DEPARTMENT OF SPECIAL SERVICES
TOWNSHIP OF UNION PUBLIC SCHOOLS
M-E-M-O-R-A-N-D-U-M |

TO: Pat bitri

From: i{im Conti CK(Q//

Re: Board Agenda

Date: February 20,2014

Please place the following on the board agenda.

The committee recommends and | so move that approval be given to
New Jersey Educational Services Alliance, LLC at the rate of $500.00

to $600.00 per Bi-Lingual Evaluations for the school year 2013-2014,
not to exceed 2500.00. Acct. # 11-000-219-320-01-19




NEW JERSEY EDUCATIONAL SERVICES ALLIANCE, LLC
10 Schalks Crossing Road, Suite 501-164
Plainsboro, NJ 08536 |
609-273-4819

NJESA CST SERVICES (2013-14)

Al

Arabic

Educational Evaluation S 600
Psychological Evaluation 5 600
Speech/language Evaluation . 3 600
Sccial Assessment 5 500
English or Spanish

Fducational Evaluation 3 500
Psychological Evaluation 8 500
Speech/language Evaluation 3 500
Soclal Assessment $ 400

SCHOOL DISTRICT INCENTIVE PROGRAM

Educational Bvaluation +° psychological Evaluation ®° Speech/Languags
Evaluation =+ )

Arabic: The first 10 evaluations of & school year within one school
district are priced at $600 per occurrence. subsequent evaluations
within that district are discounted to $500 per occurrence for the
remainder of the school year. ‘

English or Spanish: The first 10 evaluations of a school year within
one school district are priced at $500 per occurrence. Subsequent
evaluations within that distriect are discounted to $450 per ogcurrence
for the remainder of the school year. '

All services are offered after school hours, on wegkends, school
helidavs, and during summer recess. -




NEW JERSEY EDUCATIONAL SERVICES ALLIANCE, LLC
10 Schalks Grossing Road, Suite 501-164
Plainsboro, NJ 08536
609-273-4819

Child Study Team Evaluation Referral Form

“Student’s Namé: DOB:
Home Address: Phone #s:
Parent’s First and Last Names:

Name of School: Grade:
Language(s) Spoken at Home:

Evaluations (Speech, Psychological, Educational, Social) Being Requested:

MONOLINGUAL/BI-LINGUAL (Language: Spanish, Arabic, Korean)

Initial Re-Evaluation: Current Classification:

Suspected Disability:

Related Services Received: (i.e. Speech, OT, Resource Instruction, etc.)

Pre-Existing Medical Conditions or Medical Diagnosis (i.e. Cerebral Palsy, Downs Syndrome,
etc.):

Reason for Referral:

Academic Information and/or Concerns/Other Relevant Information:

Results from Previous Evaluations if available (i.e. WISC scores, CELF scores, etc.):

Name of Case Manager: Phone #/Email Address:

*WWW.NIJ-ESA.COM -

r




Farm | : Request for Taxpayer Gi“egmgﬁ’*et
{Fav. December 2011} H = n g " reqgueser. Lo 1w
B e o s identification Number and Cerlification send to the IRS.
trdemnal Revenue Service
| Name (as shown on your income tax retum)
" {hiew Jersey Educational Services Alliance
Business neme/disregarded entity name, if different from above
Cheale approprizto box for faderal tax classification:
[} mdisuabisole propristor L] © Corparation [ S Gorporation L} Parineship || Trustesiate
D Exempt payes

Print or type

B Othier (ses instructions) P

Limited Habiiily corapany. Enter the tax classification (C=C corporation, 8=3 corporation, P=parinarship) »

Address [numbe, street, and apt, of suite no.)
10 Schalks Crossing Road, Suite 501-164

Requester's name and address optional

City, state, and ZIP code
Plainsboro, NJ 08536

Sew 8pecific Instructions on page 2.

Ust account numbet(s) here (optioned)

Taxpaver identification Number (TIN}

Enter your TiN in the appropriate box. The TN provided must match the name given: on the “Name” line

1o avold backup withhoiding. For individuals, thig is your social securily number (SSK). However, for a

resident alien, sole proprietor, or disregarded entity, ses the Part { instructions on page 3. Far other - -
- entities, i is your employer identification number [EIN). Iif you do not have a number, ses How fo gef a

TiN onpage 3.

Hote. If the account is in more than one name, see the chart on page 4 for guidelines on whose

nwnber to enter,

Social security number i

Employer iderification namber

3j8]-13;181714188¢

Certification

der nenaities of perjury, | certify than

1, The humber shown on this Torm is my correct Taxpayer identification number (or | s waiting for a number to be issied to me), and

2. 1am not subject to backup withholding because: (a) ! am exempt from backup withholding, or (b) | have not bean notified by the Internal Revenue
Sarvice {{RS) that | am subject to backup withholding as a result of a fallure to report aff interest or dividends, or (o} the I1AS has notified me that i am

na jonger subject o backup withhoiding, ang

3. famaU.S. citizen or other U.8. person {defined below).

Lertification Instructions. You must cross out item 2 above If you have beon notified by the IRS that you are currently subject fo backup withholding
because yob have falled to report all interest and dividenids on your tax retumn. For real estate transactions, Rem 2 does not apply. For morigage
intarest paid, acquisition or abandonment of secured property, cancellation of debt, confribulions to an individual retirement arrangement {IRA), and
generally, payments other than interest and dividends, you are not requived 1o sign the certification, but you must provide your corract TIN. See the

instructions on page 4.

Sigr

Signature oF
Here

5. person &

[AEYRI L) P SN

vaer (0/3/]73

General Instrucltions

Section references are Yo the Internal Bevenue Code unless otherwise
RO,

Purpose of Form

A person who s required o file an information refum with the IRS must
abtain your correct fexpayer identification number {TIN] to repori, for
sxample, income paid to you, real estate transactions, morigage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an 1RA.

~ Use Form W-8 only f you are a 1.8, person {including a resident
aflen), to provide your cormact TIN 1o the person requesting it (the
" requester) and, when applicable, to! _
1. Certify that the TiN you are giving is correct {or youl are waiting for a
nurmber to be issued),
2. Ceriily that you are not subject to backup withholding, or

- & Clalm sxemption from backup withholding if you are a U.S. exempt
payee, i applicable, you are also cerlifying that as a U.S. person, your
altocable share of any partnership income from a U.S, trade or business

| I riot subject to the withholding tasx o foreign partners’ share of

effectively connected income.

Note. If & requester gives you & form other than Forrm W-0 to request
yout TIN, you must use the requester's form if It is substantially similar
to this Form W-8. -

Definition of a U.S. person. For federal tax purposes, you ars.
considered a U.S. person if you are!

« An individual who is a U.S, citizen or U.S. resident alien,

* A parinership, corparation, company, or associafion cieated or
organized in the Unfied States or under the laws of the United States,

¢ An estate {other than a foreign estate), or
= A domestic trust {as defined in Requiations section 301.7701-7).

Speciat rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required To pay a withhoiding
fax on any foreign partners’ share of income from such business, :
Furiher, in certain cases where a Form W-D has not bean received, a
partharshiy is requtired to presuma that a partner is 2 foreign person,
and pay the withholding tax. Therefore, ¥ youare a U.S. person Bt iz a
partner in a partnership conducting a frade of business n the United
Stattes, provide Form W-0 to the partnership to establish your US.
siatus and avold withholding on your share of parinership income.

Cat. N, 10231X

Form W= Rev., 12-2011)
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Standexd Certificate ‘
Tssusd Expires Jbis £s fo C?f;‘;’-{f? &éaf{

B County District
pe/e7 SILVIA L Deleon

81 8000

Has met all ‘6f the requirements established by the State Board
of Education'andiis authorized to sexve in the piblic .schools
of New Jersey as indicated hel o .

3.
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.
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T
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Lucille E. Das .
Commissionezi ¢f Education




State Of Now Jersey
Neow Jersey Oifice of the Atlorney General
Division of Consumer Afalrs

S TOCERTIFY THAT THE
Audin B 8P Leng Path Ady Comm

HAS LICEMSBED

FOR PRACTICE I MEW JEASEY AS MMy Spssob Languecs Pathalogiss

BIETATIZ TO THBHRI3 . 5 vt
VALID LICENSEMEGISTRATION/CERTIRICATION #
=4 s
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State of New Jersey
DEPARTMENT OF BEDUCATION

PO BOXK 560
TAENTON, NEW JERBEY 03625-0500

f‘\a!e This form is prinied on
watB e fager, H

01/17/2013

SILVIA DELEON

Yeowr request for criminal history record processing has heen completed. The information submitted by vou
throogh the educational facility or authorized school bus confractor has been searched by the New Jersey State
Police and the Federal Bureau of Investigation. A8H festlt-of that process, you are approved for school
employment in accordance with N.J.SA. I84:6 AJ.SA IéA f9 j@f NS SAL8A0-4.19 or NLSA. 18A:12-1.2

SILVIK -~ DELEON - PCN: 495195690969

> : }Nﬁrded 0 .th county supenntendent 8 afﬁu,
jon of this Ee’tte “as-proof thatyou have completed the statutory
d your fmwefpm}ts

that issved your ce:ruﬁcate. ?iease retam pds
requirements for the employer that su‘é‘&f—m

School bns drivers must be printed upon initial -’appizc‘ﬁa “esohbol bus. driver’s endorsement.and each time
their driver’s license is remewed. All other persons, except individuals serving in a substitute position, must
undergo the record check upon any change in employment froro one educational facility to another.

You must provide a copy of this approval letter to yowr employer. If yon have any questions, plesse call the
Crimninal History Review Unit at (609) 262-0507.

Sincerely,

Carl H. Carabelll, Manager
Criminal History Review Unit

New Jersey Is An Egual Opportunity Esmplover
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IHNTERNAL REVENUE SERVICE
CINCINNATI OH  §5999-0023

Pate of ihis notice: 05-16-2812

Emplaver Identification Number:
0G2012.195925.0007.001 1 MB 8.404 532 FB-3E75584

LT B R IR A T A H 15 AT Form:  SS-4
Number of this notice: CF B75 H

NEW JERSEY EDUCATIGNAL SERVICES

ANUWAR AL-NAJJAR SOLE MBR For assistance you may call us at;
10 SCHALKS CROSSING RD STE 581-164 1-850-829-4933

PLATHNSEDRG RJ 48536

IF YOU WRITE, ATTACH THE
STUE OF THIS HOTICE.

WE ASSIGNED YOU AN EMPLOVER IDENTIFICATION NUMBER

Thank wyou for spplying for an Emplever ILdentification Number (FINY. Ue assigrned
you EIN 38-38744686. This EIH will identify vou, vour business accounts, tax returns,
and documents,; even if you have no emplovees. Pleass keep this notice in vour
parmanent records.

When Filing tax documents, pavments, and related cerresspondence, it is very
important that you use your EIH and complete nome and address exsctly as shown above.
Any variation wmay cause a delay in processing;: result in incorrect information in vour
accourt, or even cause vou Te be assigned more than one EIN., If the information
ig not correct as shown above, please make the correction using the attached tear off
stub and return it to us.

& limaited liability company (LLLY may file Form 8832, Entity Classification
Election, and elect to be classified as an association fsaxsbhle as 5 corporation. If
the LLC is aligible to be trested as & corporation that meests certain tesle and it
will be electing 5 corporstion status, it must timely File Forwm 2553, Election by o
Small Business Corporation. The LLE will be treated as a corporation as of the
effective date of the 5 corperaiion elsction and does not need to fFile Form BR3Z,

To obiain tox forms and publications, including those referenced in this notice,
visit ocur Heb site at wuw.irs.gov. If you do not have access ta the Internet, call
1-806-829-347%6 (TTYATDD 1-800-829-4059) or visit vour local IRS office.

IMPORTANT REMINDERS:

¥ ¥eep = copy of this notice in your permanent records. This notice is Issusd
only ons time and IRS will not be able to generate = duplicate copy for yvou,

L

Use this EIN and vour name exactly as thewv apnpsar st the top of this notice
o all your faderal tax Ferms.

¥ Refer to this EIN en your tax-related correspondence and documents.

If you have guasstions about your EIN, yvobu can call us at the ghone number or
write i us at “the address shown at the tep of this netice. IF wou write, plaase
tear off the siub &t the botiom of this notice and send it along with your lebter.
If you do not need to write us. do not complete and return this stub. Thank you
for your cooperation.




O8/0FF12
Taxpayer identificationd 383-874.856/000

-Dear Business Represeniative:
Congraiulations! You are now registered with the New Jersey Division of Revenue.

Use the Taxpayer Identification Number listed above on al! correspondence with the Divisions
of Revenue and Taxation, as well as with the Depariment of Labor (if the business is subjest
to unemployment withholdings). Your tax relurns and paymenis will be Bled under this number,
and you will be able fo access {nformation about your account by referencing it.

Addiionally, please nole that State law reguires all contractors and subcontraciors with Public
agencies to provide proof of their registration with the Division of Revenue. The law aiso amended
Section 92 of the Casino Control Acl, which deals with the casino service industry.

We have attached & Proof of Registration Cerfificate for your use. To comply with the law, if vou aie
rurrently under coniract or enlering irdo a confract with a $tate agency, vou must provide a Lapy
of the periificate 1o the contraciing agency.

if you have any gusstions or require morg informamm feel free 1o call our Registration Hotine 5t
{BOUN82-0282

{ wish you confipued success in your besiness sndeavors.

e Rincersly

%Qﬁ«w

dames J. Fruscione
Directar

MNew Jersey Division of Revenue

2] STATE OF NEW JERSEY ;
= BUSINESS REGISTRATION CERTIFICATE DEPARTMENT OF TREASURVAL
i . ¥ DIVISION OF REVENUE ;
% . g % POBOXESE .

ﬁ TRENTON, NJ '08846_432:52

i o e e e S A R O : :

WY

TA)(F‘AYER NAME: . TRADE NAME;
NEW JERSEY EDUCATIONAL SERVICES .&LL?A%&GE

ADDRESS: | BEQUENCE NUMBER:

10 SCHALKS CROSSING Rom #50 L qpedsm
PLAINSBORO N 08536 '

EFFECTIVE DATEY ISBUANCE DATE:
osiorz bstoritz ; ? 70
. T Director B
New Jersey Diviston of Heveoue
FG@@&@RQ o TUa Coicate 13 MOT sssionghle ot Lspstesable. sty )




