DEPARTMENT OF SPECIAL SERVICES
Township of Union Publie Schools
M-E-M-0-R-A-N-D-U-M

TO: Pat Ditri

i
FROM: Jason Killia ~ ~
RE: Board Agenda Items
DATE: May 22,2013

The committee recommends and [ so move that the board approve New Hope
Foundation, 80 Conover Road, Marlboro, NJ 07746-0066 to provide bedside instruction
for a district student in the amount of $1350.00 from March 4-March 20, 2013 in
accordance with the information in the hands of each board member,
(7693-11-150-100-320-01-19)
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NEWHDOPE

Dedijcoted to Success in Recavery

Student Name: _ ' Dete of Birth:  3/7/1995

Entry Date: 3/4/2013 Approximate Length of Stay: 2-6 months

Home Address: 2689 Spruce 81, Union, NJ 07083

Schaok Greenbrook Academy

District; Union Grade: 12
County Union

Signature of Approval; Date:

Please Include Billing Information;

This is to advise you that the student named above has baen admitted to treatment at our
Marlboroe, NJ inpatient facility and will be unable to attend school for the period that they will

e in residential care. As you know, NJAC 8A:8-10.2, holds schoal districts responsible to make
arrangemertis fo provide alternative instruction for such students and we will be contacting you
directly to make these amangements.

New Hope employs New Jersey Certified Teachers and contracts with Monmouth-Ocean
Educational Services Commission to meet the subject-specific aducational needs of the adolesgent
in its care. This academic component is fully integrated into its treatment milisu with teachers,
prefegsional, and supervisory staff working closaly as part of a multi-disciplinary treatment team.
Our oblective Is to insure that district educational plans are successfully implemented in a context
that is sensitive to the student's clinical status. This component to our care will @igo allow your
district to effectively and econemically meets its obligation to provide high quality educational
services and contribute to the successful treatment of the student temporarily in our care.

Under this arrangement, New Hopa Foundation will provide attendance records and inveice your
disirict monthiy at a rate of 450.00 for any partial week or full week that a student is in our care.
This fee covers the cost of materials and instruction for four-hour school days covering the four
major subject areas in coordination with Individual Education Plans that we will coordinate with you,
Report cards will be issued at the end of each marking period and included with the billing
statemnant for that manth,

As indicated, we will be contacting you directly to complets educational arrangemenis for the abave
student, If you have any quastions in the meantime, please call the Education Depariment
direcily at (732) 946-3030 ext. 234.

80 Conover Road, Marlkoro, NJ 07746 * 732-946-3030 ext. 234 * Fax; 732-948-4591
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(Rav, Dacamber 2011}
Department of tha Transury
Intsrnai Reveniue Service

NEWHOFE

Request for Taxpayer
Identification Number and Certification

PAGE  @ab/oc

Give Form to the
requester, Do not
send to the IRS.

Marme (aa shown on your income 1ax raturn)

MEW HOPE FOUNDATION

Rusiness name/distagarded entity neme, If diffarent from above

Choals appropriate box for federal tax cleasiflcstlan;

(] ingividusleals propriesr ] G Gorporation

|:| Cthar (se6 instruotiens) ™

[7 scorparation [ Partrership [7] Trust/sstate

] uimited bty compary. Enter the tax alsesifleation {G=C carporation, $=5 corporation, P=partnership} ™

Exempt payee

Addrass (number, sireet, and apt, o sults no.)

80 CONOVER ROAD

Requaster's nama and adcross {eptlonal)

Glty, state, and ZIP code
MARLBORO, N 07746

Print or type
See Specific Instructions on page 2,

List aceount numbsr(z) hata (optional;

Taxpayer ldentification Number (TIN)

Enter your TIN in the approprizte box. The TIN provided must match the name glven an the "Name” fine
to avoid backup withholding. For individuals, this is your social secutlty number (38N}, Howaver, for a

resident allen, sole propristor, of disregarded entfly, sea the Part | Instructlons oh page 3. For other - ~-
entties, It Is your employer identification number (EIN). If you do hot have a number, sae How ta get &

TIN on page 3.

Note. |f the acocount is in more than one name, sae the chart on page 4 far guidelines on whose

numier to enter.

Soclal soourity number

[ Employer [dentification numbaor

2(2,-12(1/1]/6]/9]|1]14

X Certitication

Under penaltiss of perury, | certify that:

1. The number shown on this form is my comect taxpayer identification number {or | am waiting for a number to be ssued to me), and

2. 1am not subject to backup withholding bacause: (a) | am exstmpt from backup withhoiding, of () | hava not been notified by the Interal Revenus
Sefvice (IR3) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or {g) the IRS has notifled me that [ am

no longer subjeet to backup withholding, and

3. lam a US, citizen or other U.S. person (defined below),

Certification Instruetions. Yol must oross out itern 2 above If you have baen notified by the IHS that you arae currently subject to backup withhelding
bacause youl have failed to report all interest and dividends on yeur tax return, For real estate transactions, tem 2 does not apply. For mortgage
interest paid, acquisttion or abandenment of secured property, cancallation of debt, cantribltions to an individual retirernent arrangemant (IBA), and
generzally, payments othar thar Interest and dividends, you are not required to sigh the sertification, but you must provide your correct TIN, See the

instructicns on paga 4,

Sign
Here

Signatures of
ULS, peraon &

0. Pucliarusky

swer {20/ 29/

General Instructions

Sectlon references are 1o the Internal Revenue Cada Uniess otherwies
noted,

Purpose of Form

A person who Is required to file an information return with the 1RS must
ohtain your correct taxpayer Identification nurker (TIN) to report, for
example, Income pald to yeu, real estate transactions, mortgage Interest
yau pald, acaulsition or abandenment of secured property, cancellation
of debt, or contributions you made te an RA,

Usa Form W-8 enly if you are a U.S. person {including 2 resldent
alien), to provide your correct TIN to the person requesting it (the
requester) and, whan applicable, to;

1. Gartify that the TIN you are giving Is carrect (or you are welting for &
number to be (zsued),

2. Certlfy that you are not subject to backup withholding, or

3. Claim exemnption from backup withholding If you are a U.S, axempt
payee, If applicable, you are also certifying that a5 a U.S, person, your
ailocable share of any partnarahip inocome from 3 L5, trade or business
{2 not subject to the withholdihg tax on foreign partners’ share of
effactlvely connected theome,

Note. If a requester givas yc’u & form ather than Form W-B to request
your TIN, you must use the requester's form If it s substantially slmilar
ta this Form W-9,

Definition of a U.S. person, For federai tax purposes, you are
conslderad a U.S, person if you are:

* Anindividual who is a U.S. citizan or U, S, resldant afien,

» A parinerghip, corporation, company, or assoclation created ar
orgatlzed In the United States or under the laws of tha United States,

* An estate (other than a forelgn estate), or
« A domestis trust (as defined in Regulations sectlon 801.7701-7),

Speclal rules for partnerships. Parinerships that sonduct a irade or
business th the Unfted States are generally required to pay a withholding
tax on any foreign partnars’ share of incoma from sueh busihess.
Further, in certaln cases whata a Forn W-9 has not been received, a
partnership is required to presume that a partner is a forslgn pargon,
ahd pay the withholding tax. Tharefors, If you are a U.S, person that is a
partner In & partnership conducting a trade of business in the United
States, provide Form W-9 to the partrership to setablish your U.3,
status and avold withhelding on your share of parinership Income.

Qat, No, 10231%

Form W= (fov, 122011
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Feb 17 2010 1:48PM  NEW HOPE FOUNATION '?32“8;;:;;{;‘;“

STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE
Taxpayer Name:. . ~ THE NEW HOPE FOUNDATION INC
Trade Name:
Address: NEW HOPE CTG MARLBORO PSYCHIATRIC
MARLBORO, NI 07746
Certificate Number: 0067049
Date of Issuance: July 28, 2006
For Office Use Only:
20060728114831382




