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December 13, 2018

Mr. Paul Dalnoky
3501 Boardwalk #3105
Atlantic City NJ 08401

Dear Mr. Dalnoky:

The Pinelands Regional Board of Education has app'roved your appointment as a Substitute
Teacher in the Pinelands Regional School District during the 2018-19 school year at $80.00 per
day. ' ' ' :

" Qur district uses an automated service, Aesop, for substitute plapemént. You can utilize this
system 24 hours a day, 7 days:a week. Your personalized 1D and PIN number will be sent to you
via email. o

If requirements are checked [XI below, please provide immediately or we will be unable to use
your services. Please note, your Aesop account will not be accessible until all requirements are
complete. : : .
We appreciate your interest in se_rvEng‘our district.

. Sincerely, _— _

Melissa A. McCooley, Ed.D.

Superintendent
REQUIREMENTS: - L .
. PROOF OF CRIMINAL HISTORY CLEARANCE | coPY. OF SUBSTITUTE/ TEACHING CERTIFICATE

EVIDENGE OF MANTOUXTEST . | . | VERIFICATION,OF CONTINUOUS EMPLOYMENT
0 WW/DOCUMENTS (examples beloi) =~ «. |1 1| a2 MO R COMMISSIONER OF - .
e A SECURITY CARD AND DRIVER'S LICENSE - |1+ - | EDUCATION' (SUBSTITUTE TEACHER CERT) &
AND -l FCOMPLETE TY'SUB APPLICATION/OATH OF
OR - PASSPORT - ol COMELETED SO SR AR

W-4 [ OFFICIAL TRANSCRIPTS (MIN. OF 60 CREDITS)

Transfer F{eq uest
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PINELANDS REGIONAL SCHOOL DISTRICT
SUBSTITUTE TEACHER RECOMMENDATION

Applicant Name ;de / /L)d /qy K\!/

Date of Interview [ ,/ i 4'/ / %

Interview c:;mp;eteﬁ/. 5%{%_@;43& ~ |

T oo Condidnte pre s
Txp Y4

RECOMMENDATION

The aboverhamed applicant Jis Ois not recommended fo be added to our substitute teacher
pool at fHe nexifegularly schef Education meeting.
[ . / |

S —Tnterviewer

ate

REQUESTED AESOP INFORMATION

DO NOT USE A COLLEGE/UNIVERSITY EMAIL ADDRESS
LOGIN PHONE # WILL BE THE THE # AESOP CALLS TO NOTIFY OF AVAILABLE JOBS
Please obtain this information during interview process

Login Phone # PIN {4 or 5 digits)
w0 Bas- 7+27

Email:

Patu/ bel o /leé/’/@J 1/M;/ (o
This candidate wishes to substitute at:

[F6RHS  [DPRIHS




Substitute Interview Questions

Pqt(e falniicy

1. Why do you want fo sub at this school?

bten ol g0 Z:? m;f* o huo
2. What makes a good lesson plan? :
b0 ehpno ( /ZM”%
yednp” - W:Q A

3. What action would you take if the classroom teacher did not leave you
instructions for what to do? -

Mé‘dé{’a - a/%m quﬂvucp

4. What qualities are important for substitute teachers to have?

pﬂw pn duotord L

5. What are some of the challenges subs face in the classroom?

@&A@/M-V’Vr\ 4M7LW

6. What would you do when a particular student misbehaveg? -
- By Aot erbte W areprte

7. What leadership experience do you have?

8. Can you give me some specific instances when you have had the

opportunity to work with kids?
P AL D W«ﬁt
9. What do believe makes you a good teaW

10, What weaknesses do you have as a teacher?
11. What do you think the role of a substitute teacher is?

12.What are some of the past experiences you have had with substitute
teachers’

3. Whad Esgurtgtrs?



PINELANDS REGIONAL SCHOOL DISTRICT
Application for Employment — Substitute

SRIDE

ARE YOU COLLECTING A RETIREMENT BENEFIT (PENSION) FROM ANY NJ STATE-ADMINISTERED
RETIREMENT SYSTEM? O IYES :

PLEASE PRINT OR TYPE ALL INFORMATION - & THE APPROPRIATE BOX Application Date:
p/Sub Teacher [1Sub Nurse [J Sub interpreter [3 Sub Aide (Elem. Schools Only) / ,
f1i2it&
Name: Home Phone
Mailing Address: Mobile Phone
5~o | Boa/a[,-w"ll’( [2tes” o4 3252237
City NJ Zip Email:
Atlanhe Cuby Ok ey el b dalicloy U @ gomadleed
]
CERTIFICATIONS
AHtach a copy of all New Jersey certifications
State Certification Held Subjects/Grade Levels Covered
Al Gubstitute Al
/\/J C.e/§~\‘{-_\c‘r+e c L El\bcL!'tH va;!lsl"’ }-1'.-—(‘2
EDUCATION
IR?;?:’:; Name & Location C{;?;Ze g Course of Study/Degree
HighSchool | o4\ esant Mew Y-k A 3 Aca Jemic
Ami v e 51t L0 1 A |
Undergraduate X l ¢ af Do el “ [j.ﬂj sh B4
cunmy | Huater ! Easlish
Graduste | oty [aw Sebel ANAY| M Lo T2D.
Other (Specify)
TEACHING OR SUBSTITUTE TEACHING EXPERIENCE
District/School Name/Address: Position:
[A’((ﬂ“l*’ic C‘:/’e Lemn Cellege Tw“l‘c?/
- ) er P ke Dates Employed: " Salary:
Sioo G(avk ¢ 5 ! _ L
Ay s LO:-I-\,AI%S A/ 08330 g 5' 13 ~ 5’/30/1\ 4"0‘09 d
District/School Phone No: Reason for Leaving: ’
£0 4 25~ 111\ 5’pﬂ"4+l‘w lf“( Crf)#’ffm?w)\[
¥
District/Schoot Name/Address: Position: ( i
Oenn Ct'f‘\f 9*—\ >‘§‘7L‘?L"'r )"t’ T—e?aiotlrr“
£ 4a9q Adlan fie Ave Dates Employed: Salary:
Diean (kg AT 08224 |alin- preseat 41rol Lall bty
District’School Phone No: ¢ ¢4 22 9 «({6 | | Reason for Leaving: A

520 Nugentown Road ~ Little Egg Harbor ~ New Jersey 08087-0248
An Equal Opporiunity / Affirmative Action Employer



District/'School Name/Address. Position:

éa{{ﬂw"“’) T““/"’SL"G gqéf!“f'f-wl( ]Leéfclze/ /’}'q:}ve'/

ey £ Ree ds Q <L Dates Employed: Salary: §ub ~ ¢ F"!Lfs'é,,(i
Galleway AT OF2°5 3les - Ff‘-frf-:/' Yedor = 35 bt~
District/School Phone No Reasan for Leaving:
foa 724y 125 ¢ A
OTHER EMPLOYMENT EXPERIENCE
Employer Name/Address: Position
Toe coherl at Sheel Pre- Pde operate
Joe o 3 ourd cva { Kk Dates Employed: Salary:
Ao bie cpq AT osu 15 - peesead |brolhews
Employer Phone No. Reason for Leaving:
N NA
Employer Name/Address: Position
Hashes [enter £or Puble Policy fe [fims ASSI’J‘W‘J
o[ Ve [ 5 Fonris D — Datgs Employed: Salary:
(5 allcaaq a1 Of2es lllé‘PKQS"“‘J’ ﬁQ/qu—
Employer Phone No. Reason for Leaving:
(el Ges os2 \?2€ A
May we make inquiries to the above employers? [ Yes [1No
MILITARY SERVICE
Years of Service: Branch Rank

A A

HOBBIES / SPECIAL INTERESTS OR SKILLS

L fing Loe fream Q“—"Fc(“ﬂj LicAeen, men- Lietien, Lesal skl

I;%a*you ever been convicted of any criminal violation of a law since the age of 18 other than minor traffic violations?
ANo 01 Yes (Please explain)

The statements made and information given in this application are, to the best of my knowiedge, true and accurate and complete.
i understand that all information is subject to verification by the Pinelands Regional Schoot District and that the furnishing of any
misleading information or false information will render this application void and be just cause for dismissal from service.

(IP—JPBPO ];‘2‘&3’

Applicant’s ure Date

Rev. 03/2012



Tracking Number: 681669 Birth Date; 04 APR
SSN: xxx-¥x- 6794 Email: PAULBDALNOK Y4@GMAIL.COM

Name: Dalnoky, Paul Phone Number; 609-328-7237

List of all the Certificate(s) issued by NJ Dept. Of Education as of Fri
09/28/2018 at 10:17:23 AM EDT

CE

5" Bligibiiity for the Provisional Teacher Program
|Alternate Route.

1410 - Teacher of Boglish _UNKNOWN

(011761

11/2015

* Yor additional information about certification, piease contact the Office of Certification and Induction at:

New Jersey Department of Education
P.O. Box 560
Treaton, NJ 08625-0500
or
calt us; (609) 292-2070
or
Email us: Licensing Requests@doe state.njus




N
‘

PAUL DALNOKY 8356787

10/29/2018

10/10/2018 4:54:00 PM

PAUL DALNOKY, Sex: M, DOB: 4/04/1957, Encounter Date and Time: 10/10/2018 04:54PM,

Examiner: Ppd Provider

Tests
Results for: PPD READING

Ordered/ Test Name Ind Results  Units Range
Performed

10/10/2018 PPD READING
10/10/2018

Result Comments: ) mms negative Ckozlik Ipn
sxxckick END OF RESULTS EEL L L
Allergies and Adverse Reactions
No Known Allergies.
Practice Management

Established outpatient minimal service,

Signoff Information
Electronically Signed By: CHRISTINE KOZLIK on 10/10/2018 at 05:03 PM,

Page 1 of 1

5:26 PM
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CONVULSIVE DISORDER___A/¢

Health History
2014-2015

" NAME_Da lnoky Par) | .

Last First

POSITION Cabshife f -Tﬁ"‘ eber PHONENUMBER 609 32%- 723 7

ADDRESS 3t A% V*’S“"f"\ ,J;VP P Yl ff“-{_(ﬁ?“:.’;lc Cory w5 okYel

FAMILY PHYSICIAN s [Hewris  Arurs? Practitiene

EMERGENCY CONTACT (Name & Phoe Number) T ehn Keane b 347 45 I~gowc

HEALTH HISTORY:
ACCIDENTS (Serious) fe1~ €ractors - Lf-bwcar pargsy (6 [251eg
ALLERGIES (Pollen, Drugs) __ N9 € astiMA s

BI.OOD TYPE UNKNOWN l/

FAINTING SPELLS ) )

EARACHES V¢  EYEPROBLEMS e HEART CONDITION U5

HIGH BLOOD PRESSURE ﬂc HERNIA A KIDNEY DISEASE /{/ 4

INOCULATIONS: DATE OF SERIES OF TETNUS TOXOID AND/OR BOOSTER __ ¢ 127 ! ¢ q

OPERATIONS (Serious) Tibe FRba (4 Qgé%cf"(ﬂﬁ DATE (S) je ’-2--‘} [cs

ORTHOPEDIC DEFECTS one RHEUMATIC FEVER A%

ARE YOU A POSITIVE TUBERCULIN REACTOR? YES( ) NO(~¥

LIST ANY OTHER HEALTH PROBLEMS YOU MAY HAVE: Aren?

Y-

Signature of New Staff Nfemberﬂ]ate




e e

NEW STAFF PHYSICAL EXAMINATION

Height "G \-ﬂ _ Pulse at test_ %
Weight gﬂ}\c\\\)& ' after 30 seconds of exercise m

Blood Pressure \ /0\(& X@ " Visual Acuity U 85

NORMAL ABNORMAL COMMENTS
Skin

Evyes

Ears

Nose

Mouth / Throat

Neck / Thyroid

Lungs

Heart

w«—"‘
L
'L_,/
"
U
S
Chest e
N
1
Breasts N HV

Abdomen / Hemnias \’/,

Spine i

Extremities "
/"

| Neurological

Allergies | M L Z/ ’ﬁﬂr

TESTS:

g
Urinalysis (if indicated) \JN\J

—
Hemoglobin (if indicated) \,J E\Jk

Tuberculosis Test (needed every 3 years) PPD Mantoux test:

v

*Positive Negative v Date ‘} I ‘ [1 f ! L{

*If positive, chest x-ray results | Fa

Family- Medicat Centers

, — % - 1301 Aflon
Remarks an(d Recommendations »/g . W ﬁJ]g %/ 7é [Z/fm Aflantic (’lfvnhﬁ r‘?:’?n}_
9

Date

Riglafité & Fxamming Physician

L Ll



PINELANDS REGIONAL SCHOOL DISTRICT
VERIFICATION OF CONTINUOUS EMPLOYMENT

This section to be completed by Applicant

Name of Applicant: Pan Rala- k"f

Address; 35 ¢\ Bo ard wall Rlex
City/State/Zip: Atian be Loy A I ofel

The Pinelands Regional School District has received an application for Substitute
employment from the applicant named above. in order for our district to be in compliance
with the New Jersey State Department of Education requirements, confirmation is required
that this candidate has been continuously employed with your district, with no break in
service.

This section to be completed by receiving School District:

School District Name ' County & District Code
Gaz“_cwow( Tcwwséfp Atlantic
Address ' ‘
ol &, Reeds R oad
City , : : Zip
[:,q“:wﬁ"( /US &5 Yef

The above applicant has been employed :

From (Date) To (Date)
5 / 10 // 5 : —
Substitute Position Held Mantoux Clearance Date
-
[ coche—

| hereby certify that the above information provided to the Pinelands Regional School
District is true and correct.

Cow LU LI

Si?a{ufe of District Adinhistrator/Designee T Déte
[A—
\J ancs @ fu-g& #( WMMC/
Printed Name e Title {/

Administration Building
520 Nugentown Road ¢ PO Box 248
Little Egg Harbor, NJ 08087-0248

609-857-4111
9/2015



9/27/2018

New Jerszy

'AA&C Home

CRIMINAL HISTORY REVIEW UNIT (CHRU) ePAYMENT

CRIMINAL
HISTORY
REVIEW
(CHR) -
ePayment

Payment Confirmation

Your ePayment transaction has heen processed successiully.
To check the status of your payment with us, please be prepared to provide your ePayment confirmation

information beiow.

Applicant Information:

Transaction ID:
Transaction Date:

Applicant Name:
Social Security No.:

Date of Birth:
Street Address :
City:

State:

Zip:

Job Category:

Schocl County:
School District:
Phone:

Email:

Payment Information:

Credit Card:

Credit Card Number:
Name as Appears on Card:
Totai Pay Amount:

AASC Home

Transfer Request

153805856336794
9/27/2018 10:34:37 AM EDT

Paui Dalnoky
084466794

A4/4/1957

3501 Boardwalk B1035
Atfiantic City

NJ

08401

Substitute Teacher

QOCEAN

PINELANDS REGIONAL
6093287237
pauibdalnokyd@gmail.com

VISA

*0002

Paul Dalnoky

$6 { $5.00 + $1.00 Convenlence fee )

NEW JERSEY STATE DEPARTMENT GF EDUCATION

PO BOX 500
TRENTON, NEW JERSEY 08625-0600
608-378-3999

S e e d D b P A A TEAGTE AR B Y- a0aB-f2a314 74484 1
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PINELANDS REGIONAL SCHOOL DISTRICT

“Sexual Misconduct / Abuse Disclosure Release
P.L. 2018, ¢.5 (Effective 6/1/18)

Applicant's Name (First, Middle, Last} Any former names by which the Applicant has been identified:

P | B‘@"j]“w’“‘? Dq/wo‘cj /Ucme_

‘SECTION 2+ CURRENT/FORMER EVPLOYER VERIFIGATION | o
“To be completad by the applicant’s cafrent ehii:ilb_yerlsl and:all former employers that were school entities andlar where.
the apniicant had direct contact with.children ‘ .. A

Employing Enﬁ7 Réin‘e.ljt Date: Recelved By:
'2/13 /i & 4 ﬁfw%\/

Dates of Emplpyment/of Applicant:_ )
\i;”!@ /s ﬁﬁ/\@v’oj

To the best of yo‘r knowledge, has Applicant ever:

1 ﬂ\ Been the subject of any child abuse or sexuaf misconduct investigation by any empioyer, state icensing agency,
law enforcement ageney or the Department of Children and Families, unless the investigation resulted in a
finding that the aflegations were false or the afleged incident of child abuse or sexual misconduct was not
substantiated?

1 Qﬁ Reen discipiined, discharged, non-renewed, asked fo' resign from employment, resigned from or otherwise
separated from any employment while allegations of child abuse or sexual misconduct were pending or under
investigation, ot due te adjudication or findings of child abuse or sexual misconduct?

| E_lr Had a license, professional license or cettificate suspended, surrendered or revoked while sllegations of child
abuse or sexual misconduct were pending or under investigation, or due to an adjudication or findings of child
abuse or sexual misconduct?

If & current or farmer employer responds to any Section 2 disclosure In the affirmative, the hiring entity may request additional
information regarding the disclosure by requesting that the current or former employer complete the Sexual Misconduct/Child
Abuse Disclosure Information Request form within 20 days and attach additional information including the initiel complaint and fina!
report If any ragarding the incident of child abuse or sexuai misconduct. Pursuant to N.J.S.A. 18A:6-T.11, an employer, schoo!
entity, administrator, and/or independent contractor that provides informatian or records about a current or former employee of
applicant shall be immune from ctiminat and civil liability for the disclosure of the Information, unless the information or records
provided were knowingly false. Such immunity shell be in addition to and not [n imitation of any other immunity provided by jaw or
any absolute or conditional privileges applicable to such disclosure by the virlue of the olroutmstances of the appllcan{'s consent
thereto. . ) L . . . . .

Foifhef Employer Representafive Slgnafuné & Title Date

/Z//% HE [ enaqe— /%//«IS’A(B’

Under N.J.S.A. 16A: 6-7.6 6t seq responses miist be provided with the required informatiors within téenty (20) days, fallurs to provide
the Information within. twenty (20) days may be grounds for the automatic disqualification of an applicant from employment.  The
hiring entity shall not be ffable for any cfaims brought by an applicant who is not offered employment or whose employment Is
ferminated because of any information recolved by the hiring entily from an employer pursuant to N.J.S.A. 18A:6-7.7, ordue fo the
inebilily of the hiring entity to conduct a full review of the applicant’s histary pursuant to N.J.S.A. 18A:6-7.7.

Return all completed information to: Office of the Superintendent
Pinelands Regional School District
PO Box 248
Litfle Egg Harbor, NJ 08087-0248

Email: knutt@prsdni.org
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775, PINELANDS REGIONAL SCHOOL DISTRICT = e P K/Z"//]j‘a~

S ' ' ' Sexual Misconduct / Abuse Disclosure Release
P.l. 2018, c.5 (Effective 6/1/18}

This law prohlbits a school distict, charfer school, nonpublic sthoot o conteacted service provider {"hiring entily™} from employing @ person serving in & postfion which
invaives regular contact with studente unless he hiting entily conduols 2 review af the employmant history of the applicant by contacting formar and current employsrs
and requesting information ragerding child abuse and sexual misconduct.

APPLICANT; Submit one form for each current employer and all formér employers viithin the lést 20 years that ware school entitles or
where emplayment Involved direct contact with children. Submit formi(s) to hiring entity.

TO: Check here if (] No applicable empioyment

Il

2 .
Name of Gurrent or Former Emplayer

G atlowny Taoiwneh Board @—( £ ducatin
Address ( at 5_ D_ eecl !S ‘2 A

City State | Zip - Phone Number o
Galloway AT | 08228 foq 2My-12879

The nhamed applicant is under consideration for a position with our enfity. The State of New Jarsey has determined that
additional safeguards are necessary in the hiring of school employees to ensure the safety of the students. The
individual whose name appears below has reported previous employment with your entity. We request you provide the
information requested in SECTION 2 of this form within 20 days as required by N.J.8.A. 18A:6-7.6 et seq.

SE{:TIGNH.%&PPQQA&TEERTIE}_GATIGN3AND:R£-;L’E§§E , o o S
Yo be:completed By the applicankeven if the applicant hasno currentior prior employment to disclose:
Applicant's Name (First, Middle, Last) ' ' '

PQM\ 'Bé’mlfamzh Dq (hd’“"f

Any Jormer names by which fhe Applicant has beah idenfified:

A/ernt
DOB: ' Last4 Digits of Applicant’s Secia! Security Number:
Yy ligso Y EY

Anmroximate datas of amploymant with the entity fisted above: : )

Posifion(s). '
| osition(s} f;q-sttﬂl“"l? -}ca‘cm’f} tuter

Have you {Applicant) ever:
YES NO
0 Besn the subject of any child abuse or séxual miscoriduct Investigation by dny smiployer, state licensing
’ agendy, law enforéement agency or the Department ef Children and Familles, unless the investigation
resulted In a finding that the allegations were false or the-alleged Incident of chitd abuse or sexual
misconduct was not substanfiated?
= Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise
separated from any employment while allegations of child abuse or sexual misconduct were pending or
under investigation, or dus fo adjudication ot findings of child abuse or sexual misconduet?

3 Had = license, professional license or certificate suspended, surrenderad or revokad while allegations of
' child abuse or sexual misconduct were pending or under investigation, or due fo an adjudication ar findings
of child abuse or sexual misconduct?

By signing this form, | certlfy under penalty of law that the statements made in this fofm are true; correct and complate. | understand
that false statements hereln, including, without limitation, any wilifusl failure to disclose the information réquired, shall subject me to:
discipling, up fo and Includiiig, termination or denial of employnient; may be desred a violation oFN.JL.S.A, 2¢:28-3 and may be

subject to a civil penatty of not more than $500 which shall be coliected In pracéedings in aocardance with the "Penalty
Enforeetnent Law of 1889". 1also heteby autficrize thé above-named employer o release to the entity listed on page 1,the
information requested in SE! TION 2.0f this form and any related records. | héreby releasa, walve, and discharge the. above-named

employer from any dnd al lability of any kind that may arise-from such disclosure-or release of rétoids.

7D\{1@ 11’2113’

‘Signature of Applicant T EaiAd R Date




PINELANDS REGIONAL SCHOOL DISTRICT . ,
Sexual Misconduct / Abuse Disclosure Release
’ P.L. 2018, c.5 (Effective 6/1/18)

This taw prohiblts a schood district, chrarier schoef, nonpubile school or seniracted sarvice provider Chiing enfity”) from emplaying = persen serving in a posiion which
Involvas regular contact with students hiess the Rifing entity conducls a raview o fhe employment histary of the applicant by cuntacting former and turent employers
and requesting information regarding child abuse and sexual misconduct.

APPLICANT: Submit one form for each current employer and all former emplayers within the last 28 years that were schoo! entities or
whera employment Ihvolved direct contact with children. Submit form{s) fo hiring entity.

TO: . Check here if [} No applicable employment

Mame of Current or Former Employar Y
cinC 8

Teachess so7 45y ~0360

Addrese 3’00 i{ qu:j ) j“t 9 l'! i Ry /4;/ ' H{U}Vﬁ?fe’k QC&SC«M(\% 9@65
Cit Stat Zi Phone Numb
Y Cheerq T |gosd | TENT At 224y

The named applicant is under consideration for 2 position with our entity. The State of New Jersey has determined that
additional safeguards are necessary in the hiring of schoo! employees to ensure the safely of the students. The
individual whose name appears below has reported pravious employment with your enfity. We request you provide the
information requested In SECTION 2 of this form within 20 days as required by N.J.S.A. 1BA:G-7.6 et seq.

i "f“ﬁp.. )
P { Be?iﬁmn’"” Dﬁ{"i&‘

&

b
LG-T

Any former names by which the Applicant has been Identifisd: /f./ e
LY

DOB: . T~ Last 4 Digits of Applicant’s Social Secuity Number:
"f]‘«” jo.57 as g|- of ppgga_l}sé_uglma ecurify Nurmber.

Approximate dates of employment with the enlity listed above:
alie - «{17

Postlon(s) ¢ thsr'}‘t':Lvl‘f‘P {eaches

Have you {Applicant) ever:
YES NO ’
] El/ Been the subject of any child abuse or sexual misconduct Investigation by any employer, siate licansing
agency, law enforcement agency or the Depariment of Children and Families, unless the Invesfigation
 resulted in a finding that the allagations wers false or the alleged incident of ehild abuse or sexual
misconduct was not subsfantiated?
| g/ Been disclplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwlse
) separated from any employment while allegations of child abuse or sexual miscondust were pending or
under vestigation, or due to adjudication or findings of child abuse or sexual misconduct?

I )ﬂ/ _Had a license, professional license or certificate suspended, surrenderad or revoked while allegations of
child abuse or sexual misconduct were pending or under Investigation, or due to an adjudication or findings
of child abuse or gexual misconduct?

Ry signing this form, | certify Undsr penalty of faw tha! the statements made In this form ars trus, corest and complete. § tinderstend
that false statements hereln, including, without Bmitation, any willful failure to disclose the information required, shall subject me to:
discipline, up to and inchading, tetmination or derial of employment; may be deemed a violafion of N.J.5.A. 2C:28-3 and may be
subject te a civit penalty of not more than $500 which shali be cotlected In proceedings in accordance with the "Penally
Enforcoment Law of 1999". | also hereby authorize the above-named employer to relfease to the entity listed on page 1, the
information raquested in SECTION 2 of this form and any related records. | hereby reledsa, waive, and discharge the abave-named
employer from any and all liability of any kind that may arlse from such disclosure or refease of records.

JDJ RD>— b

! Signature of Applicant Date

N




PINELANDS REGIONAL SCHOOL DISTRICT

mrurcrer Bocsony %

Sexual Misconduct / Abuse Disclosure Release
P.L. 2018, ¢.5 (Effective 6/1/18)
This law prohibits & school distic, chartar school, renpublie school or confrasted senvice provider ("hiring entity”) from atmploying a persan serving In & posilion which

tvolves regular contaot with sludents unless the hiring entity condunts a revisw of the employment history of the applisant by cantatting former =hd curcent employers
and requasting information regarding child abuse and sexual misconduct,

APPLICANT: Submilf one form for each current smployer and all former employers within the last 20 years that were sehoot antities or
wheara employment Involved divact contact with children. Sulimit form{s) to hiring enfity. .

TO: Check here if {1 No appiicable employment

O cean {r‘t“( Ba‘cafA o EJ/“CQ»’]LH"\

Name of Cusrent or Former Employer

Address 0l Adlandic  Auve
Gity 9 ¢ ean (f1 “_d\ S/tta/{ei( ZIFC'? 272 6 Ph;'n;r I\éllumber3 Qé?'-{-l.é J

The named applicant Is under consideration for a position with our entity. The State of New Jorsey hias determined that
additional safeguards are necessary in the hiring of schoel employees to ensure the safety of the students. The
individual whose name appears helow has reported previous employment with your entity. We reguest you provide the
Information requested In SECTION 2 of this form within 26 days as required by N.J.S.A. 18A:8.7.6 et seq.

[ Applicant's Nams (Eirst, Middle, Last)
P aa ‘l 4 'ﬂ\ i i i

Any former fiames by which the Applicent has been identified:

Adohe
DoB:
il a6
Approximate dates of employment with the entity listed shove:

Posltion(s): » .é 5_}”;_‘4 7[9 <+fqg L,p..f

Have you (Applicant) ever:
YES NO

[ ] E]/ Been the subject of any child abuse or sexual misconduct investigation by any employer, state llcahsing
spency, law enforcement agency or the Department of Children and Families, unless the Investigation
resuited in a finding that the sliegations wera false orthe alleged Incldent of child abuse or sexual

. misconduct was not substantiated?

' Been diseiplined, dischargaed, non-renswed, asked fo resign from employment, reslgned from or ofhenwise
separated from any employment whils allegations of chiid abuse or sexual misconduct were pending or
under Investigation, or due to adjudication ot findings of child abuse or sexual misconduct?

Last 4 Digits of Applicant's Sacial Securlly Number:
6274

9 ' {7~ pfesc*mL
J

| Had a license, professional llcense or certificate suspended, surendered or revoked while allagations of
child abuse or sexual misconduet were pending or under investigation, or due fo an agjudication of findings
of child abuse or sexual misconduct?

By signing this form, | certify under penally of law that the statements made in this form are trie, correct and complete. | understand
that false stafements herein, including, without limitation, any wiltful fallure to disciose fhe information required, shall subjact me to:
discipline, up to and including, termination or denial of employment; may be deemed a violallon of N.J.8.A. 2¢;28-3 and may be
subject to a civit penalty of not more than $500 which shall be collected In proceedings In acoordance with the "Penalty
Enforcement Law of 1998", | alsa haraby authorize the above-named employer to relesse to the antily lisied on page 1, the
information raquested in SECTION 2 of this form and any refated records. | hereby release, waive, and discharge the above-hamed
smployer from any and all labilty of any kind that may arlss from such disclosure or release of records.

«f>/€Bl>7/ ul?,{(/‘&’

7 Slgnature of Applicant Date

Tl e
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tnee johnseri@ackoe org
PINELANDS REGIONAL SCHOOL DISTRICT )

Sexual Misconduct / Abuse Discloswure Release
P.L. 2018, ¢.5 (Effective 6/1/18)
This faw prohibits e schopl distrlct, cherler schogt, nanpublio schoof ar cenfranted service provider {Tiing entity”) from employing 8 person serving [n & posltion which

involvas regular contac! with students unless the hiring enfily conducts a review of the emgplayment history of the applicen] by contecting former and curent employers
and requesling informetion regerding ciiid sbuse and sexusl miscordust.

APPLICANT: Submit one form for aash currant empleyer and all formor employers within the Iast 20 years that wers scheol enfities or
where employment involved direct contact with children. Submit farm{s) to hiring entity.

TO: Check here if [J No applicable employment
Mame of Currand or Former Employer “\‘ + ( 'lr . L/- . 'H & 4 # E: chc a 1Lu"f-1
T Leeey s - e & “+

Address (300 A i" {“W}'c Aue

Patlanbe  Cd WUT [Bsuer  |Tgox 3uz-vzed

The named applicant is under consideration for a position with our entity. The State of New Jersey has determined that
addittonal safeguards are necessary in the hiring of school employees fo ensure the safely of the students. The
individual whose name appears below has reported provious smployimant with your entity. We request you provida the
information requested in SECTION 2 of this form within 20 days as required by N.J.8.A. 18A:6.7.5 of seq.

SECTHON 1: APPLICANT CERTIFICATION AND RELEASE
To be compleied by the applicant even if the applicant has no current or prior employment to discloge

Applicant's Name (First, Middle, Last) ‘qu ! B.e . j A Dﬁ ] "o ;C"j

Any former names by which the Applicant has been idantified:

/lj o€
DORB: - Last 4 Digits of Applicant’s Soclal Security Numbar:
qlal s ¢ > 9u

Approximate dates of employment with the enfily listed above: é? J s G [ L3

Bosiion(sy. ou 4757-“) (e + eaelor

Have you (Applicant) ever:
YES ND
1 Been the subject of any child abuse or sexusl misconduct investigafion by any employer, state licensing
agency, law enforcement agency or the Department of Children and Famites, unless the investigation
resiiiied in a finding that the aliegations were false or the alleged incident of child abuse or sexual
' misconduct was not substantisted? . . ..
"] Been disgiplined, discharged, non-renewed, asked to ragign from employment, resigned from or otherwlse
separated from any employment while allegations of child abuse or sexual misconduct wera pending or
under investigation, or due to adjudication or findings of child abuse or sexual misconduct?

T} E)/ Had a licenss, professlonal license or cerificate sitspended, surrendered ar revoked white allegations of
child abuse or sexual misconduct were pending or under investigation, or due to an adjudicatlon or findings
of child gbuse or sexual misconduat?

By signing this form, | cerlify under penally of law that the stalements made in this form are frue, correct and complate. | undetstand
that false siatements herein, including, without fimitation, any willful failure fo disclose the information required, shall subject me to:
discipling, up fo and including, termination or denial of employment; may be deemed a violation of NWJL.S.A, 2C:28-3 and may be
subject to & civit penalty of not more than $500 which shall b¢ collected in procsedings in accordance with the "Panalfy
Enforcatnent Law of 1898". | also hevaby autharize the above-named employer 1o rafaase to the enlity Hsted on page 1. the
information requested in SECTION 2 of this farm and any refated records. | heraby releass, walve, and discharge the shove-named
employer from any and all liabliity of any kind that may arlse from such disclosure or ralease of records.

PJBDY alzly s

Signature of Applicant Date




