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

T0: Pat Ditri

g
From: Kim Conto&/

Re: Board Agenda
Date: June 13, 2012
Please place the following on the board agenda.

The committee recommends and [ so move that approval be given to
New Jersey Specialized Child Study Team ( Katzenbach School for
the Deaf) to provide Full Evaluations Package at the rate of $1750,
Partial Evaluation Package at the rate of $1350, Individual
Evaluations at the rate of $400 per evaluation for the 2012-2013
School Year, not to exceed $4,500. (Acct. 11-000-219-320-01-19)
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New Jersey Specialized Child Study Team
Evaluation Services for Students who are Deaf or Hard of Hearing
P.O. BOX 535, Trenton, New Jersey 08625-0535

609-530-3145 (V/TTY) (609)-530-3141 (FAX)

IMPORTANT NOTE: Your application will be held in a pending file and your student will
not be scheduled for evaluation until ALL information listed below has been received.

Instructions for submission of application:

FAX the first five items on the list and include a note that the remaining items have besn mailed:

Or MAIL all of the listed items to the SCST at the address below,

[
u
O

ooo 0O

Completed Data Sheet

Completed Contract/Request for Service
Completed district Purchase Order/Invoice
(Payable to N.J. SCST)

Copy of the student’s most eurrent audiological information, including an
audiogram

Completed SCST Release of information/Certification of Parental Notification form
Current IEP

Copies of most current evaluations

Following the processing of your application, the SCST will return a copy of the signed contract to
you, along with a tentative date of when the evaluations will begin. If you do not hear from us
within a reasonable time frame, please call to assure that your application has been received. When
testing has been completed, the SCST will mail you the reports and recommendations,

Please send your completed application packet to:

New Jersey SCST
P.O. BOX 538
TRENTON, NJ 08625-0535
FAX: 609-530-3141
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New Jersey Specialized Child Study Team
Evaluation Services for Students who are Deaf or Hard of Hearing
P.O. BOX 535, Trenton, New Jersey 08625-0535 '
609-530-3145 (V/TTY) (609)-530-3141 (FAX) :
REQUEST FOR SERVICE
PLEASE COMPLETE/SIGN ALL AREAS BELOW :
Check Requested Services
(currently unavailable) :
District Information: :
1 FULL EVALUATION PACKAGE 517580 ' I
Speech/Language
Psychological > ‘
Educational N TDistrict 5
Social History; (Available on a Hmited basis-call to diseuss) ame ol Lisinc
Staffing*4*
"I PARTIAL EVALUATION PACKAGE 51350
Specch/Language >
Psychological Phone Number
Educaiional ‘
Staffing* ** >
Address
L
" INDIVIDUAL EVALUATIONS :
il Speech/Language $400 [
[T Educational 5400 City
[l Psychological 5400
Total Individual Evaluation Fee: R
NOTE: Staffing with SCST staff representatives >
is NOT included with an individual evaluation, State Zip
>
***With a Full or Partial Package, upon request, and pending County
mutuai scheduling availability, SCST representatives will attend :
your staffing to present their findings, _ff
»>
Name of Student
NOTE: If the SCST is unable to provide evaluation services,
the district will be notified immediately. In this event, the
contract will be voided and there will be no charge assessed 1o SIGN HERE
the district by the SCST. In instances of vacancy/absence of k 4
full time staff members, qualified consultants may be used, ik
Contract void if funding is not allocated to support the SCST.
SCST USE ONLY Signaturc of District Representative
Student’s anme: »
Name of District Representative Date
(please prirt)
Supervisor SCST Date Student Casett |
, >
(revised 10714/09) Title of Person Authorizing Contract
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SPECIALIZED CHILD § TUDY TEAM — DATA SHEET

INFORMATION ABOUT THE STUDENT

Name of Student: Gender: (I Male O Female [ Ethnicity
Date of Birh: Age: Grade;
Student’s Classification: Studant's Distriet:
Does the student use sign language? Does the student have any medical problems?
O Ne T[] vYss L Ne [ Yes
Does the student wear glasses? Does the student have any handicapping conditions in
DO No [0 vas addition to deafness?
Dces the studanl have hearing aids or @ cochlear Implant? O Ne O ves
L Ne ‘ [ Yes Has & Censultant been Involved with this student?
Does the student have eny visua) preblems? 0 Ms O ves [ KarenNoble [3 T, Sheehan
O Ne O ves . 7 Wendy Eufemia

INFORMATION ABOUT PARENTS/GUARDIANS

Parents / guaraizns: Home Phone: [ )

Address: ' Work Phone: (___)
City. State: Zig: - E-mall:

Language spoken at hame: {1 English [ Spanish [ Other

INFORMATION ABOUT THE STUDENT’S SCHOOL PROGRAM

School Narme; School Contaet:
Address: Phone: { )
Fax E-mail:

Type of prograrm in which the student Is enrollad:

[} Scheol for the Deaf L] included with Interpreter (1 supported with itinerant teacher of the deaf
O self contained Clags 0 includad without Interpreter
0 Other: Pleasa deseribe:

LEA/OTHER INFORMATION

Referring District: County of Residence:

Case Manager: Title: Phone;
Fax, E-mait:

Reason for Referral. [ Initia Clagsification O Trienniat Evaluation C Other:

Describe any problems or areas of soncern that you wish us 1o pddress during'tasﬁng:

Services being requested: (Note: Individual Evaluations da not include etaffing.)
O Full Evaluations: Speech/Language, Psychological, Educatiqnal, Staffing (Social - limited availability)

O Partial Evaluation: (SpeechiLanguage, Psychological, Educational, Staffing)

0 Individual(s): O SpeechiLanguage 0O Psychological 0 Educational

(Revised 10M14/09)
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New Jersey Specialized Child Study Team
Evaluation Services for Students who are Deaf or Hard of Hearing
P.O. BOX 5335, Trenton, New Jersey 08625-0535

609-530-3145 (V/TTY) (609)-530-3141 (FAX)

Regarding (student’s name):

Release of Information

Permission is granted by the School District to release to the -
Specialized Child Study Team all information, reports, evaluations, summaries, etc., regarding
the above named student. Consaltations with parents and/or professional school personne] may
also be conducted to obtain their impression of the student. The evalvators are also given
permission to check the student’s audiological equipment to ensure its optimum performance
prior to the initiation of testing, All information will be used in professional confidence, in the
interest of the student and maintained in accordance with NJAC 6A: 14, This release expires
when al] reperts have been completed by the 3CST.

Evaluations will be conducted in the following disciplines: (Check appropriate boxes.)

a Learning Evaluation

(] Psychological Evaluation

Q Speech and Language Evaluation

Q  Social History Evaluation (if available)
CERTIFICATION OF PARENTAL NOTIFICATION

I certify that the parents of the above named student are aware that the Specialized Child Study
Team will be evaluating their son/daughter. Any permission to evaluate, or notification of the
evaluations, required under New Jersey Administrative code are acknowledged to be the
responsibility of, and will be completed by the School District.

District Representative

Position

Date

(Revised 10/14/09).
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New Jersey Specialized Child Study Team
Evaluation Services for Students who are Deaf or Hard of Hearing
P.0. BOX 535, Trenton, New Jersey 08625-0535

609-530-3145 (V/TTY) (609)-530-3141 (FAX)

October 3, 2009

Dear Director/Business Manager: Union, New Jersey Public Schools

As per Subchapter 5, Providing Educational and Related Services in 6A:14-5.1. The Specialized
Child Study Team for the Deaf, based at the Marie H. Katzenbach School for the Deaf in
Trenton, NJ are employees of the Department of Education, State of NJ, and meet all
requirements to perform independent child study teamn evaluations. As such, the ‘Consultant
Contract” that you have submitted for signature does not apply.

Sincerely,

Susan L. Preston :
Assistant to the Superintendent
Specialized Child Study Team
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ST-4 (2-00.R-12) _ . State of New Jersey
DIVISION OF TAXATION -
ASER'S NEW JERSEY
PuRe Iu-fslzlif :::T:sc;iLE;Elgus - SALES TAX cEp::ﬂrch oft nu:mam NUMBER
| 22750050k
FORM ST4 |
EXEMPT USE CERTIFICATE )

To be completed by purchaser and given to and retained by seller.
Please read and comply with the instructions given on both sides of this certificate.

o (or School/ Disprie o 2/ 4/ 0

{Name of Sellar)

2247 Moteo Gnuece. e 2] 07273

Address ip

The undersigned certifies that there is no requirement to pay the New Jersey Sales andfor Use Tax on }
the purchase or purchases covered by this Certificate because the langible personal property or services |
purchased will be used for an axempt purpose under the Sales & Use Tax Act.

The tangible personal property or services will be used for the fallowing exempt purpose: '

COVERMMENTAL AGENCY

The exemptian on the sale of the tangible persomal property or services to be used for the above

: Troarzoss eendde T i st 2o NUUFLAL B4:328. ]j— (See reverse side
fos lisuing ‘of puncipal exempt uses of tangible persoral property ar services and fiil in the block with proper
subsection citation).

Fres ' opdpn s e mv

| *he::r'df!rsignjed purchaser, have read ard compfied with the Instructions and rules promuigated pursuant to the New Jersey Sales and
Loy Tao & with respact 10 the use of ™2 Exempt Usa Cartifeate, and it is my bellef that the seller named berein is not rquired to coliest

o ;;,:l'_-s or Use tax N the transaction or transactions ¢overed by this Cenificate, The undersigned purchaser hereby swears under the
penalties far perjury and false swearing thal all of the informatian shawn in tis Cerificate Is true.

MARIE H. KATZENBACH SCHOOL F/T DEAF
NAME QF PURCHASER “PUBONSIT aersgistared with e New Jarsey Oivision of Taxatian)

7 TRENTON, NJ 03525-053%

CRAQC YV W e asan

MAY BE REPRODUCED
{Front & Back Required}
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(Part |

Taxipoyer Identification Number (TIN}

Emier your 1IN n J’v.: spprapriple bow, The TIN provided mus! maleh the name given on Line 1 10 awpid
hachup wuhholdirvﬁ.]. For individugls, 1his is youw social security number {SSN), However, tar o resident |
alien, na proprietr, o1 oisregarded entity, see the Pan | inalructions on psge 3, For oftwer cnlitigs, it i

o senpiloyer ldcrlil'ic:n'rn_ﬂ number {EIN, ) you 0o nol have B NLMDes, see How o ger a TiN on page 3.

MoAn, 1F Ihe nooon 8 0 mare (han one name, sec the charl on page 4 lor guidelines on whose

numbist o enier,

Socin 2ec ity nunibes

L+ 14 1 1]
or

Empiayer identlication nirnbaes

2114610]0 101928

Il Cedlitication

Linder penallies of
1, Tha Aumber si

2. Lum oot aupjed
Flevenug Sorvi
e i e 100

3, lama LS pe

Corilicnion ingie
withihaleinn beca
Few morignesg nten

t:cr]:m_f, 1 cerlity thart:
wn on this form is my correct taxpayer identifbcation number jor | am walllng ot & number ta be issued to me}, and

! o backup withholding because: (@) | am exermpl from back L withholding, o (b) 1 hEve Aot Been natibed by Ihe Miernal
© RS} that | am subject 1o backup withholding as » 1esult of o ailure 10 repan &ff interes! or chvidends., of [¢) the 158 has
| bm nG longer subjec! 1o backup withholting, snd

L on finclurting & 11,5, 1esittent alien),

ictions. You musi ioss oul tem 2 above it yGu hiave e notified by 1he 1S 1t you are cwirendly subject 1o backup
* yGu Lo (aited 1o repon afl interest and divitletigla on yiaw 1ix e luin, Fer resk ecinle tansacians, em 2 doos mon apply,

Bt paidl, gopisilion or shancofment o secured property. cancelialion of dedt, continuions lo an ndivichal eiemen

aoangjemwent GAAJ AN getufes

. payments ofher than interest and dividends, you e not requlred 1o sign the Certification, but youes ey

proide your correst TING (Sefthie instructions on page 4.3
Sign Glpnnnye ot
Hor U5, peisoe #

Purpose of f:orrn

A pturon whao is|required Yo hle an informatian relurn with the
IRS. must obiain|your congl taxpayee identitication number
1IN) 10 report, o examiplefincome paid lo you, real esiate
transactions, moyigage interest you paid, acquisition or
abandonment of[secured propenty, cancellalion of detr, or
contribuliong youl thade 1o an IRA,.

US, pernon, Usk Form W-9 oniy if you are a LIS, person
fnciuciing n recident afien), 10 provide your correct TIN 1o the
PErHNN M‘.E]{tf:,‘.‘-"ﬂl}g it (the requesier) and, when applicabdle, to:

1. Crrlity that [he TIN you gre giving is cotreet {or you are
waiting 1or a numbet 1o be issued),

2. Certity tiat kou a1€ not subject 1o backup withholding. or

3, Claum exemilicn hom backup withholding if you are a
U5, exempt paye,

In & ahave, i dpplicable, you afe also rertilying that as o
U.S. parson, yout atlocable share ol any parinetship income
noan 8 LS. rade or business is nol subject o the
withholding 1ax dln foieign partners’ Share of etigclively
connecied noceme.
Mote, I 1 1f,‘(1l:€,':11ef 0ives you 3 torm other than Form W-9 to
reguest your TIM| you must use the requesler's farm i it is
subswatially similae 1o this Form W.8_

purposes, you are considered a person il you

For Iediaral tax
F111 oM

Cat

Oate & f/cr‘/ DY

& An individual who is @ citizen or resideryt ol the \nited
Sintes,

& A parinetship, cotporation, company, of associalion
created o prganized in the United St1ates o/ under the faws
of the United Biates, or

= Any eslate [other than a loreion estate) or jrust. See
Requiations sections 301.7701-6(z) and 7(@) tor additional
informialion.

Special rules for parinerships. Partnerships 1hat conduct a
rade of business in The Uniled States aie genserally requirea
‘o pay & withhoiding tax on any loreign partners’ share of
income {rom such business. Further, in certain cases where a
Form W-8 has not been received, a partnership is required o
presume 1hat & pariner is a foteign person, and pay the
withhelding tax. Theretore, if you are a U.8. person that is a
prariner in s paringrship conducling a trage or business in the
United Siates, provide Form W-9 10 the pannership (o
establish your U.S, status and avoid withbaolding on your
share of parhershsp income,

The peison who pives Form W-9 10 1he parinership {or
purposes of calablishing its US, status and evoiding
w'ﬁhhblding on ils aliecable shore of net income ftom the
parinership congucting & iracle or busimess in the Unined
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New Jersey Specialized Child Study Team

Evaluation Services for Students who are Deaf or Hard of Hearing
PO Box 535, Trenton, NJ 08625-0533
609-530-3145 (V/TTY) 609-530-3141 (FAX)
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