAYROLL. YOUR DIRECT
DEPOSIT TAKES ONE PAY CYCLE TO BECOME EFFECTIVE.



CHAPTER 70

AN ACT concerning residency requirements for public officers and employees and
amending R.S.52:14-7.

BE IT ENACTED by the Senate and General Assembly of the State of New Jersey:
1. This act shall be known and may be cited as the “New Jersey First Act.”
2. R.S5.52:14-7 is amended to read as follows:

Residency requirement for State officers, employees; exceptions.

52:14-7. a. Every person holding an office, employment, or position

(1) inthe Executive, Legislative, or Judicial Branch of this State, or

(2) with an authority, board, body, agency, commission, or instrumentality of the State
including any State college, university, or other higher educational institution, and, to the
extent consistent with law, any interstate agency to which New Jersey is a party, or

(3) with a county, municipality, or other political subdivision of the State or an
authority, board, body, agency, district, commission, or instrumentality of the county,
municipality, or subdivision, or

(4) with a school district or an authority, board, body, agency, commission, or
instrumentality of the district,
shall have his or her principal residence in this State and shall execute such office,
employment, or position.

This residency requirement shall not apply to any person (a) who is employed on a
temporary or per-semester basis as a visiting professor, teacher, lecturer, or researcher by any
State college, university, or other higher educational institution, or county or community
college, or in a full or part-time position as a member of the faculty, the research staff, or the
administrative staff by any State college, university, or other higher educational institution,
or county or community college, that the college, university, or institution has included in the
report required to be filed pursuant to this subsection, or (b) who is employed full-time by
the State who serves in an office, employment, or position that requires the person to spend
the majority of his or her working hours in a location outside of this State.

For the purposes of this subsection, a person may have at most one principal residence,
and the state of a person's principal residence means the state (1) where the person spends the
majority of his or her nonworking time, and (2) which is most clearly the center of his or her
domestic life, and (3) which is designated as his or her legal address and legal residence for
voting. The fact that a person is domiciled in this State shall not by itself satisfy the
requirement of principal residency hereunder.

A person, regardless of the office, employment, or position, who holds an office,
employment, or position in this State on the effective date of P.L.2011, c.70 but does not
have his or her principal residence in this State on that effective date shall not be subject to
the residency requirement of this subsection while the person continues to hold office,
employment, or position without a break in public service of greater than seven days.

Any person may request an exemption from the provisions of this subsection on the basis
of critical need or hardship from a five-member committee hereby established to consider
applications for such exemptions. The committee shall be composed of three persons
appointed by the Governor, a person appointed by the Speaker of the General Assembly, and
a person appointed by the President of the Senate, each of whom shall serve at the pleasure
of the person making the appointment and shall have a term not to exceed five years. A
vacancy on the committee shall be filled in the same manner as the original appointment was



made. The Governor shall make provision to provide such clerical, secretarial and
administrative support to the committee as may be necessary for it to conduct its
responsibilities pursuant to this subsection.

The decision on whether to approve an application from any person shall be made by a
majority vote of the members of the committee, and those voting in the affirmative shall so
sign the approved application. If the committee fails to act on an application within 30 days
after the receipt thereof, no exemption shall be granted and the residency requirement of this
subsection shall be operative. The head of a principal department of the Executive Branch of
the State government, a Justice of the Supreme Court, judge of the Superior Court and judge
of any inferior court established under the laws of this State shall not be eligible to request
from the committee an exemption from the provisions of this subsection.

The exemption provided in this subsection for certain persons employed by a State
college, university, or other higher educational institution, or a county or community college,
other than those employed on a temporary or per-semester basis as a visiting professor,
teacher, lecturer, or researcher, shall apply only to those persons holding positions that the
college, university, or institution has included in a report of those full or part-time positions
as a member of the faculty, the research staff, or the administrative staff requiring special
expertise or extraordinary qualifications in an academic, scientific, technical, professional, or
medical field or in administration, that, if not exempt from the residency requirement, would
seriously impede the ability of the college, university, or institution to compete successfully
with similar colleges, universities, or institutions in other states. The report shall be
compiled annually and shall also contain the reasons why the positions were selected for
inclusion in the report. The report shall be compiled and filed within 60 days following the
effective date of P.L.2011, c.70. The report shall be reviewed, revised as necessary, and
filed by January 1 of each year thereafter. Each report shall be filed with the Governor and,
pursuant to section 2 of P.L.1991, c.164 (C.52:14-19.1), with the Legislature, and a report
may be revised at any time by filing an amendment to the report with the Governor and
Legislature.

As used in this section, “school district” means any local or regional school district
established pursuant to chapter 8 or chapter 13 of Title 18A of the New Jersey Statutes and
any jointure commission, county vocational school, county special services district,
educational services commission, educational research and demonstration center,
environmental education center, and educational information and resource center.

b. If any person holding any office, employment, or other position in this State shall
attempt to let, farm out or transfer such office, employment, or position or any part thereof to
any person, he shall forfeit the sum of fifteen hundred dollars ($1,500.00), to be recovered
with costs by any person who shall sue for the same, one-half to the prosecutor and the other
half to the treasurer for the use of the State.

c. No person shall be appointed to or hold any position in this State who has not the
requisite qualifications for personally performing the duties of such position in cases where
scientific engineering skill is necessary to the performance of the duties thereof.

d. Any person holding or attempting to hold an office, employment, or position in
violation of this section shall be considered as illegally holding or attempting to hold the
same; provided that a person holding an office, employment, or position in this State shall
have one year from the time of taking the office, employment, or position to satisfy the
requirement of principal residency, and if thereafter such person fails to satisfy the
requirement of principal residency as defined herein with respect to any 365-day period, that
person shall be deemed unqualified for holding the office, employment, or position. The
Superior Court shall, in a civil action in lieu of prerogative writ, give judgment of ouster
against such person, upon the complaint of any officer or citizen of the State, provided that



any such complaint shall be brought within one year of the alleged 365-day period of failure
to have his or her principal residence in this State.

3. This act shall take effect on the first day of the fourth month after enactment.

Approved May 17, 2011.
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TO: Substitute Teachers/Nurses/Aides
FROM: Office of Human Resources
SUBJECT: Definition of the Workday

It is important that you arrive at your assignment in a timely fashion when you have been given sufficient notice. Check
in at the main office or other designated area. The school hours are:

High School 7:50 am — 2:51 pm Arrive by 7:30 am
Middle School 8:30 am — 2:55 pm Arrive by 8:15 am
Elementary Schools 8:25 am - 3:00 pm Arrive by 8:00 am

Teacher/Nurse Substitutes

Full Day Coverage ($85/$90/$95) — Nurses ($175) — (approximately seven hours)

To qualify for the full per diem rate, you must arrive 15-20 minutes prior to the start of the school day and stay 20
minutes after student dismissal in order to cover all scheduled activities/classes/duty assignments, etc., in the teacher’s
regular schedule. When the absent teacher does not carry a full teaching load (varies slightly by department), the
substitute may be asked to cover up to a daily total of six periods within the building. This circumstance may occur if
another teacher suddenly becomes ill, an accident occurs, etc.

Half Day Coverage (approximately three and a half hours)

AM This includes 15-20 minutes prior to the start of the school day to a natural break in the teacher’s
schedule between 11:25 am — 12:10 pm, or as modified by mutual agreement with the principal
or his/her designee.

PM This extends from a natural break in the teacher’s/nurse’s schedule between 11/25 am — 12:10
pm through 20 minutes following student dismissal or as modified by mutual agreement with the
principal or his/her designee.

Exam Days (High School Only)

Two exam periods plus coverage up to approximately three and a half hours equal half a day.
Three or more exam periods plus coverage up to seven hours equals a full day.

Substitutes needing to leave the building during lunch, the "prep period”’, or early must notify the main
office.

School Nurse Assignments
A nurse per school is not required by law. Therefore, when a nurse (RN) substitute is not available, we may request a

teacher for an elementary school nurse because our elementary nurses have teaching responsibilities. If you accept such
an assignment, you are not allowed or expected to do any first aid or nursing duties. Dispensing student medications,
first aid, and other medical needs will be handled by a certified nurse from another building on an on-call basis.

Instructional Aide Assignments

When you accept a substitute assignment to replace an Instructional Aide, you are expected to work his/her normal
seven (7) hour schedule. The rate of pay is the full day per diem of $85/day for substitutes holding a county substitute
certificate; $90/day for substitutes holding a college degree; $95/day for substitutes holding permanent NJ certification.
The responsibilities may include playground/cafeteria, bus and other duty assignments. All aides in the elementary
schools have breaks of twenty (20) minutes. In other buildings, the side’s schedule is usually designated by the building
principal.




2013-2014 PRINCETON PUBLIC SCHOOLS

September 2013 October 2013 November 2013
Su|Mo| Tu|We| Th | Fr | Sa Su| Mo | Tu|We| Th | Fr | Sa Su| Mo | Tu|We| Th | Fr | Sa
1 2B\ A\ 7 1| 2]3]4]s 1|2
8 |9y 10 [11[12]13] 14 6 L 7| 8|9 ]|10]11][12 3| 4 9
15116 | 17 |18 | 19 | 20 | 21 13114 | 15|16 | 17 | 18 | 19 10 | 11 14 | 15 | 16
22 |1 23 | 24 | 25| 26 | 27 | 28 20| 21 | 22 | 23| 24 | 25 | 26 17 | 18 21| 22 | 23
29 | 30 27 | 28 | 29 [ 30 | 31 24 | 25 27 |28 X(29)| 30
December 2013 January 2014 February 2014
Su|Mo| Tu [We]| Th | Fr | Sa Su|Mo| Tu |[We]| Th | Fr | Sa Su|Mo| Tu |We| Th | Fr | Sa
1 3 4 5 6 7 1 2 3 4 1
8 9 10 1 11| 12 | 13 | 14 5 6 7 8 9 10 | 11 2 3 4 5 6 7 8
15|16 [ 17| 18] 19 [ 20 | 21 12 |13 14 ] 15| 16 [AN] 18 9 |10 11 |12]13]|AA]| 15
22 |23 X2 2 260 2D)| 28 19 [C20)] 21 [ 22 | 23 [ 24 | 25 16 [Ca7) 18 [ 19| 20 [ 21 | 22
HED)[ED) 26 | 27| 28 | 29 | 30 | 31 23 | 24 [ 25| 26 | 27 | 28
March 2014 April 2014 May 2014
Su|Mo| Tu|We| Th | Fr | Sa Su|Mo| Tu|We| Th | Fr | Sa Su| Mo | Tu|We| Th | Fr | Sa
1 1 2 3 4 5 1 2 3
6 7 8 6 7 8 9 10 | 11 | 12 4 5 6 7 8 9 10
13 ] 14 | 15 13 | 14 Q._S) 16 | 17 |C18)] 19 11 | 12 | 13 | 14 |1 15| 16 | 17
Qo X2V 22 20 | 21 |22 [ 23|24 [ 25] 26 18 | 19 | 20 [ 21 [ 22 [ 23 [ 24
27 | 28 | 29 271 28 | 29 | 30 25 R26)] 271 28 | 29 | 30 | 31
June 2014 January (20 days)
Su|Mo| Tu [We]| Th | Fr | Sa 1 New Year's Day |:| Early Dismissal PK-12
1 2 3 4 5 6 7 17 Staff Development O Schools Closed
8 9 10 | 11 | 12 | 13 | 14 20 Martin Luther King, Jr. Day A\ | staff Development Day
15116 | 17 |1 18| 19| 20 | 21 C>|First Day for Students
22 | 23| 24| 25| 26| 27 | 28 February (18 days) -1 pm Dismissal for PK-5
29 | 30 14 Staff Development 1 pm Dismissal for PK-8
17 Presidents' Day
September (16 days) 180 Student Days
2 Labor Day March (16 days) 185 Staff Days
3,4,6 Staff Development 4-5 PK-5 Conferences
5 Rosh Hashanah 11-12 PK-5 Conferences # Days used Days Made Up Last Day of School
9 First Day for Students 17-21 Spring Recess 0 6/19
31 PK-8 Staff Development 1 6/20 6/20
October (23 days) 2 6/23 6/23
7 PK-8 Staff Development April (20 days) 3 6/24 6/24
15 Passover 4 3/21 6/24
November (17 days) 18 Good Friday 5 3/20 6/24
7-8 NJEA Convention
12-13 PK-8 Conferences May (21 days)
19-20 PK-8 Conferences 5 PK-8 Staff Development
27 1 pm Dismissal PK-12 26 Memorial Day
28-29 Thanksgiving Recess
June (14 days)
December (15 days) 18 1 pm Dismissal PK-12
2 PK-8 Staff Development 19 *Last Day 1 pm Dismissal PK-12

20 1 pm Dismissal PK-12
23-31 Winter Recess

AT THE BOARD OF EDUCATION MEETING ON FEBRUARY 29, 2012, THE BOARD ADOPTED THE CALENDAR FOR THE 2013-2014 SCHOOL YEAR
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A BRIEF LOOK AT THE PRINCETON PUBLIC SCHOOLS

The Princeton Public School District is comprised of four elementary schools, one middle school, and one regional high school, all of
which serve a culturally diverse student population of approximately 3,400. The staff is comprised of over 660 professional and
support personnel; more than 75 percent hold advanced degrees.

ELEMENTARY SCHOOLS

Princeton Public Schools has four PreK-5 elementary schools. All range between 275 and 375 in population and follow the same
curriculum. Each has a full-time building Principal. In addition, there are K-12 subject area supervisors to assist building
personnel. Each school has a Child Study Team, a Nurse, and an Educational Media Specialist/Librarian.

The central instructional focus is language arts, mathematics, social studies, and science. Writing skills and reading
comprehension are essential parts of the program.

Students also receive instruction in vocal and instrumental music, art, health and physical education, and media and technology
education. Instructional technology tools are used for learning and to communicate worldwide.

JOHN WITHERSPOON MIDDLE SCHOOL
The Middle School houses Grades 6-8. The student population is approximately 700.

The school is staffed with a full-time Principal and Assistant Principal, supervisory staff in the core disciplines, a Child Study
Team, Guidance Counselors, a Nurse, and an Educational Media Specialist/Librarian. The Middle School uses the “house”
concept for the organization of instruction.

A broad range of subjects are offered: basic academics, world languages, STEM and robotics, Mandarin, vocal and instrumental
music, art, computers, health and physical education, and drama. There are also after-school athletic teams and non-athletic
student activities and clubs.

PRINCETON HIGH SCHOOL

Princeton High School, with a student population of approximately 1,400, offers a four-year program in all college preparatory
subjects, plus a wide range of electives. Advanced placement courses are offered in the core subject areas.

Students perform well on standardized tests, and 96 percent of the graduates continue their education beyond high school.

At the High School, there is a Principal and three Assistant Principals, a staff of supervisors, a Director of Athletics, a Director of
Guidance Services and Guidance Counselors, a Child Study Team, a Substance Awareness Counselor, a Nurse, and an
Educational Media Specialist/Librarian.

In addition to a rich academic program, the High School offers a variety of co-curricular programs, including athletics, clubs,
publications, and productions. Students have the opportunity to take classes at Princeton University.
THE DISTRICT

In addition to the six school buildings, there is a central office building which houses the Office of the Superintendent, the Board
of Education, and the offices of Human Resources, Curriculum and Instruction, Business, Student Services, Transportation, and
Maintenance and Facilities.

An independent food service company offers the National School Lunch Program to students every day that school is in session.

THE COMMUNITY

The Princeton community is an exceptionally valuable resource to the schools. Many individuals volunteer their time and
expertise. The community cares passionately about the education of its youth and has very high expectations for its school
system. The community expects equity between schools and equal opportunity for all children from varying social, economic,
and racial backgrounds.
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HARRASSMENT, INTIMIDATION, AND BULLYING POLICY
ACKNOWLEDGEMENT

I have received and read a copy of the Harassment, Intimidation and Bullying Policy
(5512.01).

I agree to complete the Anti-Bullying training as required by the Princeton Regional
Schools.

I understand the contents in these documents and agree to abide by the provisions

Employee Signature Date
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A. Policy Statement

The Board of Education prohibits acts of harassment, intimidation, or bullying of a pupil.
A safe and civil environment in school is necessary for pupils to learn and achieve high
academic standards. Harassment, intimidation, or bullying, like other disruptive or
violent behaviors, is conduct that disrupts both a pupil’s ability to learn and a school’s
ability to educate its pupils in a safe and disciplined environment. Since pupils learn by
example, school administrators, faculty, staff and volunteers should be commended for
demonstrating appropriate behavior, treating others with civility and respect, and refusing
to tolerate harassment, intimidation, or bullying.

For the purposes of this Policy, the term "parent,” pursuant to N.J.A.C. 6A:16-1.3, means
the natural parent(s) or adoptive parent(s), legal guardian(s), foster parent(s), or parent
surrogate(s) of a pupil. Where parents are separated or divorced, "parent" means the
person or agency which has legal custody of the pupil, as well as the natural or adoptive
parent(s) of the pupil, provided such parental rights have not been terminated by a court
of appropriate jurisdiction.

B. Harassment, Intimidation, and Bullying Definition

“Harassment, intimidation, or bullying” means any gesture, any written, verbal or
physical act, or any electronic communication, as defined in N.J.S.A. 18A:37-14, whether
it be a single incident or a series of incidents that:

1. Is reasonably perceived as being motivated by either any actual or perceived
characteristic, such as race, color, religion, ancestry, national origin, gender,
sexual orientation, gender identity and expression, or a mental, physical or
sensory disability; or

2. By any other distinguishing characteristic; and that

3. Takes place on school property, at any school-sponsored function, on a school
bus, or off school grounds, as provided for in N.J.S.A. 18A:37-15.3, that
substantially disrupts or interferes with the orderly operation of the school or the
rights of other pupils; and that

4. A reasonable person should know, under the circumstances, that the act(s) will
have the effect of physically or emotionally harming a pupil or damaging the
pupil’s property, or placing a pupil in reasonable fear of physical or emotional
harm to his/her person or damage to his/her property; or
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5. Has the effect of insulting or demeaning any pupil or group of pupils; or

6. Creates a hostile educational environment for the pupil by interfering with a
pupil’s education or by severely or pervasively causing physical or emotional
harm to the pupil.

“Electronic communication” means a communication transmitted by means of an
electronic device, including, but not limited to: a telephone, cellular phone, computer, or

pager.
C. Pupil Expectations

The Board expects pupils to conduct themselves in keeping with their levels of
development, maturity and demonstrated capabilities with proper regard for the rights and
welfare of other pupils and school staff, the educational purpose underlying all school
activities and the care of school facilities and equipment consistent with the Code of
Pupil Conduct.

The Board believes that standards for pupil behavior must be set cooperatively through
interaction among the pupils, parents, school employees, school administrators, school
volunteers, and community representatives, producing an atmosphere that encourages
pupils to grow in self-discipline. The development of this atmosphere requires respect
for self and others, as well as for school district and community property on the part of
pupils, staff, and community members.

Pupils are expected to behave in a way that creates a supportive learning environment.
The Board believes the best discipline is self-imposed, and it is the responsibility of staff
to use instances of violations of the Code of Pupil Conduct as opportunities to help pupils
learn to assume and accept responsibility for their behavior and the consequences of their
behavior. Staff members who interact with pupils shall apply best practices designed to
prevent pupil conduct problems and foster pupils’ abilities to grow in self-discipline.

The Board expects that pupils will act in accordance with the pupil behavioral
expectations and standards regarding harassment, intimidation, and bullying, including:

1. Pupil responsibilities (e.g., requirements for pupils to conform to reasonable
standards of socially accepted behavior; respect the person, property and rights of
others; obey constituted authority; and respond to those who hold that authority);

2. Appropriate recognition for positive reinforcement for good conduct, self-
discipline, and good citizenship;
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3. Pupil rights; and
4. Sanctions and due process for violations of the Code of Pupil Conduct.

Pursuant to N.J.S.A. 18A:37-15(a) and N.J.A.C. 6A:16-7.1(a)1, the district has involved
a broad-base of school and community members, including parents, pupils, instructional
staff, pupil support services staff, school administrators, and school volunteers, as well as
community organizations, such as faith-based, health and human service, business and
law enforcement, in the development of this Policy. Based on locally determined and
accepted core ethical values adopted by the Board, pursuant to N.J.A.C. 6A:16-7.1(a)2,
the Board must develop guidelines for pupil conduct pursuant to N.J.A.C. 6A:16-7.1.
These guidelines for pupil conduct will take into consideration the developmental ages of
pupils, the severity of the offenses and pupils’ histories of inappropriate behaviors, and
the mission and physical facilities of the individual school(s) in the district. This Policy
requires all pupils in the district to adhere to the rules established by the school district
and to submit to the remedial and consequential measures that are appropriately assigned
for infractions of these rules.

Pursuant to N.J.A.C. 6A:16-7.1, the Superintendent must annually provide to pupils and
their parents or guardians the rules of the district regarding pupil conduct. Provisions
shall be made for informing parents or guardians whose primary language is other than
English.

The district prohibits active or passive support for acts of harassment, intimidation, or
bullying. Pupils are encouraged to support other pupils who:

1. Walk away from acts of harassment, intimidation, and bullying when they see
them;

2. Constructively attempt to stop acts of harassment, intimidation, or bullying;

3. Provide support to pupils who have been subjected to harassment, intimidation, or
bullying; and

4. Report acts of harassment, intimidation, and bullying to the designated school

staff member.
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D. Consequences and Appropriate Remedial Actions

The Board of Education requires its school administrators to implement procedures that
ensure both the appropriate consequences and remedial responses for pupils who commit
one or more acts of harassment, intimidation, or bullying, consistent with the Code of
Pupil Conduct, and the consequences and remedial responses for staff members who
commit one or more acts of harassment, intimidation, or bullying. The following factors,
at a minimum, shall be given full consideration by school administrators in the
implementation of appropriate consequences and remedial measures for each act of
harassment, intimidation, or bullying by pupils. Appropriate consequences and remedial
actions are those that are graded according to the severity of the offense(s), consider the
developmental ages of the pupil offenders and pupils’ histories of inappropriate
behaviors, per the Code of Pupil Conduct and N.J.A.C. 6A:16-7.

Factors for Determining Consequences

1. Age, developmental and maturity levels of the parties involved and their
relationship to the school district;

Degrees of harm;

Surrounding circumstances;

Nature and severity of the behavior(s);

Incidences of past or continuing patterns of behavior;

Relationships between the parties involved; and

Context in which the alleged incidents occurred.

Noohkown

Factors for Determining Remedial Measures
Personal

Life skill deficiencies;
Social relationships;
Strengths;

Talents;

Traits;

Interests;

Hobbies;

Extra-curricular activities;
Classroom participation;
Academic performance; and
Relationship to pupils and the school district.

RPRowoo~NoO WD E

= o




POLICY T S0ARD OF EDUCATION

PUPILS
5512/page 6 of 21
Harassment, Intimidation, and Bullying

Environmental

School culture;

School climate;

Pupil-staff relationships and staff behavior toward the pupil;

General staff management of classrooms or other educational environments;
Staff ability to prevent and manage difficult or inflammatory situations;
Social-emotional and behavioral supports;

Social relationships;

Community activities;

Neighborhood situation; and

0. Family situation.

BOoo~Nooa~WONE

Consequences and appropriate remedial action for a pupil or staff member who commits
one or more acts of harassment, intimidation, or bullying may range from positive
behavioral interventions up to and including suspension or expulsion of pupils, as set
forth in the Board’s approved Code of Pupil Conduct pursuant to N.J.A.C. 6A:16-7.1.
Consequences for a pupil who commits an act of harassment, intimidation, or bullying
shall be varied and graded according to the nature of the behavior, the developmental age
of the pupil and the pupil’s history of problem behaviors and performance, and must be
consistent with the Board’s approved Code of Pupil Conduct and N.J.A.C. 6A:16-7,
Student Conduct. Remedial measures shall be designed to correct the problem behavior,
prevent another occurrence of the problem, protect and provide support for the victim of
the act, and take corrective action for documented systemic problems related to
harassment, intimidation, or bullying. The consequences and remedial measures may
include, but are not limited to, the examples listed below:

Examples of Consequences

Admonishment;

Temporary removal from the classroom;

Deprivation of privileges;

Classroom or administrative detention;

Referral to disciplinarian;

In-school suspension during the school week or the weekend;
After-school programs;

Out-of-school suspension (short-term or long-term);

Reports to law enforcement or other legal action;

Expulsion; and

Bans from providing services, participating in school-district-sponsored
programs, or being in school buildings or on school grounds.

RBOoo~NoORwNE
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Examples of Remedial Measures - Personal

orwdPE

o

7.
8.
9

10.
11.
12.
13.
14.

Restitution and restoration;

Peer support group;

Recommendations of a pupil behavior or ethics council,

Corrective instruction or other relevant learning or service experience;

Supportive pupil interventions, including participation of the Intervention and
Referral Services Team, pursuant to N.J.A.C. 6A:16-8;

Behavioral assessment or evaluation, including, but not limited to, a referral to the
Child Study Team, as appropriate;

Behavioral management plan, with benchmarks that are closely monitored,;
Assignment of leadership responsibilities (e.g., hallway or bus monitor);
Involvement of school disciplinarian;

Pupil counseling;

Parent conferences;

Alternative placements (e.g., alternative education programs);

Pupil treatment; or

Pupil therapy.

Examples of Remedial Measures — Environmental (Classroom, School Building or
School District)

1.

RO ~NoGaRWN

School and community surveys or other strategies for determining the conditions
contributing to harassment, intimidation, or bullying;

School culture change;

School climate improvement;

Adoption of research-based, systemic bullying prevention programs;

School policy and procedures revisions;

Modifications of schedules;

Adjustments in hallway traffic;

Modifications in pupil routes or patterns traveling to and from school,

Supervision of pupil before and after school, including school transportation;
Targeted use of monitors (e.g., hallway, cafeteria, locker room, playground,
school perimeter, bus);

Teacher aides;

Small or large group presentations for fully addressing the behaviors and the
responses to the behaviors;

General professional development programs for certificated and non-certificated
staff;
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14.  Professional development plans for involved staff;

15.  Disciplinary action for school staff who contributed to the problem;

16.  Supportive institutional interventions, including participation of the Intervention
and Referral Services Team, pursuant to N.J.A.C. 6A:16-8;

17. Parent conferences;

18. Family counseling;

19. Involvement of parent-teacher organizations;

20. Involvement of community-based organizations;

21. Development of a general bullying response plan;

22. Recommendations of a pupil behavior or ethics council,

23. Peer support groups;

24.  Alternative placements (e.g., alternative education programs);

25.  School transfers; and

26. Law enforcement (e.g., safe schools resource officer, juvenile officer)
involvement or other legal action.

The district will also impose appropriate consequences and remedial actions to a person
who commits an act of harassment, intimidation, or bullying of a pupil. The
consequences may include, but not be limited to: verbal or written reprimand, increment
withholding, legal action, disciplinary action, termination, and/or bans from providing
services, participating in school district-sponsored programs, or being in school buildings
or on school grounds. Remedial measures may include, but not be limited to: in or out-
of-school counseling, professional development programs, and work environment
modifications.

E. Harassment, Intimidation, and Bullying Off School Grounds
This Policy and the Code of Pupil Conduct shall apply to instances when a school

employee is made aware of alleged harassment, intimidation, or bullying occurring off
school grounds when:

1. The alleged harassment, intimidation, or bullying has substantially disrupted or
interfered with the orderly operation of the school or the rights of other pupils;
and either

2. A reasonable person should know, under the circumstances, that the alleged

behavior will have the effect of physically or emotionally harming a pupil or
damaging the pupil’s property, or placing a pupil in reasonable fear of physical or
emotional harm to his/her person or damage to his/her property; or
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3. The alleged behavior has the effect of insulting or demeaning any pupil or group
of pupils; or
4. The alleged behavior creates a hostile educational environment for the pupil by

interfering with a pupil’s education or by severely or pervasively causing physical
or emotional harm to the pupil.

F. Harassment, Intimidation, and Bullying Reporting Procedure

The Board of Education requires the Principal at each school to be responsible for
receiving complaints alleging violations of this Policy. All Board members, school
employees, and volunteers and contracted service providers who have contact with pupils
are required to verbally report alleged violations of this Policy to the Principal or the
Principal’s designee on the same day when the individual witnessed or received reliable
information regarding any such incident. All Board members, school employees, and
volunteers and contracted service providers who have contact with pupils, also shall
submit a report in writing to the Principal within two school days of the verbal report.
The Principal will inform the parents of all pupils involved in alleged incidents, and, as
appropriate, may discuss the availability of counseling and other intervention services.
The Principal, upon receiving a verbal or written report, may take interim measures to
ensure the safety, health, and welfare of all parties pending the findings of the
investigation.

Pupils, parents, and visitors are encouraged to report alleged violations of this Policy to
the Principal on the same day when the individual witnessed or received reliable
information regarding any such incident. Pupils, parents, and visitors may report an act
of harassment, intimidation, or bullying anonymously. Formal action for violations of
the Code of Pupil Conduct may not be taken solely on the basis of an anonymous report.

A Board member or school employee who promptly reports an incident of harassment,
intimidation, or bullying and who makes this report in compliance with the procedures set
forth in this Policy, is immune from a cause of action for damages arising from any
failure to remedy the reported incident.

In accordance with the provisions of N.J.S.A. 18A:37-18, the harassment, intimidation,
and bullying law does not prevent a victim from seeking redress under any other
available law, either civil or criminal, nor does it create or alter any tort liability.
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The district may consider every mechanism available to simplify reporting, including
standard reporting forms and/or web-based reporting mechanisms. For anonymous
reporting, the district may consider locked boxes located in areas of a school where
reports can be submitted without fear of being observed.

A school administrator who receives a report of harassment, intimidation, and bullying
from a district employee, and fails to initiate or conduct an investigation, or who should
have known of an incident of harassment, intimidation, or bullying and fails to take
sufficient action to minimize or eliminate the harassment, intimidation, or bullying, may
be subject to disciplinary action.

G. Anti-Bullying Coordinator, Anti-Bullying Specialist and School Safety Team(s)

1. The Superintendent shall appoint a district Anti-Bullying Coordinator. The
Superintendent shall make every effort to appoint an employee of the school
district to this position.

The district Anti-Bullying Coordinator shall:

a. Be responsible for coordinating and strengthening the school district's
policies to prevent, identify, and address harassment, intimidation, or
bullying of pupils;

b. Collaborate with school Anti-Bullying Specialists in the district, the Board
of Education, and the Superintendent to prevent, identify, and respond to
harassment, intimidation, or bullying of pupils in the district;

C. Provide data, in collaboration with the Superintendent, to the Department
of Education regarding harassment, intimidation, or bullying of pupils;

d. Execute such other duties related to school harassment, intimidation, or
bullying as requested by the Superintendent; and

e. Meet at least twice a school year with the school Anti-Bullying
Specialist(s) to discuss and strengthen procedures and policies to prevent,
identify, and address harassment, intimidation, and bullying in the district.
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2. The Principal in each school shall appoint a school Anti-Bullying Specialist.
When a school guidance counselor, school psychologist, or another individual
similarly trained is currently employed in the school, the Principal shall appoint
that individual to be the school Anti-Bullying Specialist. If no individual meeting
this criteria is currently employed in the school, the Principal shall appoint a
school Anti-Bullying Specialist from currently employed school personnel.

The school Anti-Bullying Specialist shall:
a. Chair the School Safety Team as provided in N.J.S.A. 18A:37-21;

b. Lead the investigation of incidents of harassment, intimidation, or bullying
in the school; and

c. Act as the primary school official responsible for preventing, identifying,
and addressing incidents of harassment, intimidation, or bullying in the
school.

3. A School Safety Team shall be formed in each school in the district to develop,
foster, and maintain a positive school climate by focusing on the on-going,
systemic process and practices in the school, and to address school climate issues
such as harassment, intimidation, or bullying. Each School Safety Team shall
meet at least two times per school year. The School Safety Team shall consist of
the Principal or the Principal’s designee who, if possible, shall be a senior
administrator in the school and the following appointees of the Principal: a
teacher in the school; a school Anti-Bullying Specialist; a parent of a pupil in the
school; and other members to be determined by the Principal. The school Anti-
Bullying Specialist shall serve as the chair of the School Safety Team.

The School Safety Team shall:

a. Receive any complaints of harassment, intimidation, or bullying of pupils
that have been reported to the Principal;

b. Receive copies of any report prepared after an investigation of an incident
of harassment, intimidation, or bullying;

C. Identify and address patterns of harassment, intimidation, or bullying of
pupils in the school,

d. Review and strengthen school climate and the policies of the school in
order to prevent and address harassment, intimidation, or bullying of
pupils;
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e. Educate the community, including pupils, teachers, administrative staff,
and parents, to prevent and address harassment, intimidation, or bullying
of pupils;

f. Participate in the training required pursuant to the provisions of N.J.S.A.

18A:37-13 et seq. and other training which the Principal or the district
Anti-Bullying Coordinator may request;

g. Collaborate with the district Anti-Bullying Coordinator in the collection of
district-wide data and in the development of district policies to prevent
and address harassment, intimidation, or bullying of pupils; and

h. Execute such other duties related to harassment, intimidation, or bullying
as requested by the Principal or district Anti-Bullying Coordinator.

The members of a School Safety Team shall be provided professional development
opportunities that address effective practices of successful school climate programs or
approaches. Notwithstanding any provision of N.J.S.A. 18A:37-21 to the contrary, a
parent who is a member of the School Safety Team shall not participate in the activities
of the team set forth in 3. a., b., or c. above or any other activities of the team which may
compromise the confidentiality of a pupil.

H. Harassment, Intimidation, and Bullying Investigation

The Board requires a thorough and complete investigation to be conducted for each
report of an alleged incident of harassment, intimidation, or bullying. The investigation
shall be initiated by the Principal or the Principal’s designee within one school day of the
verbal report of the incident. The investigation shall be conducted by the school Anti-
Bullying Specialist. The Principal may appoint additional personnel who are not school
Anti-Bullying Specialists to assist the school Anti-Bullying Specialist in the
investigation.

The investigation shall be completed and the written findings submitted to the Principal
as soon as possible, but not later than ten school days from the date of the written report
of the alleged incident of harassment, intimidation, or bullying. Should information
regarding the reported incident and the investigation be received after the end of the ten-
day period, the school Anti-Bullying Specialist or the Principal shall amend the original
report of the results of the investigation to ensure there is an accurate and current record
of the facts and activities concerning the reported incident.
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The Principal shall proceed in accordance with the Code of Pupil Conduct, as
appropriate, based on the investigation findings. The Principal shall submit the report to
the Superintendent within two school days of the completion of the investigation and in
accordance with the Administrative Procedures Act (N.J.S.A. 52:14B-1 et seq.). As
appropriate to the findings from the investigation, the Superintendent shall ensure the
Code of Pupil Conduct has been implemented and provide intervention services, order
counseling, establish training programs to reduce harassment, intimidation, or bullying
and enhance school climate, or take or recommend other appropriate action, as necessary.

The Superintendent shall report the results of each investigation to the Board of
Education no later than the date of the regularly scheduled Board of Education meeting
following the completion of the investigation. The Superintendent’s report also shall
include information on any consequences imposed under the Code of Pupil Conduct,
intervention services provided, counseling ordered, training established or other action
taken or recommended by the Superintendent.

Parents of the pupils who are parties to the investigation shall be provided with
information about the investigation, in accordance with Federal and State law and
regulation. The information to be provided to parents or guardians shall include the
nature of the investigation, whether the district found evidence of harassment,
intimidation, or bullying, or whether consequences were imposed or services provided to
address the incident of harassment, intimidation, or bullying. This information shall be
provided in writing within five school days after the results of the investigation are
reported to the Board of Education.

A parent or guardian may request a hearing before the Board of Education after receiving
the information. When a request for a hearing is granted, the hearing shall be held within
ten school days of the request. The Board of Education shall conduct the hearing in
executive session, pursuant to the Open Public Meetings Act (N.J.S.A. 10:4-1 et seq.), to
protect the confidentiality of the pupils. At the hearing, the Board may hear testimony
from and consider information provided by the school Anti-Bullying Specialist and
others, as appropriate, regarding the alleged incident, the findings from the investigation
of the alleged incident, recommendations for consequences or services, and any programs
instituted to reduce such incidents, prior to rendering a determination.

At the regularly scheduled Board of Education meeting following its receipt of the report
or following a hearing in executive session, the Board shall issue a decision, in writing, to
affirm, reject, or modify the Superintendent’s decision. The Board’s decision may be
appealed to the Commissioner of Education, in accordance with N.J.A.C. 6A:3,
Controversies and Disputes, no later than ninety days after issuance of the Board of
Education’s decision.
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A parent, pupil, legal guardian, or organization may file a complaint with the Division on
Civil Rights within one hundred eighty days of the occurrence of any incident of
harassment, intimidation, or bullying based on membership in a protected group as
enumerated in the "Law Against Discrimination,” P.L.1945, ¢.169 (C.10:5-1 et seq.).

l. Range of Responses to an Incident of Harassment, Intimidation, or Bullying

The Board authorizes the Principal of each school, in conjunction with the Anti-Bullying
Specialist, to define the range of ways in which school staff will respond once an incident
of harassment, intimidation, or bullying is confirmed, and the Superintendent shall
respond to confirmed harassment, intimidation, and bullying, according to the parameters
described in this Policy. The range of ways in which school staff will respond shall
include an appropriate combination of counseling, support services, intervention services,
and other programs. The Board recognizes that some acts of harassment, intimidation, or
bullying may be isolated incidents requiring the school officials respond appropriately to
the individual(s) committing the acts. Other acts may be so serious or parts of a larger
pattern of harassment, intimidation, or bullying that they require a response either at the
classroom, school building, or school district level or by law enforcement officials.

Consequences and appropriate remedial actions for a pupil who commits an act of
harassment, intimidation, or bullying may range from positive behavioral interventions
up to and including suspension or expulsion, as permitted under N.J.S.A. 18A:37-1,
Discipline of Pupils and as set forth in N.J.A.C. 6A:16-7.2, Short-term Suspensions,
N.J.A.C. 6A:16-7.3, Long-term Suspensions and N.J.A.C. 6A:16-7.5, Expulsions.

In considering whether a response beyond the individual level is appropriate, school
officials shall consider the nature and circumstances of the act, the degree of harm, the
nature and severity of the behavior, past incidences or past or continuing patterns of
behavior, and the context in which the alleged incident(s) occurred. Institutional (i.e.,
classroom, school building, school district) responses can range from school and
community surveys, to mailings, to focus groups, to adoption of research-based
harassment, intimidation, or bullying prevention program models, to training for
certificated and non-certificated staff, to participation of parents and other community
members and organizations, to small or large group presentations for fully addressing the
actions and the school’s response to the actions, in the context of the acceptable pupil and
staff member behavior and the consequences of such actions, and to the involvement of
law enforcement officers, including safe schools resource officers.
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For every incident of harassment, intimidation, or bullying, the school officials must
respond appropriately to the individual who committed the act. The Board is encouraged
to set the parameters for the range of responses to be established by the Principal, in
conjunction with the Anti-Bullying Specialist, and for the Superintendent to follow. The
range of responses to confirmed harassment, intimidation, or bullying acts should include
individual, classroom, school, or district responses, as appropriate to the findings from
each incident. Examples of responses that apply to each of these categories are provided
below:

1. Individual responses can include positive behavioral interventions (e.g., peer
mentoring, short-term counseling, life skills groups) and punitive actions (e.g.,
detention, in-school or out-of-school suspension, expulsion, law enforcement
report, or other legal action).

2. Classroom responses can include class discussions about an incident of
harassment, intimidation or bullying, role plays, research projects, observing and
discussing audio-visual materials on these subjects, and skill-building lessons in
courtesy, tolerance, assertiveness, and conflict management.

3. School responses can include theme days, learning station programs, parent
programs, and information disseminated to pupils and parents or guardians, such
as fact sheets or newsletters explaining acceptable uses of electronic and wireless
communication devices or strategies for fostering expected pupil behavior.

4. District-wide responses can include community involvement in policy review and
development, professional development programs, adoption of curricula and
school-wide programs, coordination with community-based organizations (e.g.,
mental health, health services, health facilities, law enforcement officials, faith-
based organizations), and disseminating information on the core ethical values
adopted by the district Board of Education’s Code of Pupil Conduct, per N.J.A.C.
6A:16-7.1(a)2.

The district will identify a range of strategies and resources, which could include, but not
be limited to, the following actions for individual victims: counseling; teacher aides;
hallway and playground monitors; schedule changes; before and after school supervision;
school transportation supervision; school transfers; and therapy.
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J. Reprisal or Retaliation Prohibited

The Board prohibits a Board member, school employee, contracted service provider who
has contact with pupils, school volunteer, or pupil from engaging in reprisal, retaliation,
or false accusation against a victim, witness, one with reliable information, or any other
person who has reliable information about an act of harassment, intimidation, or bullying
or who reports an act of harassment, intimidation, or bullying. The consequence and
appropriate remedial action for a person who engages in reprisal or retaliation shall be
determined by the administrator after consideration of the nature, severity and
circumstances of the act, in accordance with case law, Federal and State statutes and
regulations and district policies and procedures.

All suspected acts of reprisal or retaliation will be taken seriously and appropriate
responses will be made in accordance with the totality of the circumstances. Examples of
consequences and remedial measures for pupils who engage in reprisal or retaliation are
listed and described in the Consequences and Appropriate Remedial Actions section of
this Policy.

Examples of consequences for a school employee or a contracted service provider who
has contact with pupils that engages in reprisal or retaliation may include, but not be
limited to: verbal or written reprimand, increment withholding, legal action, disciplinary
action, termination, and/or bans from providing services, participating in school district-
sponsored programs, or being in school buildings or on school grounds. Remedial
measures may include, but not be limited to: in or out-of-school counseling, professional
development programs, and work environment modifications.

Examples of consequences for a Board member who engages in reprisal or retaliation
may include, but not be limited to: reprimand, legal action, and other action authorized by
statute or administrative code. Remedial measures may include, but not be limited to:
counseling and professional development.

K. Consequences and Appropriate Remedial Action for False Accusation

The Board prohibits any person from falsely accusing another as a means of retaliation or
as a means of harassment, intimidation, or bullying.
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1. Pupils - Consequences and appropriate remedial action for a pupil found to have
falsely accused another as a means of harassment, intimidation, or bullying or as a
means of retaliation may range from positive behavioral interventions up to and
including suspension or expulsion, as permitted under N.J.S.A. 18A:37-1 et seq.,
Discipline of Pupils and as set forth in N.J.A.C. 6A:16-7.2, Short-term
Suspensions, N.J.A.C. 6A:16-7, Long-term Suspensions and N.J.A.C. 6A:16-7.5,
Expulsions and those listed and described in the Consequences and Appropriate
Remedial Actions section of this Policy.

2. School Employees - Consequences and appropriate remedial action for a school
employee or contracted service provider who has contact with pupils found to
have falsely accused another as a means of harassment, intimidation, or bullying
or as a means of retaliation could entail discipline in accordance with district
policies, procedures, and agreements which may include, but not be limited to:
reprimand, suspension, increment withholding, termination, and/or bans from
providing services, participating in school district-sponsored programs, or being
in school buildings or on school grounds. Remedial measures may include, but
not be limited to: in or out-of-school counseling, professional development
programs, and work environment modifications.

3. Visitors or Volunteers - Consequences and appropriate remedial action for a
visitor or volunteer found to have falsely accused another as a means of
harassment, intimidation, or bullying or as a means of retaliation could be
determined by the school administrator after consideration of the nature, severity,
and circumstances of the act, including law enforcement reports or other legal
actions, removal of buildings or grounds privileges, or prohibiting contact with
pupils or the provision of pupil services. Remedial measures may include, but not
be limited to: in or out-of-school counseling, professional development programs,
and work environment modifications.

L. Harassment, Intimidation, and Bullying Policy Publication and Dissemination

This Policy will be disseminated annually by the Superintendent to all school employees,
contracted service providers who have contact with pupils, school volunteers, pupils, and
parents who have children enrolled in a school in the district, along with a statement
explaining the Policy applies to all acts of harassment, intimidation, or bullying, pursuant
to N.J.S.A. 18A:37-14 that occur on school property, at school-sponsored functions, or on
a school bus and, as appropriate, acts that occur off school grounds.
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The Superintendent shall ensure that notice of this Policy appears in the pupil handbook
and all other publications of the school district that set forth the comprehensive rules,
procedures, and standards for schools within the school district.

The Superintendent shall post a link to the district’s Harassment, Intimidation, and
Bullying Policy that is prominently displayed on the homepage of the school district’s
website. The district will notify pupils and parents this Harassment, Intimidation, and
Bullying Policy is available on the school district’s website.

The Superintendent shall post the name, school phone number, school address, and
school email address of the district Anti-Bullying Coordinator on the home page of the
school district’s website. Each Principal shall post the name, school phone number,
address, and school email address of both the Anti-Bullying Specialist and the district
Anti-Bullying Coordinator on the home page of each school’s website.

M. Harassment, Intimidation, and Bullying Training and Prevention Programs

The Superintendent and Principal(s) shall provide training on the school district’s
Harassment, Intimidation, and Bullying Policy to current and new school employees,
contracted service providers, and volunteers who have significant contact with pupils.
The training shall include instruction on preventing bullying on the basis of the protected
categories enumerated in N.J.S.A. 18A:37-14 and other distinguishing characteristics that
may incite incidents of discrimination, harassment, intimidation, or bullying. The school
district’s employee training program shall include information regarding the school
district’s Policy against harassment, intimidation, or bullying, which shall be provided to
full-time and part-time staff members, contracted service providers, and school
volunteers who have significant contact with pupils.

Each public school teacher shall be required to complete at least two hours of instruction
in harassment, intimidation, and bullying prevention in each professional development
period as part of the professional development requirement pursuant to N.J.S.A.
18:37-22.d.

The required two hours of suicide prevention instruction for teaching staff members shall
include information on the relationship between the risk of suicide and incidents of
harassment, intimidation, or bullying in accordance with the provisions of N.J.S.A.
18A:6-112.

Board members shall be required to complete a training program on harassment,
intimidation, and bullying in accordance with the provisions of N.J.S.A. 18A:12-33.
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The school district shall provide time during the usual school schedule for the Anti-
Bullying Coordinator and each school Anti-Bullying Specialist to participate in
harassment, intimidation, and bullying training programs.

A school leader shall complete school leader training that shall include information on
the prevention of harassment, intimidation, and bullying as required in N.J.S.A.
18A:26-8.2.

The school district shall annually observe a “Week of Respect” beginning with the first
Monday in October. In order to recognize the importance of character education, the
school district will observe the week by providing age-appropriate instruction focusing
on the prevention of harassment, intimidation, and bullying as defined in N.J.S.A.
18A:37-14. Throughout the school year the district will provide ongoing age-appropriate
instruction on preventing harassment, intimidation, or bullying, in accordance with the
Core Curriculum Content Standards, pursuant to N.J.S.A. 18A:37-29.

The school district and each school in the district will annually establish, implement,
document, and assess harassment, intimidation, and bullying prevention programs or
approaches, and other initiatives in consultation with school staff, pupils, administrators,
volunteers, parents or guardians, law enforcement, and community members. The
programs or approaches and other initiatives shall be designed to create school-wide
conditions to prevent and address harassment, intimidation, and bullying in accordance
with the provisions of N.J.S.A. 18A:37-17 et seq.

N. Harassment, Intimidation, and Bullying Policy Reevaluation, Reassessment and Review

The Superintendent shall develop and implement a process for annually discussing the
school district’s Harassment, Intimidation, and Bullying Policy with pupils.

The Superintendent and the Principal(s) shall annually conduct a reevaluation,
reassessment, and review of the Harassment, Intimidation, and Bullying Policy, with
input from the schools’ Anti-Bullying Specialists, and recommend revisions and
additions to the Policy as well as to harassment, intimidation, and bullying prevention
programs and approaches based on the findings from the evaluation, reassessment, and
review.
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0. Reports to Board of Education and New Jersey Department of Education

The Superintendent shall report two times each school year, between September 1 and
January 1 and between January 1 and June 30 at a public hearing all acts of harassment,
intimidation, and bullying in accordance with the provisions of N.J.S.A. 18A:17-46. The
information shall also be reported to the New Jersey Department of Education in
accordance with N.J.S.A. 18A:17-46. The information reported shall be used to grade
each school and each district in accordance with the provisions of N.J.S.A. 18A:17-46.
The grade received by a school and the district shall be posted on the homepage of the
school’s website and the district’s website in accordance with the provisions of N.J.S.A.
18A:17-46. A link to the report that was submitted by the Superintendent to the
Department of Education shall also be available on the school district’s website. This
information shall be posted on the websites within ten days of receipt of the grade for
each school and the district.

P. Reports to Law Enforcement

Some acts of harassment, intimidation, and bullying may be bias-related acts and
potentially bias crimes and school officials must report to law enforcement officials either
serious acts or those which may be part of a larger pattern in accordance with the
provisions of the Memorandum of Agreement Between Education and Law Enforcement
Officials.

Q. Collective Bargaining Agreements and Individual Contracts

Nothing in N.J.S.A. 18A:37-13.1 et seq. may be construed as affecting the provisions of
any collective bargaining agreement or individual contract of employment in effect on the
Anti-Bullying Bill of Rights Act’s effective date (January 5, 2011). N.J.S.A. 18A:37-30.

The Board of Education prohibits the employment of or contracting for school staff
positions with individuals whose criminal history record check reveals a record of
conviction for a crime of bias intimidation or conspiracy to commit or attempt to commit
a crime of bias intimidation.

R. Pupils with Disabilities
Nothing contained in N.J.S.A. 18A:37-13.1 et seq. may alter or reduce the rights of a

pupil with a disability with regard to disciplinary actions or to general or special
education services and supports. N.J.S.A. 18A:37-32.
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The school district shall submit all subsequent amended Harassment, Intimidation, and
Bullying Policies to the appropriate Executive County Superintendent of Schools within
thirty days of Board adoption.

N.J.S.A. 18A:37-13 through 18A:37-32

N.J.A.C. 6A:16-7.1 et seq.; 6A:16-7.9 et seq.

Model Policy and Guidance for Prohibiting Harassment, Intimidation, and Bullying on School
Property, at School-Sponsored Functions and on School Buses — April 2011

First Reading: 11 August 2011
Second Reading: 30 August 2011
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