Carrie Swain

Frosm: Michele Buerkle

Sent: Tuesday, March 10, 2015 1L:41 PM

To: Carrie Swain

Subject: FW: Eagle Scout Service Project
Attachments: Navigating the Eagle Scout Service Project.pdf

From: Andrew Manger [mailto:andrew, whss@gmail.com]
Sent: Thursday, February 12, 2015 9:22 AM

To: Michele Buerkle

Subject: Eagle Scout Service Project

Mrs. Buerkle,

Good morning. | am a member of the Boy Scouts of America, Troop 203. In the scouting program, each scout must
lead a service project that will benefit the community to achieve the rank of Eagle Scout, the highest level in the
Scouting program. It has come to my attention that our schools grounds has a large area of woods and 1 would like
to install a nature trail into that area for my Eagle Scout Service Project. This trail would be used for educational
purposes by the whole school complex, Wilby High and North End Middle School. The purpose of this project is to
do a service for my community and by building a nature trail, it will enhance the learning experience of my peers
and future students. The nature trail would consist of signs labeling all species of animals, trees, shrubs, and plants
that live in that area as well as trail blazers to mark its path. An environmental science teacher in our school has also
informed me that there is a vernal pool in that vicinity as well which would be perfect for study and ohservation. |
have not yet drawn up a proposal or final plan because | have to receive permission from the Board of Education
first.  would like to work with you to make a formal proposal to the Board. Attached is a through explanation of the
Eagle Scout Project. Please email me back with your response and any guestions you have.

Thank you,

Andrew Manger
Wilby High School
Boy Scouts of America



Navigating the Eagle Scout Service Project

Information for Project Beneficiaries

Thank You and Congratulations

Congratulations on your selection as an Eagle Scout service project beneficiary, and thank you for the opportunity you
are making available to an Eagle Scout candidate. Support from community organizations is important to Scouting—
just as important as Scouting’s contributions are to the community. Scouts provide important services, and benefiting
organizations such as yours provides a vehicle for persenal growth.

The Eagle Scout Rank and the Service Project

Service to others is an important part of the Scout Oath: .. to help other people at all times.” Each year tens of
thousands of young men strive to achieve the coveted Eagle Scout rank by applying character, citizenship, and Scouting
values in their daily lives. One of the rank requirements is to plan, develop, ond give leadership to others in g service
project helpful ta any religious institution, school, or community. Through this requirement, Scouts practice what they
have learned and gain valuabie project management and leadership experience.

Typical Projects

There are thousands of possible Eagle Scout projects. Some involve building things, and others do not, There have been
all kinds: making birdhouses for an arboretum, conducting bicycle safety rodeos, constructing park picnic tables or
benches, upgrading hiking trails, planting trees, conducting weli-planned blood drives, and on and on. Other than the
general limitations noted below, there are no specific requirements for project scope or for how many hours are worked,
and there is no requirement that a project have lasting value, What is most important is the impact or benefit the project
will provide to your organization. in choosing a project, remember it must be something a group with perhaps limited
skills can accomplish under the leadership of your Eagle Scout candidate. If your Scout is to fulfill the requirement, he
must be the one to lead the project. It is important you work with him and not with his parents or leaders,

Broject Restrictions and Limitations
« Fundraising is permitted only for facilitating a project. Efforts that primarily collect money, even for worthy charities,
are not permitted.

» Routine labor, like a service a Scout may provide as part of his daily life such as mowing or weeding a church lawn, is
not normally appropriate. However, if project scale and impact are sufficient to require planning and leadership, then
it may be considered.

= Projects are not to be of a commercial nature or for a business, though some aspects of a business operation provided
as a service, such as a community park, may gualify.

o The Scout is not responsible for any maintenance of a project once it is completed.

Approving the Project Proposal and Project Scheduling

Once a potential project is identified, you must approve your Scout’s proposal. Regular communications can make this
quick and easy, but be sure you have discussed and considered all aspects of the project with him and thathe has a
clear understanding of your expectations and limitations. Keep in mind his proposal is merely an overview—not a final,
comprehensive plan.

Some projects may take only a few weeks or months to plan and carry out, while athers may take longer. Scouts working
toward the Eagle rank are typically busy, so scheduling flexibility may be impartant. The proposal must also have several
approvals, besides yours, before final planning occurs and work begins. Therefore, if a proposed project must be completed
by a certain rapidly approaching date, it may be a good idea to consider something different, Remember, too, that all work
must be completed before the Scout’s 18th birthday.



Approving Final Plans
After his proposal is approved by the BSA local council, your Scout must develop a plan for impiementing the project. i
Before work begins, you should ask to see the plan. 1t may come in any format you desire or are willing to accept. it could
even be a detailed verbal description. That said, the BSA includes a “Final Plan” form in your Scout’s £agle Scout Service
Project Workbook, and we recommend that you ask your Scout to use it. If in your plan review you have any concerns
the project may run into trouble or not produce the results you want, do not hesitate to reguire improvements before
work begins,

Permits, Permissions, and Authorizations
« Ifthe project requires building permits, etc., your Scout needs to know about them for his planning. However, your
organization must be responsible for ali permitting. This is not a duty for the Scout.

e Your organization must sign any contracts.
e If digging is involved, it is your responsibility to locate, mark, and protect underground utilities as necessary.

s If you need approval from a committee, your organization’s management, or a parent organization, etc., be sure to
allow additional time and let the Scout know if he is to assist with this.

Funding the Project

Eagle service projects often require fundraising. Donations of any money, materials, or services must be preapproved
by the BSA unless provided by your organization; by the Scout, his parents, or relatives; or by his troop or its chartered
organization. The Scout must make it clear to donors or fundraising event participants that the money is being raised :
on the project beneficiary’s behaif, and that the beneficiary wilf retain any leftover funds. If receipts are needed, your i
organization must provide them. i your organization is not allowed to retain leftover funds, you should designhate a
charity to receive them or turn them over to your Scout’s unit.

Supervision _

To meet the requirement to “give leadership to others,” your Scout must be given every opportunity to succeed
independently without direct supervision. The Scout’s troop must provide adults to assist or keep an eye on things, and
your organization should also have someone available. The Scout, however, must provide the jeadership necessary for
project completion without adult interference.

Safety

Through the proposal and planning process, the Scout will identify potential hazards and risks and outline strategies to
prevent and handle injuries or emergencies. Scouts as minors, however, cannot be held respansible for safety. Adults
must accept this responsibility. Property owners, for example, are responsible for issues and hazards related to their
property or employees and any other individuals or circumstances they would normally be responsible far controlling.
If during project execution you have any concerns about health and safety, please share them with the Scout and his
leaders so action may be taken. If necessary, you may stop work on the project until concerns are resolved.

Project Completion and Approval

After the project has been completed, your Scout will ask for your approval on his project report. The report will be
used in the final review of his qualifications for the Eagie Scout rank. If the Scout has met your reasonable expectations,
you should approve the project; if he has not, you should ask for corrections. This is not the time, howevet, to request
changes or additions beyond what was originally agreed.

The Eagle Scout service project is an accomplishment a Scout will always remember. Your reward will be a helpful project
and, more important, the knowledge you have contributed to a young man's growth.
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Request for Naming of School Buildings and/or School Spaces

Date: February 27, 2015

Factility or Building Name: Carrington School

Proposed building or space to be named:  Carrington School’s lower Field
at 24 Kenmore Ave. {(location of old school buildine)

Reques’tor’é Name:Robyn O’ Neill Parent Liaison and Jean Creaven PTO President
Requestor’s Address 24 Kenmore Ave. Waterbury
Requestor’s Phone Number(s):_School 2035748184 / Robyn’s cell 2035258245

or Jean’s cell 2035253456

Proposed individual(s) or group for whom the building or space is to be named:
In the honor of Scott Graves of Cromwell, Ct

Reasons for naming (attach any additional '_inf;o'rmatig'n to this form):

Mr. Graves was an employee of Cla}féﬁéé- Welti As;;ociares, who were hired to drill
the soil for testing before the construction of the niew school building was to begin.
The machine he was operating flipped over on the unstable terrain and crushed

Mr. Graves.

We feel that naming the field “Scorty’s Field” would honor Mr. Graves. who was a
supporter of Little League in his town of Cromwell CT. This small gesture
celebrates his life as well as acknowledges the loss that his wife, five sons and one
daughter have endured.

In the naming of this field we honor the sacrifice of his life, lost directly on the site
of the field. during the early stages of construction. The new Carrington School
building and this field will continue to improve the quality of learnine and the lives
of many Waterbury children who will attend Carrington School and play in this
field in the vears to come.




if applicable, materials needed (plaque, etc) and cost of materials (please note any
costs associated with this request are the sole responsibility of the requestor):

We would like fo have sign in place noting Scott Graves name and call the
field “Scofty s Field.” We have looked at cost of a sign and/or a bench with his
name on it. The cost will be approximately $300.00 to 400.00. The field will be
used for the first time in the spring of 2015. We would like to have this name plate
in place by that time or at latest before the end of the current 14-15school year.

Qur plan is to have students of Carrington participate in a ceremony/ribbon

cutting opening the field in the Spring.

Thank you for your consideration.
Robyn O’ Neill
Jean Creaven

Please subm1t this form and any attachments to the Clerk of the Board of Education at 236 Grand
Street, 3™ floor, Waterbury, Connecucut 06702 or via email at cswain@waterbury.ki2.ct.us




Physical Facilities 7552

Naming of School Spaces (inside and outside)

In accordance with its responsibility to maintain control of the public schools in its jurisdiction,
the Waterbury Board of Education hereby adopts the following policy for naming spaces inside
schools and on school properties:

1.

All requests to name school spaces should be submitted by the requestor to the Clerk of
the Board of Education. The request must be made on the “Request for Naming of
School Buildings and/or School Spaces” form and should identify the individual(s) for
whom the space is to be named, the proposed location, rationale, and any related cost and
supporting information.

Such requests will be referred to the Committee of the Whole for consideration. The
committee will confer with the Principal of the designated school.

Recommendations from the Committee will be considered for action by the Board of
Education for a minimum of 60 calendar days prior to vote to allow for public input on
the proposal.

The request for spaces in new facilities will not be accepted until the facility has been in
operation for one (1) calendar year.

All spaces will be named in perpetuity. Once named, spaces cannot be renamed except in
extreme cases in which the name brings dishonor to the space/facility. Such
circumstances will require a two-thirds (2/3) majority vote of the Board of Education to
remove the name.

NOTE: This policy does not apply to the naming of school buildings. A separate policy has been

developed for that purpose. See policy 7551 — Naming of School Buildings.




Waterbury Public Schools 2014-2015
District Math Assessments Aligned to End of Year Common Core Expectations

% of Students % of Students % of Students o
. , . . Yo Growth From
Approaching End of Meeting End of  Approaching or Meeting BOY to MOY
Year Expectations  Year Expectations End of Year Expectations

Bucks Hill BOY 21% 7% 28%
MOY 32% 19% 51% 23

Bunker Hill | BOY 34% F% 45%
MOY 31% 34% 65% 20

Carrington | BOY 23% 9% 32%
MOY 31% 31% 62% 30

Chase BOY 24% 7% 31%
MOY 26% 30% 56% 25

Driggs BOY 23% 3% 26%
MOY 38% 22% 60% 34

Duggan BOY 38% 15% 53%
MOY 39% 37% 76% 23

Generali BOY 30% 11% 41%
MOY 32% 26% 58% 17

Gilmartin BOY 26% 17% 43%
MOY 29% 34% 63% 20

Hopeville BOY 32% 14% 46%
MOY 41% 25% 66% 20

Kingsbury BOY 27% 13% 40%
MOY 31% 30% 61% 21

Maloney BOY 25% 4% 29%
MOY 33% 14% 47% 18

Reed BOY 23% 4% 27%
MOY 46% 25% 71% 44

Regan BOY 25% 6% 31%
MOY 40% 25% 65% 34

Rotelia BOY 38% 11% 48%
MOY 38% 31% 68% 20

Sprague BOY 25% 3% 28%
MOY 29% 24% 53% 25

Tinker BOY 26% 17% 42%
MOY 32% 44% 76% 34

Walsh BOY 29% 3% 32%
MOY 30% 13% 43% 11

Washington | BOY 29% 11% 40%
MOY 31% 36% 67% 27

Wendell C BOY 23% 2% 25%
MOY 41% 48% 80% 64

Wilson BOY 31% 3% 34%
MOY 34% 28% 62% 28

District BOY 28% 9% 37%
MOY 34% 29% 63% 26




Waterbury Public Schools
ELA % of Students Meeting Proficiency/Benchmark

Z012-2013 2013-2014 2014-2015
Fall Winter Fall Winter Fall Winter
Buck's Hill 40 23 29 19 29 40
Bunker Hill* 58 53 63 51 53 53
Carrington™ 48 52 61 56 58 57
Chase* 47 48 57 56 48 52
Driggs 33 22 44 28 46 49
Duggan 28 32 41 36 46 46
Generali 42 26 44 25 52 62
Gilmartin 48 39 51 31 52 52
Hopeville 28 22 31 21 35 43
Kingsbury 40 31 45 32 50 53
Maloney 60 45 61 55 73 73
Reed 34 22 34 23 45 44
Regan 34 42 40 42 51 66
Rotella 63 3 58 60 55 67 75
Sprague* 20 19 51 51 53 53
Tinker 52 51 63 58 54 63
W. Cross 37 28 46 40 52 62
Waish 16 16 27 20 35 37
Washington 33 31 47 52 44 50
Wilson 41 32 38 31 42 46
District Avg. (n%) 41.9 36.7 48.4 40.8 49.4 54.1
Avg. Growth from
i ) -5.2% 7.6% 4.7%
Growth Comparisons (District Growth from BOY 2012 to BOY 2014 = 7.5%
Growth Comparisons |District Growth from MOY 2012 to MOY 2014 =17.4%
DRAZ2-All Scheols Except: DRAZ2- All Schools Except: DIBELS Next All Schools

DIBELS Next for Bunker Hill,

Carrington & Chase

DIBELS Next for Bunker Hill,
Carrington, Chase & Sprague




‘Rubric Indicator |

Waterbury Public Schools
112312045

_ Eementary School

reas of Significant Progress

Rubric

‘Areas for Growth

3.1. School

' Walsh Schoo] is I:sted as last resorf for transfers in. Due to d.'stnctwrde seat

1.1. Instructional lmplementatlon has begun. Students are working in "station" 2 days a
L eadership week environment shortages, and Walsh having the smallest class sizes cumrenty, Walsh has received
80 students who would be assigned to other schools.
3.3. Student tn school Suspension is down 84% from same point of year Out 3.3. Student Out of school suspension center is still under development
behavior of School Suspension down 66% behavior
1.4. Professional Additional training days were created fo give all teachers opportunties to see model 2.6 207 students are substantially deficient after first mClass assessment. 10% of schools
development Project Child classrooms. Teachers and Administrators have visited a more Assessment performed at benchmark on the Math Assessment
established Project Child School to see implementation. system and
data culture
3.3. Student Chronic absentism is 4% lower over the same period last year. 20.5 down to 16%. 4.2. Use of With the implementation of Project Child, Walsh school has been off track with district
behavior instructional tirmeline for implementation
time* of curriculum

Next Steps {to he completed durlng the monlto

'--:‘;:-;'5;5 e Deadlme

Have clear goals and objectwes for parent Eialson and FRC mciudmg deflnlng I“espOI‘ISIbllltIES |
“|for home visits, student check-ins, etc.

55'1 Provide professional development in culiurally responsive feaching

|Define expectations and increase rigor

-|Establish out of school suspension room

::|Continue to provide support and professional development for the implementation of Project
i |Child




Rubric Indicator |

" Areas of Significant Progress ]

ic.

Areas for Grawth

100% of teachmg staff have visited another project CHILD School for Professmnal

2.6.

20% of schools perforrned at benchmark on the Math Assessment

1.1, Instructional
Leadership Development Assessment
system and
daia culture
2.2. Student The number of truant students have dropped from 171 to 30 for same period last year. |3.3. Student Out of school suspension cenier is still under development. We are working with
engagement® 36 Students have perfect attendance. Truancy Clinic has supported this reduction behavior WaterburyYouth Services.
3.3. Student In school Suspension down 50% over same period last year 1.4. Additional Professicnal Development needed in Literacy and Math
behavior Professional
development
2.6. Assessment Teachers meef twice a week before school to anaylze data and collaborate 3.3. Student While the number of students committing suspendable offenses has decreased. The
system and data behavior team must do more work fo reduce the number of incidents

culture

Z*EZ Next Steps (to be completed dunng the momto

rmg meetsngs}

Actlon

EE AR Owner 3 _i)eadii_né_.._;:__.::._ _  : S
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REQUEST FOR FIELD TRIP
ALL FIELD TRIF FORMS MUST BE FAXED (203-574-8010) OR EMAILED TO THE
BCHOOL’S INSTRUCTIONAL LEADERSHIP DIRECTOR.
ALL FIELD TRIFS REQUEST MUST INCLUDE THE APPROFPRIATE COVER SHERT

- OUT OF STATE - MUST BE RECEIVED FIVE (5) WEEKS PRIOR TO TRIP
IN STATY, -~ MUST BE RECEIVED THREE (3) WEEKS PRIOR TO TRIP

This request must be approved prior to collecting or committing any funds such
as down paymenis or making definite arrangements,

Diate Submitted: 2/25/2015 Name of Travel Agency (if applicable): N/A
1} Requested by: Wendy Yatsenick I.F. Kennedy 11/12
Name of Staff Member School (rade level/Subject

2) How many students? 20

3} Name of destination Museum of Science, Boston, Mass.

43 City/State of destination: Boston, Mass.

5) Departure: Tuesday 351 7:30 a.m.
Day Date Time

6) Return: Tuesday 3/31 6:00 p.m.
Day Date Time

7) Is school in session during this field wip? Yes

8) What unit in the curriculum does this field trip support?

Post- Becondary Planning, Career Exploration.
Biological Sciences/Human Anatomy and Physiology

9) What are the Common Core State Standards this field wip supports?

2b: Promoting student engagement and shared responsibility for learning
CCS-ELA-6-12 Spesking and Listening Standards(SL) Cluster 2, Presentation of Knowledge and ideas.

" & l: T —~
10) What are the guiding questions from the curriculum this field trip will answer? D)! EGEIY =4
Which aspects of Sports Medicine and Nutrition/what types of medical careers appeal 1o %@dwm@tg 905 |

anatomy are included in the aforementioned careers? How does the human body function

CLIRK

BOARD OF EDUCATION
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11) What expected performances will be taught by this field wip?

How to evaluate, inquire, and explore careers in Sports Medicine and Nuirition, View current anatomical exhibit: £
of Humun Life

12) How will you assess the learning that results from this field trip?

Track # of students who attended, participated and will participate going forward, as this is a year- long grant
Prograsm. Pre and post learning assessments fo be administsred.

13} Buplain what educational value this field trip offers the students:

Opportunity to tour, leam shout anatomy; participate in team building activities and explore aspects of careers In Sports
Medicine and Nutrition.

14) Transportation: Type/name of Approved PUC Carrier
Peter Pan Bus Co.

15) Name(s) and phone number(s) of person(s) responsible for organizing this trip:

Name Phone Number Name Phone Number
1. Wendy Yatsenicl 203-768-T441 4 T
2. Craig Poulter 203-560-9123 5. ]
3 &

16) Name(s) of person(s) supervising students. NOTE: One (1) chaperene for every tem (10) students.

Teacher(s) as chaperones; Wendy Yatsenick, Craig Poulter

Aldes(s) as chaperones: N/A

S

]

17) How is this trip financed: (If it's fimd raising activities, list the fund raising activities. If it’s a grant, give
title and number of the grant, student contributions, eic.)

Pareni(s) as chaperones: WA

“Careers in Sports Medicine and Nutrition” Interdistrict Grant Program (Eli Whitney Museun) ‘]

18) What is the approximate cost per pupil for this trip?
3
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9} Is any student excluded from attending this trip?  Yes

20} What is the approximate cost all chaperones?

0

21) How many substitutes are necessary? | Noge (f wone spscify)

Teacher Subject/Grade

Teacher

4,

Subjeet/Grade

b

5

6.

22) The medication(s) and/or procedure(s), as prescribed b
participating in the field trip

y the student(s) physician, will be provided while

Yes | x| No Y L@AQMM” M’fg’d

Signature of School Nurse

23} This field trip request meets the needs of the BOE policy? Yes

I5 this field trip recoramended? Yes

Arrangements for students(s) dee Yes

D74

Date

Slgnatugg;of Supenntanden

25) This field trip request required Board of Education action for out o
approved/denied by the Board of Education during its meeting of

———— o

.M‘"‘" wW‘Lr

Date

f state or ovemight field tip v.as

Signature of BOE/Designee

Date

A copy of this request, when approved, will be refurned to the School Principal.

4

l_,‘;._,,«,_, .
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REQUEST FOR FIELD TRIP ' :
ALL FIELD TRIP FORMS MUST BE FAXED (203-574-801¢) OR EMAILED TO THE
SCHOOL’S INSTRUCTIONAL LEADERSHIP DIRECTOR.
ALL FIELD TRIPS REQUEST MUST INCLUDE THE APPROPRIATE COVER SHEET

203 B73 6325 F 002

% | OUT OF STATE - MUST BE RECEIVED FIVE (5) WEEKS PRIOR TO TRIP
1IN STATE - MUST BE RECEIVED THREE (3) WEEKS PRIGE TO TRIP

This request must be approved prior to collecting or committing any funds such
as down payments or making definite arrangements.

Date Submmtied:  Fridav, February 6, 2015 Name of Travel Agency (if applicable):  N/A

1) Requested by: M.VAGNINI & P.STERLING WAMS CMUSIC 612

Naine of Staff Member School 1w Grade Tevel/Subiect

2) How many students? 175

3) Name of destination:  EAST LONGMEADOW HIGH SCHOOL AND SIX FLAGS AMUSEMENT PARK
4y City/State of destination: EAST LONGMEADOW, MA AND AGAWAM, MA

5y Departure: FRIDAY, JUNE 5,2015 9 A M.

Day Date Time

&) Retum: FRIDAY JUNE 52015 9 P.M.
Day Date Time

73 13 school in sesston during this field trip? YES

#) Whai unit in the curriculum does this field trip support?

THIS PERFORMANCE I§ A COMPREHENSIVE ASSESSMENT OF S8KILLS AND KNOWLEDGE ACQUIRED
DURING THIS SCHOOL YEAR.

9} What are the Common Core State Standards this field wip supports?
STATE STANDARD #2 PERFORM (SELECT, ANALYZE, INTERPRET,REHEARSE, EVALUATE,REFINE

AND PRESENT)DIVERSE ART WORKS IN EACH ART FORM, @ E @ E H W/ F p
o
; D

COT DOMAIN 4 INSTRUCTION FOR ACTIVE LEARNING (4C)
] FEET U7,

CCT DOMAIN 5 ASSESSMENT FOR LEARNING (5 A&RB)

—

10) What are the guiding questions from the curticuwlum this field trip will answer?

CLCERK

HOW DO OUR STUDENTS HANDLE THE PRESSURE OF A MUSIC COMPETTEIGERARD. OF EDUCATION
HOW DOES THE WAMS BAND AND MS CHORUS PERFORMANCE COMPARE TO OTHER BANDS
AND CHORAL GROUPS COMPARE TO OTHER BANDS FROM THIS REGION AND BEYOND?

£

FEE-B5-221% 51 : OEPM From: 2B3 573 6325 ID: CHIEF ACRDEMIC OFR Fage i GE2 R=9Hx



11) What expected performances will be taught by this field trip?

STUDENTS WILL BE ABLE TO RECOGNIZE AND APPRECIATE A HIGH QUALITY OF MUSICAL
ACHIEVEMENT BY THEMSELVES AND THEIR PEERS. BOTH GROUPS MUST MAINTAIN
PROFESSIONALISM AND DISCIPLINE THROUGHOUT THE PERFORMANCE PROCESS.

12) How will you assess the learning that results from this field trip?

STUDENTS WILL WRITE A RESPONSIVE ESSAY ON THEIR EXPERIENCE OF THIS COMPETITION.

13) Explain what educational value this field trip offers the students:

A CHORAL AND BAND MUSIC COMPETITION

[a—y

4) Transportation: Type/mame of Approved PUC Carrier

ALL STAR BUS COMPANY

15) Name(s) and phone number(s) of person(s) responsible for organizing this trip:

Name Phone Number Name Phone Number
1. MVAGNINI 203-573-6300
2. P. STERLING 203-414-9144
3 6

16) Name(s) of person(s) supervising students. NOTE: One (1) chaperone for every ten (10) students.

Teacher(s) as chaperones:
M.VAGNINI P.STERLING, M.CASE

Aides(s) as chaperones:

Parent(s) as chaperones: Mrs. Soto, Mrs. Parker, Ms. Neri, Mrs. Patrick, Ms. Fedrick,Ms. Cruz, Mr. Walker
Mrs. Blake, Mrs. Kenyon, Mrs DellaRosa,Mr. Dadamo,Mrs. Faria, Mrs. Harris, Mr.
Hunter.Mr.Kelly Mr.Lewis Mr.Llanos Mrs. Tavlor.Mr.Sodoti, Mrs. Ferguson.

>

1'7) How is this trip financed: (If it’s fund raising activities, list the fund raising activities. Ifit’s a grant, give
title and number of the grant, student contributions, etc.)

STUDENT FUNDS, SCHOOL MUSIC DEPT FUNDS

—_

8) What is the approximate cost per pupil for this trip?

$47.00. PER STUDENT
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19) Is any student excluded from attending this wip?  Yes D o If yes, explain why:

it

207 What is the approximate cost all chaperones?

£35.00
21) How many substitutes are necessary? | 3 @f none specify)
Teacher Subject/Grade Teacher Subject/Grade
MY AGNINI MUSIC 6-12 4.
2. P ETERLING MUSIC 6-12 5.
AMCASE MUSIC 5-12 6.

22y The medmatmn(s) and/or procedure(s), as prescribed by the studcnt(s%éahysman will be provided while
participating n the field wip ﬁ‘ ¥ /749 / ﬁ/J/Jﬁ. ma a’ %/ ¥
— . F be.fdpwfc 5 /7
Yes _l‘J Ne : e o,

oo alshs
733 This field trip request meets the needs of the BOE policy‘? Yes g No D

Dute

15 this field trip recommended? Yes IZI/ No D

needs hav cen made Yes @/ No D

D 1aa

( S%nature{%ch 01 Pnnmpal

Arrangermments for students(s) med

7.-5-15

IM

DECENTRAL OFRICEIRESPONSE LIl

24) This field trip request has been reviewed and approved at fhe Supeﬁntcndent’s level E

This field wip request has been revmwcd aaad if ot dpprOVcbd

/ u‘t/ {/A A= /)“/ S

Szgn:mue of Supermtenden’rfDemgnee/ LD Date

25) This field trip request required Board of Education action for out of state er overnight field trip was
approved/denied by the Board of Education during its meeting of

Signature of BOE/Designee Date

A copy of this request, when approved, will be returned te the School Primcipal.

FER-E5-201% @1 868FM From: 283 573 6325 ID:CHIEF @CADEMIC OFR FPase: B84 R=95%



COMMITTEE ON SCHOOL FACILITIES & GROUNDS

WORKSHOP: Thurs., March 12, 2015 (KennedyHS)
BOARD MEETING:  Thurs., March 19, 2015

TO THE BOARD OF EDUCATION
WATERBURY, CONNECTICUT

LADIES AND GENTLEMEN:
With the approval of the Committee on School Facilities and Grounds, the Superintendent of

Schools recommend approval of the use of school facilities, at no charge, by the following school
organizations and/or City departments:

GROUP FACILITIES AND DATES/TIMES
M. Rocco W. Cross lib.: Tues., April 21st  4:30-9:00pm  (Parapro Test)
‘ W, Cross tib.: Thurs., May 21st  4:30-9:00pm__ (Parapro Test)

Adult Educ. Kennedy rms.: Mondays 3/9-4/21/15 6-8pm  (sewing mstruction)
: Thurs. 3/12-5/28/15 6:30-8:30pm  (Medicare class)
Tues. 3/10-4/14/15 6:30-8:30pm  (Ttalian I class)
Mon. 3/9-4/20/15  6-8pm (photography class)
Wed. 3/11-5/13/15 6-8pm (photoshop)
Mon.  3/16-5/18/15 6-8pm (computer class)
Thurs. 3/19-5/21/15 6-8pm (basic computer class)
Mon.  3/16-5/15/15 6:30-8:30pm (meditation class)
Tues. 3/10-4/10-15 6-8pm (American sign language)
Tues.  4/14-5/15/15 6-8pm (blackjack )
Mon.  3/9-4/6/15  6:30-8:30pm {Spanish I)
WOMS rms.:  Thurs. 3/12-4/23/15 6:30-8:30pm (Cooking)

M.A. Petrillo Bunker Hill gvm: Wed. . Apr. 1st 6-8ym  (Spring Festival)
C. Damgne Wilson gym: Mon. Mar. 23rd 4:30-7:00pm  (Math workshop)
J. Hutchings WAMS atrivm:  Fd., Apr. 17th 5-7pm  {Café International)
E. Racine Reed art rm.:  3/16-6/16/15 3-5pm (afterschool art program)
Reed café: Fri., Mar. 27th _ 3-5pm  (PBIS incentive Dance)
D. Curmier Chase gym:  3/19/15  6-7pm  (Family Zumba night)
P. Poulter Regan all purpose rm.: Thurs, Mar. 19th 6-8pm  (Book Bingo Night)

Adele Jorge Nelson  Gilmartin café: Mon. & Tues.. Mar. 23 & 24 3:30-6- 00pm_ (Bilingual mt,gr )
Azzalee Fdwards Tinker gym: Thurs.Mar. 19th 3-8om  (Family Night)

L. Lombardi Rotella aud..gvm.& café: Thurs. Mar. 19th 5-7pm (Family Fitness Night)
J. Gopie WAMS recitai hall: Thurs. Apr. 2nd 4:00-8:30pm (LINKS Health Lecturs)
Approved:

Felix M. Rodriguez Kathleen M. Ouellette, Ed. D.

Superintendent of Schools



T0: SCHOOL BUSINESS OFFICE

FROM: G0N .Q\’T}R\ VS

The undersigned hereby makes apphcatlon for use of school facilities (after regular
school hours) as follows:

NAME OF SCHOOL REQUESTBD&\;\_\, Q{f-- NN

| Gymnasium E Swimming Pool i Cafe/Rooms C/

DATES REQUESTED: s 3 \ \\\\ 2\ L 20 \L
RO S 07O Ay

<‘FOR THE FOLLOWING PURPQOSES:

\QQ\Q\Q\ T\VW NS %\

“APPL??A:NT

-0 -4 :EHHHEEﬂ!!n[lREENEﬂ-ﬂﬂﬂlﬂﬂﬂﬂﬁwﬂlﬂﬂﬁﬂﬂﬂﬂEKBEE!JDDEEHHRHEHEHHEIEHEEEBBEHHI

Please note the following provisions:
When the public is invited to an activity, police and fire departments must be notified,

These arrangements must be made in person at the police and fire headquarters.

C:\Users\smecasland \Documenis\SCHOOL reservation forms.doc



TO: SCHOQL BUSINESS OFFICE

FROM: \\\;\ kﬂ\\\,

The undersigned hereby mekes application for use of school facilities (after regular

school hours) as follows: : _‘
5 i
NAME OF SCHOOL REQUESTER AN Q MRS

| Auditorium D Gymnasium _._I Swimming Pool

DATES REQUESTED \\\X\‘f‘ \\Rf\ 3\\ ?D\ C&Q\b
FROM:AS L R SISO 7\\ m"@

FOR THE FOLLOWING PURPOSES: ~\

\\\Q\‘*\%Q‘Q\m Na

“\\\&\QQ&

APPLICANT

nnaramuu;a:lEnmumuannunﬁnnnh‘HEEEBnnunnrznnmzaaanunh‘nannﬁwmnannsn-uHnﬂlnnumnl

Please note the following provisions: ,
When the public is invited to an activity, police and fire departments must be notified.

These arangements must be made i person at the police and fire headquarters.

CAUsers\smecastand NDocuments\SCHOOL reservation form.doc
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SCHOOL PERSONNEL USE ONLY

DATE: 03/04/2015
TG SCHOOL BUSINESS OFFICE

FROM: __Marisa Mancini-Cavallo, Adult Education

The undersigned hereby makes application for use of school facilities (after regular
school hours) as follows:

NAME OF SCHOOL REQUESTED: Kennedy High Schoo]

D Aunditorium D Gymnasiam DSwimming Poal gCaféfRooms Q

T
DATES REQUESTED: mmd@*-{ / % 3!@01 o ur Lonjiy”
FROM: 43@- TO:; e @

FOR THE FOLLOWING PURPOSES:

. ~ | /:\J
SEw,\/&% %ﬂi\m&_ 7(5@\” Cj%mrfd\bw

o

L

@PLI(%A%TJ (

I!HHIEEIIHI-IHHHIlﬂ].Ilﬂ!l!E.nIlIHﬂlﬂﬂﬂﬁlﬂlﬁlIlﬂﬂlﬂ!nﬂﬂﬂ!llnﬂl.!hh!u'mhﬂmu

Please note the following provisions:
When the public is invited to an activity, police and fire departments must be notified,
These arrangements must be made in person at the police and fire headguarters.

Cilsers\meavallo\Desktop\SCHOOL reservation form.doc
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SCHOOL PERSONNEL USE ONLY

DATE:
03/03/2015
TO: SCHOOL BUSINESS OFFICE
FROM: Marisa Mancini-Cavallo, Waterbury Adult Education

The undersigned hereby makes application for use of school facilities (after regular
school hours) as follows:

NAME OF SCHOOL REQUESTED: Kennedy High School

D Auditorium D Gymnasium DSwimming Pool %&fér’l{oom

DATES REQUESTED: 3/!:}//3 5/&@//5 &//@ 5 4/3,0//; 57)14,/&

FROM: __(Lvm. __ﬁm@ 5/9«7/3

FOR THE FOLLOWING PURPOSES: -

Wd%@(ﬂﬂ, 1O {"“’(Qn NeA e S
. Al
JDL availeble ¥om 101 B~

Mﬂ;
|

APPLICANT [

mnnnnln‘nnlnInilinnhnIBnﬁluuanuunnEullﬂlsnklulenn:nlnmnmnunna;spn-ulngu.u

Please note the following provisions:
When the public is invited to an activity, police and fire departments must be notified.
These arrangements st be made in person at the police and fire headquarters.

C\Users\meavallo\Desktop\SCHOOL reservation form.doc
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S SCHOOL PERSONNEL USE ONLY

DATE:
03/03/2015
TC: SCHOOL BUSINESS OFFICE
FROM: Marisa Mancini-Cavallp, Waterbury Adult Bducation

The undersigned hereby makes application for use of school facilities (after regular
school hours) as follows:

NAME OF SCHOOL REQUESTED: - Kennedy High School

L] susitono [ Gymmasium DSwimming Pool ;@c&fe
DATES REQUESTED: (M% mcma;k i — ’4 x’%f /5

FROM: é‘?”ﬁ 52 a.n‘

FOR THE FOLLOWING PURPOSES:

J%@W T Olana Noor —
£mwc}tw /OVICEM_

HEISIHNHEBIHI&IHHHIIRIIBEIIHIIE‘IlllHHIEﬁﬂﬁnIIEBBIRHDHHHNNNEHIEIBIIIB‘NIIHI

Please note the following provisions:
When the public is invited to an activity, police and fire departments must be notified.
These arrangements must be made in person at the police and fire headquarters.

CiUsers\meavallo\Deskiop\SCHOOL reservation form.dog -
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SCHOOQOL PERSONNEL USE ONLY

A

& }r g +
i#oF

DATE:
03/03/2015
TO: SCHOOL BUSINESS OFFICE
FROM: Marisa Mancini-Cavallo, Waterbury Adult Education

The undersigned hereby makes application for use of school facilities (after recular
school hours) as follows:

NAME OF SCHOOL REQUESTED: Kennedy High School

D Auditorium D Gymnasium DSWlmmmg Pool /gCaf

DATES REQUESTED: \ij C’[ 44) ) 2415 ‘“ﬂ%ﬂdax S

FROM: { Q lﬂ‘ N _5?7:@

FOR THE FOLLOWING PURPOSES:

ol Codid6) (hah ﬂﬂmm
{ T\/ZB
émtOﬁW 7/@)/\&@@ )

7 APPLICANT

!IIHIIEE.II!EHH!HIEEIIHIHllhnlﬂﬂa'!‘llﬁ!ﬂ!ﬂlﬂﬂl‘lﬂll‘llﬁlnxﬂnhlnllauﬁuggg-unn

Please note the following provisions;
When the public is invited to an activity, police and fire departments must be notified.
These arrangements must be made in person at the police and fire headquarters.

C:\Users\mcavallo'Desklop\SCHOOL reservadon form.doc
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Jutﬁ / SCHOOL PERSONNEL USE ONLY

DATE: 03/04/2015

TO: SCHOOL BUSINESS OFFICE
FROM: ___Marisa Mancini-Cavallo, Adult Education
Fhe undersigned bereby makes application for use of school facilities (after regular

school hours) as follows:

NAME OF SCHOOL REQUESTED: Kennedy High School

D Auditorinm D Gyranasinm D Swimming Pool @ Café/Rooms

DATES REQUESTED: \5“ 3 \J S #ﬂf//(

J | T

IIBIIﬂul!lﬂﬁ!]!iﬂ!lﬂlﬂﬂhllﬂﬂ&Il!ﬂ.llﬂﬁﬁllllﬂﬂlHE&IIHIIKIIENEH&EHEEIINIhﬁxl

Please note the following provisions:
When the public is invited to an activity, police and fire departments must be notified.
These arrangements must be made in person at the police and fire headquarters.

CiUsers\meavallo\Desktop\SCHOOL reservation form.doc
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SCHOOL PERSONNEL USE ONLY

DATE: 03/04/2015
TO! SCHOOL BUSINESS OFFICE

FROM: __Marisa Maneini-Cavallo, Adult Education

The undersigned hereby makes application for use of schoe! facilitics (after regular
school hours) as follows:

NAME OF SCHOOL REQUESTED: Kennedy High School

D Auditorium D Gympasium D Swimming Pool

DATES REQUESTED: | \B/e Kﬁ‘/g — Otw 35@
™ : % oM “—ZL@/@ %@, a@

e om fHE FOLLOWING PURPQSES: |
Beel = Longutd Lo
chpn T

Sy

MM
r/APPLICANT /

sunmnnwlm.ml-winliuElnlﬂu-umnlmlsihluIimllnulﬂlui!nnhlﬁlﬁnnlnn-nunn.nnmpll

Please note the following provisions:
When the public is invited to an activity, police and fire departments must be notified.
These arrangements mus? be made in person at the police and fire headquarters.

CAUsers‘meavalto\Desktop\SCHOOQL reservation form.doe
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SCHOOL PERSONNEL USE ONLY

DATE: 03/04/2015
TO: SCHOOL BUSINESS OFFICE
FROM: __Marisa Mancini-Cavallo, Adult Education
The undersigned hereby makes application for use of school facilities (after regular
school hours) as follows;

NAME OF SCHOOL REQUESTED: Kennedy High School

D Auditorium D Gymnagium D Swimming Pool

DATES REQUESTED: \3/{ k&) § — é_f 3,]

/ J FROM: A_ngam/@ TO: ﬁ‘

FOR THE FOLLOWING ﬁJRPos,ES
mewf//@ (Yasd
qA A m Y ICA w

[

sinlllnﬁuuiﬂﬂﬂﬂlunm!ﬂllnllulsunmunuBHIHBBHIlu!lmunnlnlllnnllluuusunnun.ngn

Please note the following provisions:
When the public is invited to an activity, police and fire departments must be notified,
These arrangements must be made in person at the police and fire headquarters.

C\Users\mcavallo\Desktop\SCHOOL reservation form.doc
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i/ SCHOOL PERSONNEL USE ONLY

DATE:
03/03/2015
TO: SCHOOL BUSINESS OFFICE
FROM: Marisa Mancini-Cavallo, W aterbury Adult Education

The undersigned hereby makes application for use of school facilities (after regular
school hours) as follows:

NAME OF 8CHOOL REQUESTED: Kennedy High School

E Auditorium g Gymnasium D‘Swimmin Pool | ¢/Rooms
1o v : g E af f) mﬁ Q@Om
DATES REQUESTED: \ﬂf&/lb — D )/5}/6

FROM: @f m@ | g‘i{)
FOR-THE POLLOWZﬁ, /?ng W/&}L‘) @M_
Coahihimend \7‘/@ aRan

WM@UJ

{ APPLICANT

IHKH.HH.EBEHBHH‘HI‘HIHIEIIIIEHHHUHD‘HHBBIIB!IIIHW!EHIH-.EWEBB.-HHUIIHEIIH!

Please note the following provisions:
When the public is invited to an activity, police and fire departments must be notified.
These arrangements mues? be made in person at the police and fire headquarters.

Ci\Users\meavallo\Desktop\SCHOOL reservation form.doc



Mar 04

wl

2015 2:00PM MP Fax 2035973433 pace

SCHOOL PERSONNEL USE ONLY

DATE:
03/03/2015
TO: SCHOOL BUSINESS OFFICE

FROM: Marisa Mancini-Cavallo, Waterbury Adult Education

The undersigned héreby makes application for use of school facilities (after regular
school hours) as follows:

NAME OF SCHOOL REQUESTED: Kennedy High School

- Aunditorium D Gymmnasium D Swimming Pool E Café/Rooms

DATES REQUESTED: }IOI S — <} :} iO} 1S

FROM: gQ m. X “@

v FOR THE FOLLOWING PURPO SES«-: -

#kwmmw & bﬁwdm/
Cm chipd ﬁuwo/\a e /)

&
A

( APPLICANT7

HHNHBDB‘H'HH!‘@NEBEEFIEHIHﬂ!ﬂﬂlﬂlﬂ!ﬂlﬂuiﬂﬁ‘ﬂIEIIHH'HBEBI&EII!IE&!&BEII{[HHB

Please note the following provisions:
When the public is invited to an activity, police and fire departments must be notified,
These arrangements must be made in person at the police and fire headquarters.

C:\Users\mcavall o\Desktop\SCHOOL reservation form doc
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SCHOOL PERSONNEL USE ONLY

DATE:
03/03/2015
TO: SCHOOL BUSINESS OFFICE
FROM: Marisa Mancini-Cavallo, Waterbury Adult Education

The undersigned hereby makes application for use of school facilities (after regular
school hours) as fellows:

NAME OF SCHOOL REQUESTED: Kennedy High School

D Auditorium D Gymnasium

DATES REQUESTED: “4/ / 4/ Vo R *57&/ g7ﬂ /S

FOR THE FOL.LOWING PURPOSES:

J%IMCCW ~Enrichnec? //D/Zlgﬁaﬂ'?\\

£
APPLICANT

HHHUIIIEHIEEIEEH&SI!IIIﬂﬂﬂlﬂﬂlﬂﬂwﬂﬂlﬂEﬂ!lﬁHH!H&B!II&NQINHIBI.ﬂlﬂﬂlﬂﬂllﬂmxng

Please note the following provisions:
When the public is invited to an activity, police and fire departments must be notified.
These arrangements must be made in person at the police and fire headquarters,

C:\Users\meavallo\Desktop\@CHOOL reservation form doe
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| )
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S

/ . SCHOOL PERSONNEL USE ONLY %

DATE:
03/03/2015
TO: SCHOOL BUSINESS OFFICE
FROM: Mearisa Mancini-Cavallo, Waterbury Adult Education

The undersigred hereby makes application for use of school facilities (after regular
schoal hours) as follows:

NAME OF SCHOOL REQUESTED: Kennedy High Schoot

D Auditorium D Gymnasium. B Swimming Pool @/Café@

DATES REQUESTED: %} 9/ /5 — -~/ / (o] 157

FROM: {;%m@ o lg@am@

FOR THE FOLLOWING PURPOSES:

Dk ] C/agirim

— a
(_me/C/ﬁ/’)LMjf %@Mak
" valt

/ APPLICAN?

b

HBIHIIBIH-IIHEHHIIIIEHIBIIIEIEI@EIIHIEI!HHEHHE[EEEIINIEIEEEBll‘luﬂﬁﬂlﬂﬂﬂ-!li

Please note the following provisions:
When the public is invited to an activity, police and fire departments must be notified,
These arrangements mast be made in person at the police and fire headquarters.

C:AUsers\meavallo\Destop\S CHOOL reservation farm.doc
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Ao ] ' SCHOOL PERSONNEL USE ONLY

DATE:
03/03/2013
TO: SCHOOL BUSINESS OFFICE
FROM: Marisa Mancini-Cavallo, Waterbury Adult Education

The undersigned hereby makes application for use of school facilities (after regular
school hours) as follows:

NAME OF SCHOOL REQUESTED: _ Westside Middle School

D Auditorium D Gymnasium

Swimming Pool EC&fé/Rocms Q
_ /u % OV
DATES REQUESTED: ) ‘ / 'Li LJ /

e A T FROM
ol L /f A

" FOR THE FOLLOWING PURPOSES:

il ~ CODU% itk pML
Enrichiont fmﬂa

( APPLICANT /

A

A1 h

!lullillIIIIHHIIEIBBHEH!ElHHHMHIIIEEHIIIN!RS!l!lIlﬂllumnuuﬁﬂlulmlsumlnnknlmulﬁ

Please note the following provisions:
When the public is invited to an activity, police and fire departments must be notified.
These arrangements must be made in person at the police and fire headquarters.

C:\Usersimeavalie'\Des ktop\SCHOOL reservation form.doc .
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TO: SCHOOL BUEBINESS OFFICE

FROM: “77) /z?//’/mﬁ @ EM

THE UNDERSIGNED HEREBY MAKES APPLICATION } OR USE OF 8 2HOOL
FACILITIES (AFTER REGULAR SCHOOL HOURS) A5 FLLOWS:

NAME OF SCHOOL M?D., X Wmbor
] AUDETORTUM GymnasiuM  Lgwinvaavs pool. Lo Femoons

DATES REQUESTED: 0@@/{ Y/ f AOIA
FROM gg AM@ TO g

B oot o0

el - (pis 1 (_dou o0 Loatint))
{

@ﬁi@ﬂﬂ EMZ“J O‘V)d =1
77;74,4»/1}1 A5 T hank ﬂZ/W

Lpe .

Pleass nnte (he followdne wropisions
When the public is invited (0 an activiry. palice snd fire departments must be nonfisd
Thege arrangements aws bz Mads In psrstm &t polics gnd fire hesdqeerie .
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SCHOOL PERSONNEL USE ONLY

T SCEOQL BUSINES § OFFICE

&

/ meopt:  (wshina b&mﬁvﬁ - Wy g ) &;;’Sw ot
| {647 .

o mwmmrwwmwmm Affu.um xur\’ fun Ufab QE &LHOOL Tmm——
FACTITIES (AFTER RECULAK STEOOL, HUTJF:S) ASFULLOWS:

HAMT OFSCHQQLR.,,QWS 1y Lbaclrms (U L5 f%wm,ém/

“ GYMNASTON mswamm maL FEROOMS

o

DATES REQUESTED: Lt’ff/a_cf 3 s

rROM 73 @ TO__ D00, m@
L OHINAPURPOSES: o
VDI Shyp 7o zﬂévm PR ET
abn b Clmmm (i plasys gt /r:wz//ﬁév

ﬁ,_»:z/m»ﬁ«’ Lidd Soils  dad! /ﬁ@vmé—i ;{”'41 o )
0 ¢ @m/ J/WW Shecdiap @ F /1 S L
H APPLICANT

Pleass note the followine provisions:

When the public is wmvited to an sctivity, polize and fire dapmments must be notified.
Thest wrangements mast be made in person at polize and fire hezdquerters,

i Y Sp S
Ze/ck  3vd S

~ NOSTIM €989E45EBZ cPiET ST3Z/R/EM
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NI - gCHOOL PERSONNEL USE ONLY

TO: SCHQOL BUSINESS OFFICI:

FRON: ¢ ‘H fEfR' >

The undersigned horehy makes epplication for use of school facilities (after regular -
schocl hours) as follows: ' :

NAME OF SCHOOL REQUESTED: ___ (/1S

| D Au&itoripm D Gymnasiom DSmimmingPool . UCafé/Rc;oms
e R SRR

. DATES REQUESTED: L///‘_?//S‘
“ErOM: 5100 _emfpm 70:_7100__ smipm

FOR THE POLLOWING PURPOSES:

Cole Todrpationa !

[P D A
e [ i . b e .
e s . .'....._..., L - T o

u,qn“nnugggnuummnmunmnuwmnmnmmnnqaannimﬂlzmnleﬁﬂn:ﬁﬁnuznu#uluqqaa_uuunnqgl

Plc:ascnotuh&ibﬂoxmn;z nmvw qmnﬁ e ‘_'_;- : )
When the public is invited to &n activity, police and ﬁrc deparmlcnts must be, notified,

_ Thesv: mangemcnts musr be made in ch:SDL‘L at thc poima and fire hec.dquartars E

FAPneraentn and Setinesismecasizndl By DocementhS CHOOL reservatien form dos

TOTAL P.002




Marf3/2018 8:52:55 AM Reed Elementary School 203-574-5684 142

SCHOOL PERSONNEL USE ONLY

.

O SCHOOL BUSINESS OFHICE

FROM: Reed FREC Coordinator, Ernst Racloe, Jb,

The undersigned hereby makes application for use of schoof facilities {after regular school
haurs) as follows: '

NAME OF $CHOOL REQUESTED: Jonathan Reed Elementary

Ej Augitorium E Gymnasium jﬂwimmiﬁg paol X Art Room j Music Room i

DATES REQUESTED: _March 16%-June 16" 2015

FROM: _3pm TC: Bom
FOR THE FOLLOWING PURPOSES:

The Reed Flementary School FRC will be hosting an after school program (Creative Art Club)
This club will provide students [n grades 3-7 an opportunity to be in a educationally stimulating,

safe and fun environment that has a central focus on assisting students with tapping into thelr

This program will also provide fight ho
program, there wiH need to be use of the Art Room.

Ernst Racine, Ir., Reed FRC Coordinator

APPLICANT

Plaase note the following provislons:

When the public is invited to an activity, police and flre departments must be notified, These
arrangements must be made In person at the pofice and fire headquarters.
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SCHOOL PERSONNEL USE ONLY

paTE A A

TC: “SCHOOL BIJSINESS OFFICE
FROM: ]\D}’f‘fﬁﬂ umer

The undersigned hereby kacs application for use of school facitities (affer regular
schoo!l hours) as follows:

NAME OF SCHOOL REQUESTED: C/Z@S& Sdﬁc)@ /

D Anditorinm m Gymnagivi DSwlmming Fool !:]Crai’é/}lmm.s

pATES REQUESTED:  LHUr 0/ /9, 205 |
FROM_ (0w O 7

FOR THE POLLOWING PURPOSES: |
?&/V?f'/g/ L umbs /l//j‘//zf-zl'

Db (epuce

APPLICANT

EFRHERAA R BUABE AU A FPEP IR EERAGEREEE A AR ARFA L pw R e P AR MNICEREWP FRPRAAKEAE R T 1

Please note the following provisions:

When the public is fnvited to an activity, police and fire departments must be nctified,
These arrangernents must be made i person at the police and fire headquerters.

Callserstsmecagtand \Documenis\ SCHOQL reservetlon forim, oo

Bl OOHDS FSEHD wod 4 £E:TT STEE-) 2-834
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SCHOOL USE FORM

23115

TO: SCHOOQL BUSINESS OFFICE
(ATTN: BANDY MCCASLAND)
FX #: 574-8032 DHUNE 4 574-8034

FROM: /‘!20_(' GO ‘_);1,\ o \ /\_)”\C

..........................................................................................................................................

THE UNDERSIGNED HEREBY MAKES AFPLICATION FOR USE OF SCHOOL
FACILITIES (AFTER REGULAR SCHOQL HOURS) AS POLLOW‘S

SCHOOL REQUESTED: 5 \( (! Q(w\ J \(‘\Cf“\

AUDITORIUM /\GYMNASHUM C“z‘dil‘fafn’lﬁlﬁ@ POOL. CAFEROOMS

DATES) REQUESTED: W{&

ATEE QL “Thurs. Maeh {4 2015
¥ RQMWC%;_,(LKamfpm TG (g C am/pm

FOR THE FOLLOWING PURPQSE:

quCO(L %; r’?q FQ\’W\\) k\\@l \NJY
fg%wu&?»&m

APPLICANT

T T
=

Please pote the following provisions: CURLLL
When the public is invited to an activity, police and fire devan"nerlts mua& _be notified.
These arrangements must be made in person at police and fire headquarters.”

NAME

IDOEDS Nvodd LFO9CLECOT TV CE IS SCTnE/ /9770
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i

I2ATE:

po
2
o

SCHOOGL BUSINE

he undersigned hereby malkes application for use of schoo! fa cilities {after veguiar
school hours) as follows:

o

NAME OF SCHOOL REQUESTED: 9, "o 0./ ..

Ej Auditorium ETE Gymnasium ij Swimming Pool  ELiC

fe/Roomis

P . : (M“?I:\,
BNYDIG T S _andpm

FORTHE FOLLOWING PURPOSES:

Piease noie the following provisions:

When the public is invited to an activity, police and fire departimen

ts st be notifisd,
These arrangements must be made in persen at the police and fire |

headguarters,

CillsersibloleyAppTe
for.doc

bozalbiivroso i Windowss Temporary Iniemet FilesiContent( Juttook ) ST RS TSCHOOL ressrvation



MAR-P-2615  §3:39 TIMMER SCHOOL DT S5 Sdam P pALG

SCHOOL Phk UT\N SE @NLY

/ - | | DATE: M@\(C}\« 2?@

TO: SCHOOL BUSINESS OFFIC o
FROM: ﬂrchf ée é[w " -

The nndersigned hereby makes application for use of £ school facilities (aﬂer :eguia.r
school hours) as follows: :

NAME OF $CHOOL REQUESTEDT% V\/ﬂif'\kmﬂ-ﬁf SCJ\ » .

D Auditornum mmm

DATES REQUESTED:. M@V’Ct”\ |4

" FROM: ' 200 4 @ TO: ‘g}; 66

Swimming Pool Caf@/RoomS ‘F

FOR THR FOLLOWING PURPOSES: :
Kpﬁﬁﬁer\‘l&w ’Q\b @LS%W"’\ ' 'CJQC
%m\(_g QUQ(\U\,@

I ek MU AT ]I TP INop Y e Mo e L S Vo

WP?LICAN o SRR
S
;5npnabmﬁnnuﬂﬁﬂﬂﬂunﬁﬁwiﬂﬂ"ﬂF\‘“‘“nitsnaqnuan:n:wsﬂi’.ﬂﬂunnlnwﬁ‘ltl'lb;i-ii."ﬂﬂ:l'ﬂk'ms\mﬁl:ni: :

Pleasenote.the following provisions: . ..o :
When the public is invited to an actmty, pohca and ﬁre c_epartments must be 1m~t1ﬁed

_ Ihesc arrangements must be made in person at the police and 1 fire headqua:ters
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DATE: DR

TO: SCHOOL BUSINESS OFFICE
FROM: LC?LLL (4N ( Do dl ¢

The undersigned hereby makes application for use of school facilities (after regular
school hours) as follows:

L i Yog !
NAME OF SCHOOL REQUESTED: _ I\ ()L [ ( o

mditoﬂum %asim Swimming Pool ooms

DATES REQUESTED: [ /dsc ) /@71 2015

FROM: mﬂ@ T0. J @

FOR THE FOLLOWING PURPOSES:
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APPLICANT

E.IIHHEKEEEHKEEE-EEWEEHHEHEEEﬂﬂﬂﬂﬂuﬁﬂEE,EHEEHEEEEEHEEEHEEEHEEHEEEEHBHEEEHHHH[

Please note the following Drovisions;
When the public is invited {0 an activity, police and fire departments must be notified.
These arrangements must be made in person at the polics and fire headguarters.
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' DATES REQUESTED: __ Agril &, 2015

SCHOOL PERSONNEL USE ONLY

| DATE: 3= b~ 2005
TO: SCHOOL BUSINESS OFRICE

mov: _Jacle Gope

The undersigned hereby mekes appiication for nse of school facilities (after regular
school hours) as follows:

NAME OF SCHOOL REQUESTED: _L/4 0/ Hea/

D Anditoritm D Crymmasivm D Swimming Pool DCafé/Raams
Recitesr Hall

FROM: B0 amgn) 1O BB gy D

FOR THE FOLLOWING PURPOSES:
@/gj{kbu%{ LINKS Drganiza Frone L
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Pleass nots the Hollowing provisions:
When the public is invited to an activity, police md fire departments must be notified,
Thess spangements rust be made in person at the polics and fire headmuarters,
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- Mar/6/2015 2:58:38 PV Reed Elementary School 203-574-6884 141

SCHOOL PERSONNEL USE ONLY

TO: SCHOOL BUSINESS OFFICE

FROM: Reed FRC Coordinator, Ernst Racine, Jr.

The undersigned hereby makes application for use of sehool facillties (after regular schaol
hours) as follows:

NAME OF SCHOOL REQUESTED: Jonathan Reed Elementary

D Audlitorium D GymnasiunD Swimming Pool X =afé/Rooms Musie Room

DATES REQUESTED: _March 27, 2015
FROM: _3:00 am/(mm}  TO.5:00 am/(om)

FOR THE FOLLOWING PURPOSES:

The Reed Elementary Schoof FRC wiil ba hasting a PBIS Incentive Dance with a B}, There will’
need to ha use of the cafetorium,

Ernst Racine, Ir., Reed FRC Coordinator

APPLICANT

fi i Visi

When the public is invited to an activity, pollcs and fire departments must be netified, These
arrangemetits must be made In person at the police and fire headguarters,



COMMITTEE ON SCHOOL FACILITIES & GROUNDS

WORKSHOP: Thurs., March 12,2015 (Kennedy H.S.)
BOARD MEETING: Thurs., March 19, 2015

TO THE BOARD OF EDUCATION
WATERBURY, CONNECTICUT

LADIES AND GENTLEMEN:

With the approval of the Committee on School Facilities and Grounds, the Superintendent of
Schools recommends approval of the use of school facilities by groups and organizations, subject
to fees and insurance as required. ‘

GROUP FACILITIES AND DATES/TIMES

Christ Community Crosby aud.: Sun., Mar, 29th  5:00-10:00pm

Casey Sabella (multi — church service)

CM Property Mot. Kennedy room: Wed..Mar. 25th 6-9pm  (Bd. of Directors mtg.)

New Hope Baptist Church ~ Gilmartin café: Sundays 4/5-9/27/15 9:00-11:00am
Fay Walton

All Pro Sports Kennedy gym: Sun.Mar. 15th 1:00-3:00pm
Nadin Samih (basketball clinic)

REQUESTING WAIVERS:

Witby.Relay for Life Crosby track: June 5th — 7th ($4368.)
Thomas DiPietro Rotella room: June 6th & 7th ($1050.)

GROUPS NOT SUBJECT TO FEES OR WAIVER DUE TO TIME OF USE OR PREVIOUS WAIVER:
Hoops for Life WSMS gym: Apr. 13th—June 9th  5-9pm  (basketball program)
Deneen Fryer Mon — Thurs. when available
Reed gym: Apr. 14th — June 10th 5-9pm (basketball program)
Mon.-Thurs. when available
Wtby. Neighborhood Housing Services Reed café: Tuesdays Apr. 7,21,28 May 12 & 19
Eden Brown 5-8pm _ (Leadership training program)




MONIES COLLECTED TO DATE: _ § 44,400.

T

-1

Approved:

Felix M. Redriguez Kathleen M. Quellette, Bd. D,

Superintendent of Schools

These activities are completed and have been billed:

Nationals, Inec.
Sacred Heart H.S.
St Joseph Coliege
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SCHOOL i '“[I .""UH O :—ICiE

236 GRAND 5T, WATERBURY, CT 0870% CONTRACTY
LISE CF BUILDING PERMET

TYPE ORUSE PEN AND PRESS FIRMLY

TAERT

‘ T S I NV S
APPLICANT.L At NAME OF ORGANIZATION | 1015 i/t
i Z iy ] T L e | P P moa A
sopRESS__ 23R Ml Sl LgaY (T (o705 teLerHone # 23 T05 - 4%
(street) {city) Y (state) / (zip code) )
f’r f o T : !ff’_) M-‘-TD
SCHOOL REQUESTED_ AT DATES = < .o 7 0 ROOM(S)__ !
5 - o o C byt AL b b
OPENING TIME o ot ctosine TivME___ [ o 0« PURPCSE At Suavies, - Mun - Thud b
¥ 47
ADMISSION {if any) /10 CHARGE TO BE DEVOTED TO
APPROXIMATE NUMBER OF PEOPLE TO BE PRESENT: ADULTS__ 215N - 30 critbren__\ /[J
SIGNATURE OFAPPLICANT ﬁﬁvﬁéﬂ I of— DATE 1/ 241
i i

Fad
S

i L7
PERSON(S) NAME, ADDRESS & PHONE NUMBER RESPONSIBLE FOR SUPERVISION:

: j i d ar P x 4o e
(orty S0 Lle, 1o Tt Dowt, Wbrtbyl, 07 00191 (203 161922
i T
ir the CEVCHL Lhat the Board of Edl'uuc:li.iuﬂ bzluUid nead to F’SSO!L 0 ;egal’ ;}"O Cdmgs o ooligst
ttorney’s fees, sheriff's

any outstanding balances, the lessee is responsible for any and.all a
fees and court costs associated with said proceedings. =< (

T

LEASE INITIAL)

- A
3 Sl et g
7 /

SCHEDULE OF RATES: CUSTODIAL FEES:

RENTAL FEES:

MISCELLANEQUS FEES:

-

SECURITY DEPOSIT §. 2295, ™ INSURANCE COVERAGE____ -/ YES NO

cunl PLEASE READ ﬁo&@ywe CAREFULLY .

i i T

APPLICATION MUST BE RECEIVED AT LEAST THREE (2) WEEKS PRIOR TO THE ACTIMITY.

A COPY OF YOUR INSURANCE MUST ACCOMPANY YOUR APPLICATION { IF APPLICABLE)
{F SCHOOL IS CANCELLED FOR SNOW OR ANY OTHER REASCN - ALL ACTIVITIES ARE CANCELLED ALSC. . o

THERE WILL BE NO ACTIVITIES DURING SCHOOL OPEN HOUSE.
CANCELLATIONS MUST BE MADE AT LEAST 48 HOURS IN ADVANCE OR YOU WILL BE CHARGED,

oM
EATH

POLICE AND FIRE PROTECTION MUST BE ARRANGED AND/OR CANCELLED 8Y THE RENTER. PLEASE CALL E
DEPARTMENT FOR INFORMATION, FOLICE DEPT. 574-6963 FIRE DEPT. 537-3452

- CALL THE SCHOOL CUSTODIAN AT LEAST ONE WEEK PRIOR TO YOUR ACTIVITY FOR ANY ARRANGEMENTS RE:
PA SYSTEM, LIGHTING, ETC.  (FOR WHICH THERE WILL BE AN EXTRA CHARGE).

KITCHEN FACILITIES CAN NOT BE USED BY GROUPS WITHOUT SUPERVISION - PLEASE CALL THE FOOD SERVICE
DEPT. AT 574-8210 TO ARRANGE FOR A FOOD SERVICE PERSON {FOR WHICH THERE WILL BE AN EXTRA CHARGE)

PLEASE SEE REVERSE FOR ADDITIONAL RULES AND REGULATIONS.

iT 1S AGREED THAT REGULATIONS ADOPTED BY THE BOARD OF EDUCATION FOR USE OF SCHOOL BUILDINGS
WILL BE RIGIDLY ENFORCED. .

APPROVAL DATE

. SCHOOL BUSINESS OFFiCE
CHECKS OR MONEY ORDERS FOR FEES SHOULD BE MADE OUT TC THE BOARD OF EDUCATICN AND MAILED TO THE
SCHOOL BUSINESS OFFICE. NO CASH WILL BE ACCEPTED. _

White-Permittee Goldenrod-&Scheot Business Office Pink-Principal Blue-Custodizn




DEFARTMENT OF EDUCATION - YWATERBURY, CONNECTICUT
SCHOOL BUSINESS OFFICE
238 GRAND ST, WATERBURY, CT 05702
USE OF BUILDING PERMIT
TYFE OR USE PEN AND PRESS FIRMLY

%

CONTRACT#

1
X

; {,“‘,? R o ey N‘—w [Thuraa ™y g, . L \Z*"-‘ S i‘_
APPLICANT & B ¥ % Na ¥ Ll A L THA R NAME OF QRGANIZATION 2w il 2
o~ g ) ey R ) . % -
} TR e PR S S A 2] F i iy Ve N
ADDRESS\‘T_:}-C} IO E G ST e B O e pone £ o Uil
* [sjreed T (eiy {zip code) T ;
Mo @rmediie g e i A " . - Yy
SCHOOL REQUESTED! * =% L} =) NI rooMmE. SO B g Fofd LG
- £ v x‘“‘“‘;gr o~ c e ’jﬁ e o»«’%—cl
OPENING TIME il ‘St_\lﬂf\' s CLOSING TIM PURFOSE AT R e P ev-re
) N . s I goF ARG
ADMISSION (if any) AV G CHARGE TO BE DEVOTER TO A A
) o Ly ;{}'ﬂ' 1 é’:‘f DGR Rk o
APPROXIMATE NUMBER OF P '73LE TO B%Pﬁsaw; ALDULTS o A CHILDREN P 7 ‘
PPN A SN s sl sk L
SIGNATURE OFAPPLICANT B s (f‘iﬁfffm»/i ) ' DATE B s

FERSON(S) NAME, ADDRESS & PHONE NUMBER

e N eT PR L B e g
RS aﬁd‘;&@‘%w&@é\_ﬁ% Lx OGUES

/¢ .
Vi T
GESPONSIBLE FOR SUPERVISION: 1 CHE

in the event that the Board of Fducation should need {0 resort to legal proceedings to colisat

any outstanding balances, the |essee is responsinla for
fees and court costs associated with said proceadings.

e

.any and all atterney's faes, sheriff's

X e

{PLEASE INITIAL)

s / ;
G hA L ot

SCHEDULE OF RATES: CUSTODIAL FEES: || “f ﬂ-.;ff./-/_.[/;*[ fo gl | el

I
RENTAL FEES,_ £ j& /470 v |
MISCELLANEOUS FEES:
_—SECURITY DEPOSIT S . P INBURANCE COVERAGE_~___ES NG
: PLEASE READ THE FOLLOWING CREEFULLY } Ve

AFPPLICATION MUST BE RECEIVED AT LEAST THREE (3) WEEKS PRIOR TO THE ACT!VE?/

A GOPY OF YOUR INSURANGE MUST-ACCOMPANY YOUR APPLICATION { IF ARPLICABLE)

1F SCHOOL IS CANCELLED FOR SNOW OR ANY OTHER REASON « ALL ACTIVITIES AREZ CANCELLED ALSO. -

THERE WILL BE NO ACTIVITIES DURING SCHODL OFEN HDUSE,

CANCELLATIONS MUST BE MADE AT LEAST 48 HOURS IN ADVANCE OR YOU WILL BE CHARGED.

POLICE AND FIRE PROTECTION
DEPARTMENT FOR INFORMATIO

- CALL THE SCHOOL CUSTODIAN AT LEAST ONE WEEK PRIO

PA SYSTEM, LIGHTING, ETC.

KITOHEN FACILITIES CAN NOT BE USED 8Y GROUPS WITHOUT SUPERVISION - PLEASE CALL TH
DEPT. AT £74-8210 TO ARR}‘—‘\NGE FOR A FOOD SERVICE PERSON (FOR WHI

MUST BE ARRANGED AMD/OR CANCELLED BY THE RENTER. PLEASE CALL EACH
FIRE DEPT. 587-3452

M. FOLICE DEPT. £74-8963

(FOR WHICH THERE WILL BE AN EXTRA CHARGE}

PLEASE SEE REVERSE FOR ADDITIONAL RULES AND REGULATIONS,

IT 1S AGREED THAT REGULATIONS ADC

WILL 8E RIGIDLY ENFORCED,

APPROVAL DATE

RTO YOUR ACTIVITY FOR ANY ARRANGEMENTS RE: -

E FOOD SERVICE
CHTHERE WILL BE AN EXTRA CHARGE)

TED BY THE BOARD OF EDUCATION FOR USE OF SCHOOL BUILDINGS

CHECKS OR MONEY ORDERS FOR FEES BROULD BE MADE OUT TO THE EOARD CF EDUCA

SCHOOL BUSINESS OFFICE.

White-Permities

NO CASH WILL BE ACCE

Goldenrod-Schooni Business CHice

SCHOOL BUSINESS OFFICE

PTED.

Pink-Principal

Blue-Custodian

TION AND MAILED TO THE

= o = T
U ol ieRH - TRty
3 !




DERPARTMENT OF EDUCATION - WATERBURY, CONNECTICUT
SCHOCL BUSINEES OFFICE
236 GRAND 8T, WATERBURY, CT 05702
USE OF BUILDING PERMIT
TYPE OR USE FEN AND PRESS FIRMLY

ABPLIGANT, Lay <. Woe | W\,f\ : e oF oReANZATONN ) L(OD? lﬂﬁﬂﬁia I JM\
ADDRESS | b Jr’ Aarvn Semuely B ] \&n{)ﬁc\” O{Q”ELEF’ onE AU - '73% @{b O, A2, q}k
(SETBEU_ o ‘ _é(cny) {zlste) (zip codE) ,.b- {9” 2’( ‘
7~ BCHOOL REQUESTED o W,m»m; DATES LH%’ Li 3 “’” RDO A(S) /}(,{CJL «Lor‘ Ll A -
L openme e D S ¢ osing i L G _pumsose_rels f}l ou§ SErYIcl,
|

CHARGE TC BE DEVOTED TO

CONTEACTH

ADMISSION (¥ any) None
) o
APPROYIMATE NUMBER OF PEGPLE TO BE PRESENT: anULTS,_ | 5 0 CHILDREN

i : p
SIGNATURE OFAPPLICANT_ST (vl Wadston - __DATE
PERSON(S) NAME, ADDRESS & PHONE NUMBER RESPONSIALE FOR SUPERVISION:

Pev, e v oLy, (e rlce vi_.
in the event that the Bdard of Education should need to resort to legal pracesdings 1o collact

any outstanding balances, the lessee s responsible for any and all aftornsy’s fees, sheriff's

fees and court costs associated with said proceedings. {PLEASE INITIAL)

3}3 Lol .fzgm@m ol g “r’\w\“\ }/ZL? '\J‘J"ﬂ%ﬁ— — Ry §U ’“LD'&La

|

| GCHEDULE OF RATES: CUSTODIAL FEES: 1= 4~ »\5/:/ o Ay, oL bl
. RENTAL FEES: ,ff’ J% f 2 / ' ?/ AT ,.
! MISCELLANECUS FEES; .
P = == e <
ﬁ;‘g‘é@ﬁm DEPOSITS,____r” . elmice coverace_ )/~ vEs_ - o
X PLEASE READ -»HT: FOLE AT CRREETLLY fi-_:jf?"'} /4\ .

AFFLIGATjON MUST BE PEG;:J\-’ED AT LEAST THF"EE (3) WEEKS PRIGR TO THE ACTIVITY.
- AGOPYOF YOUR INSURANCE MUST ACCOMPANY YOUR APPLICATION ( IF APPLICABLE)
{F SCHOOL {8 CANCELLED FOR SNOW OR ANY OTHER REASON -ALL ARTIVITIES ARE CANCELLED ALSO. -

THERE WILL BE NO ACTIVITIES DURING SCHOOL OPEN HOLISE.
CAMCELIATIONS MUST BE MADE AT LEAST 48 HOURS IN ADVANCE OR YOU WiLL BE CHARGED,

POLICE AND FIRE PROTECTION MUST BE ARRANGED AND/OR CAMCELLED BY THE RENTER, PLEASE CALL EACH
DEPARTMENT FOR INFORMATION. POLICE IﬁEPT £74-6883 FIRE DEPT, 887-3452

- CALL THE SCHOOL GUSTODRIAN AT LEAST ONE WEEK PRIOR TG YOUR ACTIVITY FOR ANY ARRANGEMENTS RE: .
¢ PASYSTEM, LIGHTING, ETC.  (FOR WHICH THERE WILL BE AN EXTRA CHARGE).

KITGHEN FAGILITIES CAN NOT BE USED BY GROUPS WITHOUT SUPERVISION - PLEASE CALL THE FOOD SERVICE
DEPT, AT §74-8210 TO ARRANGE FOR A FOO[ BERVICE PERSON (FOR WHICH THERE WILL BE AN EXTRA CHARGE)

- PLEASE GEE REVERSE FOR ADDITIONAL RULES AND REGULF\TIOM&

IT1S AGREED THAT REGULATIDNS ADCPTED BY THE BOARD OF EDUCAT!ON FORUSE OF S5CHOOL BUILDINGS
WILL 8E RIGIDLY ENFORCED,

AFPPROVAL DATE
: SCHOOL BUSINESS QFFICE

GHECKS OR MONEY ORDERS FOR FEES SHOULD BE MADE OUT TO THE BOARD OF EDUCATION AND MAILED TO THE
SCHOOL BUSINESS QFFICE, NG CASH WILL BE ACCEPTED, )

White-Permitles Gritenrod-5chost Business Ofice  Pink-Principal Blus-Custogdian



. _ : iRAND ST WATERRURY, CT 08702
T e ' LISE OF BUILDING PERMIT
TYRPE OR USE PEN AND PRESS FIRMLY

D

e
o
o

;)
A
=

APPLICANT 1lose Domvede NAME OF ORCANIZATION = !

ADDRESS_ [ fraer Do Boidee ecks O Bl TELEPHONE 4 402)7/7 /S
(street (i) (state)  (zp code)
SCHOOL REQUESTED [wnrgdy Hh o DATES Mg i jo ROOM(E). (i s o
OPENING TIME_{ - E0oim_cLosing Tive, % 0 8p 1 purPOSE Backietlocll Clin) ol Deand Iursh ol ) B bl
ADMISSION (if any) CHARGE TO BE DEVOTED T0_3 20 _per clyld
£ PRESENT: ADULTS T croren_ 20T

APPROXIMATE NUMBER OF F’F}:;O/EL_E 0B

DATE_ @147 /3L

S VA fe
i 7

SIGNATURE OFAPPLICANT. /-

£ =
PERSON(S) NAME, ADDRESS & PHONE NUMBER RESPONSIBLE FOR SUPERVISION:
V. o ¥ T T e o~ . ; Y TS, o . . e
Al Sy A8 Tronsd S limlebess (6704} 303 G171/ 55
In the event that the Board of Education should need to resort to legal procesdings to collgct

any outstanding balances, the lessee is responsible for a/}r/z\y,\and all attorney’s fees, sheriff's
s (PLEASE INITIAL)

fees and court costs associated with said proceadings. 7.
“-..‘.,'__,,_,,.GI

o -l

- PLEASE READ THE FOLLEWING CABEEULLY

/
SCHEDULE OF RATES: CUSTODIAL FEES: i [ syt ) T o
RENTAL FEES;—;?f:‘“ii_:’D/‘;/:?:/'.. e S
MISCELLANEOUS FEES: —
. R T — T T T —
SECURITY DEPOSIT §.7 \ INSURANCE COVERAGE ) YES NO -

APPLICATION MUST BE RECEIVED AT LEAST THREE (3) WEEKS PRIOR TO THE ACTIVITY.
A COPY OF YOUR INSURANCE MUST ACCOMPANY YOUR APF‘L!CATION {IF APPLICABLE)
1F SCHOOL 1S CANCELLED FOR SNOW OR ANY OTHER REASON - ALL ACTIVITIES ARE CANCELLED ALSO.

THERE WILL BE NO ACTIVITIES DURING SCHOOL OPEN HOUSE.
CANCELLATIONS MUST BE MADE AT LEAST 48 HOURS IN ADVANCE OR YOU WILL BE CHARGED.

POLICE AND FIRE FROTECTION MUST BE ARRANGED AND/OR CANCELLED BY THE RENTER. PLEASE CALL EACH
DEPARTMENT FOR INFORMATION. FOLICE DEPT. 574-6963 FIRE DEPT. 587-3452

- CALL THE SCHOOL CUSTODIAN AT LEAST ONE WEEK FRIOR TO YOUR ACTIVITY EOR ANY ARRANGEMENTS RE: -

FA SYSTEM, LIGHTING, ETC.  (FOR WHICH THERE WILL BE AN EXTRA CHARGE).

KITCHEN FACILITIES CAN NOT BE USED BY GROUPS WITHCUT SUPERVISION - PLEASE CALL THE FOGOD SERVICE
CEPT. AT 574-8210 TO ARRANGE FOR A FOOD SERVICE PERSON (FOR WHICH THERE WILL BE AN EXTRA CHARGE)

PLEASE SEE REVERSE FOR ADDITIONAL RULES AND REGULATIONS.

IT iS5 AGREED THAT REGULATIONS ADOPTED BY THE BOARD OF EDUCATION FOR USE GF SCHOOL BUILDINGS
WILL BE RIGIDLY ENFORCED, ’

APPROVAL DATE
: SCHOOL BUSINESS OFFICE

CHECKS OR MONEY ORDERS FOR FEES SHOULD BE MADE QUT TO THE BOARD OF EDUCATION AND MAILED TO THE

SCHOOL BUSINESS OFFICE. NO CASH WILL BE ACCEPTED.

White-Permittee Goldenred-School Business Office Pink-Principat Blue-Custedian



235 GRAND ST, WATERBURY, CT 05702 CONTRAC
USE OF BUILDING PERMIT
| TYPE OR USE PEN AND PRESS FIRMLY
APPLICANT _lyitiie oo S v i NAME OF ORCANIZATION /Lo = o
ADDRESS__5% | AT RS N T TELEPHONE . it - o 4 R
(strest) {city) (state) (zip code)
. :—7 i,.:"« " rf:." "- : i ._’.“:;.—' Roohﬁ(‘s) r'_‘j: ;",",/

Ny ; e i ~ i L

OPENING TIME 5 S CLOSING TIME i £07 PURPOSE___ il Lor 271
s CHARGE TO BE DEVOTED T

DMISSION (if any)
[ D2 CHILDREN

APPROXIMATE NUMBER OF PEOPLE TO BE PRESENT. _J_r_)’-\DU:LTS IR

SIGNATURE OFAPPLICANT_ ./ #eome o DATE
/
ERSON(S) NAME, ADDRESS & PHONE NUMBER RESPONSIBLE FOR SUPERVISION:
* i A= w o, b ; o . ¥ Flo e . N D
P' e nplinS ALY LL,url ’*!e Ao T [};;“\_ et i ,‘,,“?' IO d&"[ i
In n should need fo resort to legal procaeomga to ooHec‘L

Lh$ event that the Board of Educatio
any outstanding balances, the lessee is responsible for any and all attorney's faes, sheriff's

‘. 0
ees and court costs associated with said proceedings. 7 A5 (PLEASE INITIAL)
£
i | { /,, ;
/&3,;1 P s e s e
SCHEDULE OF RATES: CUSTODIAL FEES!E T2 AR S Sy
/ / v
RENTAL FEES:
MISCELLANEOUS FEES:
SECURITY DEPOSIT $ ) 5 INSURANCE COVERAG \5 ___VYES NO -
e PLEASE READ THE FOLLOWNG CAREFULLY

APPLICATION MUST éEVRECE!VED AT LEAST THREE (3) WEEKS PRIOR TO THE ACTIVITY.

A COPY OF YOUR INSURANCE MUST ACCOMPANY YOUR APPLIGATION { IF APPLICABLE)

{F SCHOOL IS CANCELLED FOR SNOW OR ANY OTHER REASON -ALL ACTIVITIES ARE CANCELLED ALSD.

THERE WILL BE NO ACTIVITIES DURING SCHCOOL OFEN HOUSE.
LEAST 43 HDURS 1N ADVAK HARGED.

ENTER. PLEASE CALL EACH
7-3

PDL]CE AND FIRE PROTECTION MUST BE ARRANGED AND/OR CANCELLED BY THE R
452

DEPARTMENT FOR INFORMATION. PCOLICE DEPT. 574-6983 FIRE DEFT. 55

CALL THE SCHOOL CUSTODIAN AT LEAST ONE WEEK PRIOR TO YOUR ACTIVITY FOR ANY ARRANGEMENTS RE:
PA SYSTEM, LIGHTING, ETC.  (FOR WHICH THERE WILL BE AN EXTRA CHARGE),

KITCHEN FACILITIES CAN NOT BE USED BY GROUPS WITHOUT SUPERVISION - PLEASE CalLL THE FOOD SERVICE
DEFT. AT 574-8210 TO ARRANGE FOR A FOOD SERVICE PERSCON (FOR WHIGH THERE WILL BE AN EXTRA CHARGE)
PLEASE SEE REVERSE FOR ADDITIONAL RULES AND REGULAT!ONS.

TS AGREED THAT REGULATIONS ADCPTED BY THE BOARD OF EDUCAT [ON FOR USE OF SCHOOL BUILDINGS
WILT BE RIGIDLY ENFORCED,

APPROVAL DATE
‘ SCHOOL BUSINESS OFFICE

CHECKS OR MONEY ORDERS FOR FEES SHOULD BE MADE OUT TO THE BOARD OF EDUCATION AND MAILED TO THE
SCHOOL BUSINESS OFFICE. NQO CASH WILL BE ACCEPTED. :

White-Permities Goldenrod-Schagl Business Cffice  Pink-Principal Blue-Custodizn



Bur’iding USBQE Fees D Custodial Fees D '

SCHOOL/ROOMS REQUESTED: (':j _ //
P - Froy éf e S L e
T v F L 7 TIMES: /f; - FARe
;

Tiigs_ 7 s

: TIMES:
: | TIMES:
\ TIMES:
) TIMES:

7. 1Al
= SR T - f
A A LD er’; Aerguan A ‘\/\7 2 Jf/m
Date olgnaLure
= T — — —— T = = = _._::ﬁ
QFFICE USE ONLY

List total cost of fees being requested o be walved:

A
s S 45 T, g

Custodial Fees Security Deposit

T RldRG Usage Fees

BOARD USE ONLY

The Board of Education approved/danied the ahove referenced waiver request(s) at their reqular

meeting of

ATTEST.

Clerk, Board of Education

P
3




TWMERNT OF Ef AATERR
SCHOOL 8USINESE OF
225 CRAND 8T, WATEREURY CONTRALTE
SE OF BUILDING PERMIT
TYPE OR USE PEN ARND PRESS FIRMLY
APPLICANT R R T P NAME OF ORGANIZATION iy o e
ADDRESS RS ALE G L L A - s o N A R
(street) (city) (zip code)
ST R oL vy » A
SCHOOL REQUESTED_H: itiir e | DATES R (S) P ey foed
OPENING TIME_Z. 22 £ “cLosING TivE Fel7  PURPOSE__E il v L7 e Bonp
ADMISSION (if any) T CHARGE TO BE DEVOTED TO .
APPROXIMATE NUMBER OF PEOPLE TD BE PRESENT: ADULTS CHILDREN
= Pt —
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SIGNATURE OFAPPLICANT ,_, s DATE SRALEAN,
PE—:PSON(S) NAME, ADDRESS & PHONE t\uméER RESPONSIBLE EOR SUPERVISION:
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in the event that the Board of Edncatlon should need to resort to legal proceed'ﬂgs to colléct
any outstanding balances, the lessee s responsible for any anG,ch attorney’s fees, sheriff's

i (PLEASE INIT!AL)

',:' /\!

fees and court costs associated with said proceedings.
T

SCHEDULE OF RATES: CUSTODIAL FEES- 717 /7 A
g

RENTAL FEES:

MISCELLANEOUS FEES:

— -,
;

!NSUPANC: COVERAGE..~ YES NO -

SECURITY DEPOSITS .-~ 5
e PLEASE READ THE SOREOWIRE TA CEREFULLY

APPLICATION MUST BE RECEIVED AT LEAST THREE (3) WEEKS PRIOR TO THE ACTIVITY.

A COPY OF YOUR INSURANCE MUST ACCOMPANY YOUR APPLICATION [ IF APPLICABLE)
{F SCHOOL {3 CANCELLED FOR SNOW OR ANY OTHER REASON - ALL ACTIVITIES ARE CARNCELLED ALSO

THERE WILL BE NO ACTIVITIES DURING SCHOOL OPEN HOUSE.
S WILL BE CHARGED,

CANCELLATIONS MUST Bc MADE AT LEAST 48 HOURS IN ADVANCE OR YCU
POLICE AND FIRE PROTECTION MUST BE ARRANGED AND/OR CANCELLED BY THE RENTER. PLEASE CALL EACH
DEPARTMENT FOR INFORMATION. POLICE DEFT. 574-6363 FIRE DEFT. 587-3482

CALL THE SCHOOL CUSTODIAN AT LEAST ONE WEEK PRIOR TC YOUR ACTIVITY FOR ANY ARRANGEMENTS RE
FA SYSTEM, LIGHTING, ETC.  (FOR WHICH THERE WILL BE AN EXTRA CHARGE).

KITCHEN FACILITIES CAN NOT BE USED BY GROUPS WITHOUT SUPERVISION - PLEASE CALL THE FOOD SERVICE
DEFT. AT 574-8210 TO ARRANGE FOR A FCOD SERVICE PERSCN (FOR WHICH THERE WILL BE AN EXTRA CHARGE)
PLEASE SEE REVERSE FOR ADDITIONAL RULES AND REGULATIONS. ’

IT IS AGREED THAT REGULATIONS ADOPTED BY THE BOARD OF tDUCAT!ON FOR USE OF SCHOOCL BUILDINGS
WILL BE RIGIDLY ENFORCED.

APPROVAL DATE
: SCHOOL BUSINESS OFFICE

CHECKS OR MONEY ORDERS FOR FEES SHOULD SE MADE OUT TO THE BOARD OF EDUCATION AND MAILED TO THE
SCHOOL BUSINESS OFFICE. NO CASH WILLL BE ACCEPTED, ‘

White-Permities Geldenrod-Schoo! Business Office Pink-Principal Blue-Custodian
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Plaase check helow specific item(s).

f\\} o
SCHOOL/ROOMS REQUESTED / = [l
: - - o .‘".N""'-’" — . L"f 7 (‘: g P ,,NE»- .
DATE(S) =) tan ot & w7 1y TIMES: = Ea e
DATE(S): | TIMES: A v
DATE(S) TIMES:
DATE(S): TIMES:
DATE(S): TIMES:
DATE(S): TIMES:
7 - LT e ST
Date
OFFICE USE ONLY
List total cost of fees being requested 1o be walved:
. o
g 5 /052, 5
TSI Blilding Usage Fess Custodial Fees Security Deposit

BOARD US& ONLY
The Board of Education 'apprcved/'de’ni‘ed the above referenced walver reques't(s) at their regular

-

meeting of

Clerk, B‘&;ard of Zducation
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SINESS OFFICE
236 GRAND ST, WATERBURY, CT 06702
USE OF BUILDING PERMIT
TYPE OR USE PEN AND PRESS FIRMLY

e
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o
APPROXIMATE NUMBER OF PEOPLE TO BEPRESENT: ADULTS_ 75 '
' o L
DATE /7 3/ sl

SIGNATURE OFAPPLICANT 1/ It L:\r vl A

\v A
PERSON(S) NAME, ADDRESS & PHONE NUMBER RESPONSIBLE FOR SUPERVISION:
~ L ‘ : , -
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In the event that the Board of Education should need 1o resort to legaproceedings to colléct
any outstanding balances, the lessee is responsibls for any and all attorney’s fees, sheriff's
fees and court costs associated with said proceadings. (gﬁ} \ (PLEASE INITIAL)

SCHEDULE OF RATES: CUSTODIAL FEES:

RENTAL FEES:
. /
/

MISCELLANECUS FEES:
S — 7

o - —

, e B 7
SECURITY DEPOSIT § 3 - INSURANCE COVERAGEW\ YES NO -
g : : W,
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- PLEASE READ THE FOLLOWING CAREFULLY \

APPLICATION MUST BE RECEIVED AT LEAST THREE (3) WEEKS PRIOR TO THE ACTIVITY.

A COPY OF YOUR iNSURANCE MUST ACCOMPANY YOUR APPLICATION { IF APPLICABLE)
IF SCHOOL 15 CANCELLED FOR SNOW OR ANY OTHER REASON - ALL ACTIVITIES ARE CANCELLED ALSO.

THERE WILL BE NO ACTIVITIES DURING SCHOOL OPEN HOUSE,
CANCELLATIONS MUST BE MADE AT LEAST 48 HOURS IN ADVANCE CR YOU WILL BE CHARGED,

POLICE AND FIRE PROTECTION MUST BE ARRANGED AND/OR CANCELLED BY THE RENTER, PLEASE CALL EACH
DEPARTMENT FOR INFORIMATION., POLICE DEFPT. 574-6953 FIRE DEPT. 597-3452

CALL THE SCHOOL CUSTODIAN AT LEAST ONE WEEK PRIOR TO YOUR ACTIVITY FOR ANY ARRANGEMENTS RE: -
PA SYSTEM, LIGHTING, ETC.  (FOR WHICH THERE WILL BE AN EXTRA CHARGE).

KITCHEN FACILITIES CAN NOT BE USED BY GROUPS WITHOUT SUPERVISION - PLEASE CALL THE FOOD SERVICE
DEPT. AT 674-8210 TO ARRANGE FOR A FOOD SERVICE PERSON (FOR WHICH THERE WILL BE AN EXTRA CHARGE)

PLEASE SEE REVERSE FOR ADDITIONAL RULES AND REGULATIONS.

IT1S AGREED THAT REGULATIONS ADCPTED BY THE BOARD OF EDUCATION FOR USE OF SCHOOL BUILDINGS
WILL BE RIGIDLY ENFORCED.

APPROVAL DATE
: SCHOOL BUSINESS OFFICE

CHECKS OR MONEY ORDERS FOR FEES SHOULD BE MADE OUT TO THE BOARD OF EDUCATION AND MAILED TO THE
SCHOOL BUSINESS OFFICE. NO CASH WILL BE ACCEFRTED. ‘

White-FPermittee Goldenrod-School Business Office Pink-Principaj Blue-Custodian
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Jis CHARGE TOBE DEVOTED TO ©

ADMISSION {if any)
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SIGNATURE OFAPPLICA r\JT ) //u/(_//\vj
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I the evert that ihe Soard of Education shouid need io resortio le egal

any outstanding balances, the [essas s revponSIbie ior any and zll attorney's fees

proceedings to collsct
to , sheriff's

fees and court costs associzted with said proceedings. {PLEASE INITIAL)
SCHEDULE OF RATES: CUSTODIAL FEES:
RENTAL FEES:
—MISCELLANEOUS FEES
\JSURANCE COVERAGE \\’)1/ YES NO

SECURITY DEPOSIT &
-;_:-"/ e / A
e PLEASE READ THE FOLLOWING CARERULLY—" /

... APPLICATION MUST BE RECEIVED AT LEAST THREE (3) Wch\S PRIOR TO THE ACTIVITRY.
A COPY OF YOUR INSURANCE MUST ACCOMPANY YOUR APPLICATION ( IF APRPLICABLE)
tF SCHOOL 15 CANCELLED FOR SNOW OR ANY OTHER REASON - ALL ACTIVITIES ARE CANCELLED ALSO.

THERE WILL BE NO ACTIVITIES DURING SCHOOL OPEN HOUSE.
CANCELLATIONS MUST BE MADE AT LEAST 48 HCURS IN ADVANCE OR YOU WILL BE CHARGED.

POLICE AND FIRE PROTECTION MUST BE ARRANGED AND/OR CANCELLED BY THE RENTER. PLEASE CALL EACH

DEPARTMENT FOR INFORMATION. POLICE DEFT. 574-5963 FIRE DEPT. 557-3452

- CALL THE SCHOOL CUSTODIAN AT LEAST ORNE WEEK PRIOR TO YOUR ACTIVITY FOR ANY ARRANGEMENTS RE:
PA SYSTEM, LIGHTING, ETC.  (FOR WHICH THERE WILL BE AN EXTRA CHARGE).

KITCHEN FACILITIES CAN NOT BE USED BY GROUPS WITHOUT SUPERVISION - PLEASE CALL THE FOOD SERVICE
DEPT. AT 574-8210 TO ARRANGE FOR A FOOD SERVICE PERSON (FOR WHICH THERE WILL BE AN EXTRA CHARGE)

PLEASE SEE REVERSE FOR ADDITIONAL RULES AND REGULATIONS,

iT 1S AGREED THAT REGULATIONS ADOPTED BY THE BOARD OF EDUL,ATION FOR USE OF SCHOOCL BUILDINGS
WILL BE RIGIDLY ENFORCED.

APPROVAL DATE
: SCHOOL BUSINESS OFFICE

CHECKS OR MONEY ORDERS FOR FEES SHOULD BE MADE OUT TO THE BOARD OF EDUCATION AND MAILED TO THE

SCHOOL BUSINESE OFFICE. NO CASH WILL BE ACCEPTED.

White-Rarmiftiaa Goldanrad-Schanl Businass Offine Pink-Princinat Blua-Custodian
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OPENING TME D 2vn cLosing TIME__B 21 purposE Pesident 120 r?s%ﬂ%a?’if;ﬁ J g Fr f‘“f‘?a"fl’i’”

ADMISSION (f 2ny) CHARGE TO BE DEVOTED TO
AFPROXIMATE NUMBER OF PLor:a I Tg,ae-’ PRESENT ADULTS. | CHILDREN .

SIGNATURE OFAPPLICANT f’0 f%/ff i E’ﬁ%” o _ DATE Fa
i I
PERSON{S) NAME, ADDRESS & PHONE NUMBER RESPONSIBLE FOR SUPERVISION:

Fdin Brown . e tn Talor  virtar. Puwisp. (100 M, M s+ m;%m er; /
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in the event that the Board of td,u:at rz should need to resort e legal proceedings to collsct ( 7 /Q 2.

any outstanding baiances, the Jessee is responsible for §Ey and all attarney’s fees, sheriff's
fees and cour! cosls associatad with said proceedings. 7/ 47 ,u ; 1’5«. KT {PLEASE INITIAL)

g

SCHEDLILE OF RATES: CUSTODIAL FRES:
RENTAL FEES:

MlngLLAthOUS FEES:

SECUR ’E“YDEFGS?T 5 m‘ﬁﬁﬁ v ;M’éi}mr\ues COVERAGE \’ v vEs NO
-t lg‘ .’_.-’

’ PLEASE READ THE rCLLDWENG camerly S AL
;

APP' ECAT’IUN MUST BE RECEIVED AT LEAST THREE [3) V\.’E:}{S PRIOR 70 THE ACTIVITY.
A GOPY OF YOUR INSURANCE MUST ACCOMPANY YOUR APRLICATION { IE APPLICABLE]
. #F SCHOOL 15 CAMCELLED FOR SHOW OR ANY OTHER REASCH -ALL ACTIVITIES ARE CANCELLED ALSO.

THERE WILL BE NO AGTMTIES DURING BCHOOL OPEN HOUSE,
CANCELLATIONS MUST BE MADE AT LEAET 48 HOURS iN ADVANCE OR YOU WILL BE CHARGED.

POLICE AMD FIRE PROTECTION MUST BE ARRANGED AND/OR CANCELLED BY THE RENTER, PLEASE CALL SALH
DEPARTMENT FOR INFORMATION. POLICE DEP'!’_ 574-8983 FIRE DEFT. 587-3452

CALL THE SCHOCL CUSTODIAN AT LEAST DHE WEEK FRIOR TO YOUR ACTIVITY FOR ANY ARRANGEMENTS RE: -
PA SYSTEM, LIGHTING, ETC.  (FORWHICH THERE WILL BE AN EXTRA CHARGE)

KITCHEN FACHITIES CAN NOT BE USED BY GROUPS WITHOUT SUPERVISION « PLEASE CALL THE FOOD SERVICE
DEPT. AT 5748210 TQ ARRANGE FOR A FOUD SERYICE PERSON {FOR WHICH THERE WILL BE AN EXTRA CHARGE)

PLEASE SEE REVERSE FOR ADDITIONAL RULES AND REGUU\.TiONS

T 13 AGREED THAT REGULATIONS ADOPTED BY THE BOARD OF EDU&’\TION FOR USE GF SCHOOL BUILDINGS
WILL BE RIGIDLY ENFORCED,

APPROVAL DATE

‘ SCHOCL BUSINESS OFFICE
CHECKS OR MONEY ORDERS FOR FEES SHOULD BE MADE OUT TO THE BOARD OF EDUCATION AND MAILED TO THE
SCHOCL BUSINESS OFFICE. NO CASHWILL BE ACCEPTED,

White-Permities Golognrog-Schoo! Businass Office  Pink-Principat Bive-Cusiotian



WATERBURY PUBLIC SCHOQOLS

il
EDUCATION of HOMELESS CHILDREN and YOUTH rj//‘i ) J‘/) i/

—

ASSISTANT TUTOR / (EHC&Y GRANT)

General Statement of Duties: Works as part of a team under the supervision of the
Program Director. Will closely interact with the Program Director, Program Coordinator,
and Discharge Coordinator to plan, implement, and coordinate shelter programs.

Specific Examples of Duties: (not limited to the duties listed below)

e Implement a creative educational program incorporating academics, health and life
skills to motivate each resident.

e Plan a scheduled educational program in conjunction with the Homebound Teacher.

e Foster and maintain a creative educational environment conducive to learning and
participation.

e Foster positive relations with the residents, their families, and staff.

e Record educational and recreational activities that incite participation and enthusiasm
of residents and maintain files on available community activities.

e Plan and implement a summer program of educational and recreational activities for
residents.

e Evaluate the effectiveness of educational, recreational, and social program of the
shelter and community agencies and report findings to the Program Director.

e Maintain accurate records and files for the program.

e Plan, implement, and document the process that considers the racial, cultural, and
ethnic background of residents with activities such as meals, holidays, and festivals.

e Understand, respect, and promote the purposes of the Homeless Shelter as outlined in
the Mission Statement.

e Perform other related duties as assigned.

Qualifications: Associate’s degree required, preference will be given to applicants with
Bachelor’s degree in related field. Experience working with children and adolescents.
Ability to coordinate and implement programs with academic, recreational, and daily living
values which are creative, diverse and challenging.

Work Schedule: 10 month position, 8-10 hours per week. (M-F)

The program reserves the right to change schedule based on program needs.

Salary: $16.00 per hour with no benefits

This is a grant funded position that exists as long as grant funds are available.

Please submit cover letter, resume, application, three letters of reference and transcripts to:
James A. Murray, PHR
Human Resources-Grants
236 Grand Street
Waterbury, CT 06702

Closing Date: February 6, 2015 Revised 7/1/13
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236 GRAND STREET, WATERBURY, CT 66702

APPLICATION FORM
FOR NON-CERTIFIED POSITIONS

Pasition Applied For: f\i ) *L ; ‘»ﬁ‘"ﬂ G 5
S ST (LT L T e f’, ! /"if ¥ f'/f "/“““\

Appiicant is requested to answer each question completely and accur ate}y Application may be rejected or recmre(a ower . “_f

evaluation because items are incomplete or omitted. L - ,! j PR :n: {L (5 p

4

PLEASE TYPE OR PRINT LEGIBLY IN INK

Name T S

Address U '

City, State, Zip RA s

Mailing Address

(If different from above

THE FOLLOWING QUESTIONS MUST BE ANSWERED “YES” OR “NO”
GIVE DETAILS IN SPACE BELOW

Are you eligible to worlk in the United States? Yes @7 No O
Have vou ever been dismissed from employment for cause? Yes [l No gl

If so, explain and state which jobs below,

Have you ever been convicted of an offense against the law e
{including military offenses), are you now under charges of  Yes O No ¢~

any offense against the law?
If your answer is “Yes,” give details below, Show: date, charge, place, court and disposition.

NOTE: a conviction per se is not a disqualifying factor. What you were convicted cf, and how
long ago are important. Give all the facts so that a decision can be made.

EXPLANATIONS TO QUESTIONS ABOVE (Use additional paper if necessary)

The Waterbury Public Schools have a vital interest in providing its employees with a safe, healthful and
efficient work environment. It is the City’s policy to maintain a work place free from drug and/or alcohol

misuse and abuse.
Employment will be subject to a satisfactory background check, a post-offer medical examination (if

required for the pesition that is offered) and a drug screening in accordance with state and federal law. Your
signature on this form is your consent to the drug test.



Describe your emplayment history in detaii under the headings below, starting with your present or fast employver and list in reverse order. Indicate the nature of
the work personally performed by you. If two or more pasitions were held during the same period of time, show the proportion of time spent at cach. 1f your title
and duties changed materially in the course of vour service in any one organization indicate such changes clearly and as separate employments.

PRESENT OR LAST EMPLOYER

b

s«\ (W‘,w‘. €

(A45)
Nam# of Fmp oyer P’hone o
: Ll
. o WC;
Address { Stae { A Zip Ff:"?;“ € F 3
tl

m’ilxame and Ti
ANV
LS

Desortptlon of Duties, Responwm wies, and Significans Accomphshments

Dates of Emplovmcnt"' ¢ £ Supervisor

From (Mo/Y5]
- ; /

§
{

To (\floNr’)r

4 fﬁf{/,;\(, f(dj;

Salary s
Starting

s

Ending

No. of Hours f i
Worked Weekly: A

LR T
I TR ) (i,-'ﬁy

FVO

Name of Employer |

Address’ :
Dates of Employment: Title Of‘Ehmu;Jj"011 j [;»‘“’"" [ o . Name and TﬁeofSupcnmor f,\ )
From Mo/Yr): 1 Yoo e u T’ L .(' .
MGG E LA EATTY Upidalel Loinawel g
TQ(Monr) I Dcscnption ofDmes Respqnsibilities, and Signifficant Accomplist uncms P{ ; ‘.j ,
1 | i LS Ve
vl oy %
Salary; ! L
Starting i b pe A 3 YA
o I 4
Ending jéﬁ; 3 é,l ¢ )
No. of Hours
Worked Weekly: é‘?f 4 _ ‘ Lo i Y
Reason T Leving 7 | r o n Oy o it L e
' (o ee (47 vOich] 4




PRIOR EMPLOYER
e L)
Name of E mplover Phone
Addrss 4 City o State Zip
Dates of Employment: Title of Position Name and Title of Supervisor
From (Ma/YT)
To (Mo/Yr) Description of Duties, Responsibiiities, and Significant Accompiishments
Salary: ]
Starting
Ending
No. of Hours
Worked Weekly:
Reason for Leaving
EDUCATION
Indicate Last Grade Name and Address of High School Last Attended Date of Graduation or
Compla.led G.ED. Awarded
{: LS ‘?} el
Narne of College ! Address Dates of Number of Type of List Major
Buainess or Altendance | Credits Degree Subjects
Technical Schools Completed

Attended

I

P

If vou have any additional education or experience, or have taken SPECIAL COURSES, list these below, Please include: Where acquired and the total number of
hours involved. s
b

How did you learn of the employment opportunity for which you are applying?
Newspaper U Radie G Job Service I Current Employer 0 Job Posting Professional Journal [ Qther [\_/’

For equal opportunity purpases, we are requesting the following information. This information is optional and will only be used to comply with Federal Equal
Employment reporting requirerents and for test validation purposes. Please check the appropriate groups below:
A

e

f‘f
Female B White w’% Black 7 Asian (Pacific Islander) U Hispanic U Mative American [}

Male 0 Other {specify}

1 certify that alf statements made by me on this application are true, complete and correct to the best of my knowledge and belief. I understand and agree that if I
make any misstatements or omissions of fact, I am subject to disqualification or dismissal and to such other penalties prescribed by faw or Civil Service Rutes and
Regulations. -
I voluntarity give the Civil Service Comimission of the City of Waterbury, CT, or its duly authorized representative the right to make a thorough investigation of my
past empiomaent and activities, agree to cooperate in such investigation, andﬁlease from all lizbility or responsm; ity a H persons, comparies, or corporations
iy e ‘ g
i T A

supplying such mformatlon




408 Washington Ave
Waterbury, CT ¢6708
(203)695-3589
mary_banks38@yahoo.com

e Current undergraduate student with experience in serving diverse populations
e Service-oriented professional looking to gain employment in the human services
field

e  (Customer Service e 60 WPM
e Data Organization ¢  Confidentiality Regulations
¢ Individual and Group e Diverse Populations
Communication
St. Vincent DePaul Homeless Shelter; Waterbury, CT 2008, 2010
Velunteer

e Matched clients with community resources

e Assisted with client’s job searches

¢ Prepared and served daily meals in a cafeteria setting

¢ Assigned to and served women and children for all general needs

Naugatuck Valley Community College; Waterbury, CT 2008-2010
Records Department Lab Assistant

& Selected relevant semester courses for students based on academic needs
e Solved problems with computer and technical issues
e Utilized the NVCC databases to enter confidential student records

NorthEast Data [nput LLC; Bridgeport, CT 1998-2001
Data Entry Operator/Assistant Manager

e Entered numerical and alpha-based data for promotional events
¢ Backed up data to prevent information loss and safeguard private information
¢ Trained new employees according to company standards

Fm i J L S
EOUCAVIOY

University of Connecticut -Waterbury, CT Expected: May 2015
Bachelor of General Studies — Concentration in Human Services
Naugatuck Valley Community College-Waterbury, CT May 2009

A.S. Human Services/Disabilities and Mental Health



1128123145 Student Center

Favores  Main Manu self-service Student Center My Class Schedule

. Show Enrollad Classes E= Show Dropped Classes & Show Waitlisted Classes

[GPs 4278 tegratfng General Stpdies

i Stavus | . o Deadlines
Cancelled 3.00 Graded

e - e T M
Mbr Section Component:Davs & Times -Raam :lnstructnr Gtart/End Date

19318 F20  Lecture TEA TBA Staff hlf20,’2015 -

05/01/2015

Grade iDeadlines

Graded

c:‘ff !Section: Componenti Bays & Times | Room ‘Instructer Start/End Date |
315160 291  Lecture ) Waorld Wide Kenneth 01/20/2015 .
Web Online Fuchsman 05/01/2015

{POLS 2072G - Quant Analys in Poli el

Status _ Units Grading :Grade ‘Deadlngs -
Enrolled
Boom iIngtrucior :Start/Enc! Date
Wererbury224 Ashley 01/20/2615 -
Rasmussen 05/01/20158

SYL 1100 - General Bsycholegy I

Status Unlts; Grading iGrade  iDeadlines
Enrclled Graded 5,

ays & Times ‘Foom Instructor |Start/End Date

Lecture MoWe 3:30PM - Waterbury333 David Rentler | 01/20/2015 -
41580 05/01/2015

50CY 2251 ~ Social Theory

_.S"_!'.a_tus Units: Grading . 7 ._ .
Enrallad 3.06 Graded 5
ection! amponent%Davs & Times Reom ‘Instructor ‘Starc/End Date
! Lecture  TuTh 2:00PM - Watarbury218 Susan 01/20/2015 -
3:15PM Zisenhandler  05/01/2015
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WATERBURY PUBLIC SCHOOL DISTRICT
236 GRAND STREET, WATERBURY, CT 06702

APPLICATION FORM 07 0 7 G
FOR NON-CERTIFIED POSITIONS

Position Applied For:
’le\ N . _
eceel2 o O Sopecapliat

Applicant is requested to answer each question completely and accurate]yﬁ‘ Application may be rejected or receive a lower
evaluation because ifems are incomplete or omitted.

PLEASE TYPE OR PRINT LEGIBLY IN INK

Neme _ Cac\Son Chesen  bunn
Last First Va1
Address 1S5 Lothes 2eoad Home Phone (203 ) 266 LSS &
No. Street
City, State, Zip _Bethlzbhem €T OLAS] Work Phone (®L,0) 333 233 F
Meailing Address

(If different from above

THE FOLLOWING QUESTIONS MUST BE ANSWERED “YES” OR “NO”
GIVE DETAILS IN SPACE BELOW

Are you eligible to work in the United States? Yes @ No O

Have you ever been dismissed from employment for cause? Yes No B~
If so, explain and state which jobs below.

Have you ever been convicted of an offense against the law
(including military offenses), are you now under charges of YesO No M
any offense against the law?

If your answer is “Yes,” give details below, Show: date, charge, place, court and disposition.
NOTE: a conviction per se is not a disqualifying factor. What you were convicted of, and how
long ago are important. Give all the facts so that a decision ean be made.

EXPLANATIONS TO QUESTIONS ABOVE (Use additional paper if necessary)

The Waterbury Public Schools have a vital interest in providing its employees with a safe, healthful and
efficient work environment. It is the City’s policy to maintain a work place free from drug and/or alcohol
misuse and abuse.

Employment will be subject to a satisfactory background check, a post-offer medical examination (if
required for the position that is offered) and a drug screening in accordance with state and federal law. Your
signature on this formm is your consent to the drug test.



PRIOR EMPLOYER

. ¢ b . ‘
Town, Checlt's oy, (Z03)_ T LB0y
Name of Emplover Phone
238 Grnd Sitesk W ooy, Ay D677
Address City . State Zip
Dates of Employvment: Title of Position Name and Titie of Svpervisor
From a\ﬂqﬂz"r) A
Hidou Dok use enpan clech P b Spineds ="Vown (e rb
To (MofYT) Deseription of Duties, Responsiaflities, and Sigiificant Accomplishiments *
) ' A
& f 2oy 0o zed Xar%e. c&bumie-:-x’ag O tand Sied Inaes
Salary;
Stwting 11, Q0 an elec kel waka base

Ending 1.0 0

Ho. of Hours
Worked Weeldy: 2.0

Reason for Leaving

(s i 1;:(3:' \ﬂO‘Sf—%-;r)ﬂ en de d

EDUCATION
Indicate Last Grade J Name and Address of High School Last Atended Date of Graduation or
Completed i G.E.D. Awarded
|en fd W e WG Stnes b
L7 5 Minordpan faad é\mimaclh.m% AT ZD Y
Name of Collzge : Address Dates of Number of Type of List Major
Business or Attendance | Credits Degree Subjects
Technical Schools Complated

Attended

i
If you have any additional education or experience, or have taken SPECIAL COURSES, list these below. Please include: Where acquired and the total mumber of
hours involved.

How did you learn of the employment opportunity for which you are applying? ~ )
Newspaper 1 Radio 0 Job Servics [ Current Employer 00 Job Posting D Professional Joumal 0 Other 40008 { oo mdisr

For equal opportunity purposes, we are togquesting the following information.  This information s optional and will only be used to comply with Federal Equal
Employment reporting requirernents and for test validation purposes, Piease check the appropriate eroups below:

Fﬁmajcﬁ White [I;\a‘f\ Black [ Asian (Pacific Islander) D Hispanic G Native American {f
Male O Crher {specify)

[ certfy that all statements made by me on this application are e, complete and comect to the best of my knowledge and belief. T understand and agree that if [
maie ary misstatements or omaissions of fact, T am subject to disquadification or dismissal and to such other penaliss prescribed by law or Civil Service Rules and
Regulations.

T volustarlly give the Cil Service Commission of the City of Warerbury, CT. or its duly authorized representative the 7ight to make 2 thorough investigation of my
past employment and activities, agres o cocperaie i such investiganon, end release fom all lizbility or responsibility il persons, companies, or comorations
supplying such information. ’

/ ,
Date Z;/ 26 1 20 (S Signature ﬂ /M.Aé/o’dﬂ%)’f%ﬁ .




WATERBURY PUBLIC SCHOOL DISTRICT ¢ CEIVE
236 GRAND STREET, WATERBURY, CT @6’7@2 T e

APPLICATION FOI

FOR NON-CERTIFIED POSITIONS | | T
_ EDUCATION PERSONIEL

Position Applied For:

Applicant is requested fo answer each question completely and accurately. Application may be rejected or receive a lowsr
evaluation because items are incomplete or omifted.

PLEASE TYPE OR PRINT LEGIBLY IN INK

i —

Name L‘ (5 6 e g
Last’ M. 1. -
Address S s B4 Home Phone (200 ) (% o0 2o
No. Streel
City, State, Zip S bbb, SRR Y Work Phone ( y T
Mailing Address

(If different from above

THE FOLLOWING QUESTIONS MUST BE ANSWERED “YES” OR “NO”
GIVE DETAILS IN SPACE BELOW

Are you eligible to work in the United States? Yes & Nol

Have you ever been dismissed from employment for cause? Yes [ ™No kL
Tf so, explain and state which jobs below.

Have you ever been convicted of an offense against the law

(including military offenses), are you now under charges of ~ Yes[J No .

any offense against the law?

If vour answer is “Yes,” give details below, Show: date, charge, place, court and disposition.
NOTE: a conviction per se is not a disqualifying factor, What you were convicted of, and how
long ago are important, Give all the facts so that a decision can be made.

EXPLANATIONS TO QUESTIONS ABOVE (Use additional paper if necessary)

The Waterbury Public Schools have a vital interest in providing its employees with a safe, healthful and
cfficient work environment. It is the City’s policy to maintain a work place free from drug and/or alcohol
misuse and abuse.

Employment will be subject to a satisfactory background check, a post-offer medical examination (if
required for the position that is offered) and a drug screening in accordance with state and federal law. Your
signature on this form 1s your consent to the drug test.



EMPLOYMENT HESTORY

Describe vour employment histery in detail under the headings below, starting with your present or last emplover and list in reverse order. Indicate the nature of
the work personally performed by you. If two or more positions were held during the same peniod of time, show the proportion of time spent at each. 1 your title
and duties changed materially in the course of your service in any one organization indicate such changes clearty and as separate employments.

PRESENT OR LAST EMPLOYER

Name of Employer Phone
Address State Zip
[Dates of Employment: Title of Position & P Name and Title of Supervisor

From (Mo/Y1) - K

To (Mo/Y1)

Salary: FINE .
Starting EEE [T kb Jfn b T el b

Ending . TR AT cl

Mo. of Hours
Worked Weekly:

Reason for Leaving

v

Ty , Ld 2 ; ik Par e Huaar s, (Jexy 37

Name of Employe Phone
S . oy fod | b 2 ; o
Address City i State Zip
Dates of Employment: Title of Position Name and Title of Supervisor
From (Mo/Yr) . - . - ! -
Lty B OVl Motk Sl el 8-
To (Mo/Yr) ‘ Pescription of Duties, Responsibilities, and Significant Accomplishments
Salary: ‘ . i
Starting o L dead aet - Al oo
Ending i i
No. of Hours
Worked Weekly:
Reason for Leaving " ‘ )




PRIOR EMPLOVYER

{ )
Name of Employer Phone
Address City State Zip .
Dates of Empioyment: Title of Posizion Name and Title of Supervisor
From (Mo/Yr)
To (MolYr) Description of Duties, Responsibilities, and Significant Accomplishiments
Salary:
Starting
Ending
|
No. of Hours
Waorked Weekly:
Reason for Leaving
EDUCATION
Indicate Last Grade Name and Address of High School Last Atended Date of Graduation or
Completed G.E.D. Awarded
Decboed - ;
Name of College Address Dates of Number of Type of List Major
Business or Attendance | Credits Degree Subjects
Techmcal Schools Completed

Attended

If you have any additional education or experience, or have taken SPECIAL COURSES, list these bdow. Please inchude: Where acquired and the 1otal number of
hours mvolved

How did you learn of the emplovment opportunity for which you are applying?
Newspaper Radio 2 Job Service i) Current Employer & Job Posting -] Professional Journal J Other ~

For equal opportunity purposes, we are requesting the following information. This informatien is opticnal and will only be used 1o comply with Federal Equal
Employment reporting requirements and for test validation purposes. Please check the appropriate groups below.

Female {: White J Black ©  Asian (Pacific Islander) [ Hispanic i Native American

Male [J Other {specify)

! cerufy that all statements made by me on this application are tiue, complete and correct to the best of my knowledge and belief. 1 understand and agree that if [
make any misstatements or omissions of fact, [ am subject to disqualification or dismissal and to such other penalties prescribed by law or Civil Service Rules and

Regulations.

I voluntarily give the Civil Service Commission of the City of Waterbury, CT, or its duly autherized representative the right to make a thorough investigation of my
past employment and activities, agree to cooperate i such investigation, and relcas&;; from all Jiability or responsibility all persons, companies, or corporations
supplying such information. A s

Date

Signature -




WATERBURY PUBLIC SCHOOL DISTRICT
236 GRAND STREET, WATERBURY, CT 06702
APPLICATION FORM
FOR NON-CERTIFIED POSITIONS

Position Applied For:

I g o : i
N reakiv Spoesn oo

Applicant is requested to answer each question completely and accurately. Application may be rejected or receive a lower
evaluation because items are incomplete or omitied.

PLEASE TYPE OR PRINT LEGIBLY IN INK

Name (- il rﬂ- s s vl
T Last 7 First M. 1L
Address §6 N hpwimne. T or Home Phone 03 ) 75z 470w
No. Street
City, State, Zip\nd Clmepon O GE Work Phone (4¢3 )4574-¢, 70
~t
Mailing Address

(If different from above

THE FOLLOWING QUESTIONS MUST BE ANSWERED “YES” OR “NO™
GIVE DETAILS IN SPACE BELOW

Are you eligible to work in the United States? Yesdd™ No O

Have you ever been dismissed from employment for cause? Yes O Nog—
If' s0, explain and state which jobs below.

Have you ever been convicted of an offense against the law

(including military offenses}, are you now under charges of  Yes No (3~

any offense against the law?

If your answer is “Yes,” give details below, Show: date, charge, place, court and disposition.
NOTE: a conviction per se is not a disqualifying factor. What you were convicted of, and how
long ago are important. Give all the facts so that a decision can he made.

EXPLANATIONS TO QUESTIONS ABOVE (Use additional paper if necessary)

The Waterbury Public Schools have a vital interest in providing its employces with a safe, healthfi] and
efficient work environment. It is the City’s policy to maintain a work place free from drug and/or alcohol
msuse and abuse,

Employment will be subject to a satisfactory background check, a post-offer medical examination (if
required for the position thal 1s offered) and a drug screening in accordance with state and federal law, Your
signature on this form is your consent to the drug test,



EMPLOYMENT HISTORY

Describe your employment history in detail under the headings below, starting with vour present or tast emplover and list in reverse order. Indicate the nature of
the work personally performed by you. If two or more positions were held during the same period of time, show the proportion of time spent at each. H yous title
and duties changed materially in the course of your service in any one organizaticn indicate such changes clearly and as separate employments,

PRESENT OR LAST EMPLOYER

Covy O Whit by, s ) 51y 107

Name of Employer S Phone ! !
[ . L o . (g o L
RS e OF N B e by, €7 (Ot Gz

Address City - State Zip™

Dates of Employment: Title of Position Name and Title of Supervisor

From (Mo/Yr) - . P o

BE Y b1 JUA ) Ui R ] Pl g, D3¢ reg

To fvio/Yr) Description of Duties, Responsibilities, and Significant Accomplishrments

A “ -~
{ v Rugim. G Filine
o

Salary: )
Starting I RS

Ending

No. of Hours o
Worked Weekiy’i { tt{)_

Reason for Leaving

PRIOR EMPLOVYER
_\:@‘ Iy { ) "" L./‘i 4 B Lid e s
Name of Employer Phone
A Yool s :

LB oo, D¢ty (T Dlwge
Address City State “Zip
Dates of Employment: Title of Position Name and Title of Supervisor

From (Mo/Y1) . )

\‘l‘ 14 w{g’hﬁﬁi . Ml )j‘sh’ﬁr’\ [ Q,C"j;\n(l‘(:ﬁ' rj U C‘ [AY Lﬂ‘;ﬂ ™

To {Mo/YT) Description of Duties, Responsibilities, and Significant Accomplishments

.l N

Blikduig D8ndiai U ing age G d Cogipar o Nl -

Salary: .

Starting J 4,

Ending g+

No.of Hours .,
Worked Weekiy:) b hug

Reason for LcavingC f




PRIOR EMPLOVYER

2% By e \_ Ny ( 3y
Name of Employer Phone
Lo Py o N Do
Lan Me A l‘i ﬁ@l;ﬁ.ﬁ"‘l?\ b N \ - {4{ "Fli}_f
Address 7 Cind State Zig |

Dates of Employment:
JFrom {(Me/Yr)
LD g

Title of Position

Name and Title of Supervisor

.\‘fa'.,.‘ s Le T — N
L Gfcicia N TE LA Sy g D i

L M En L hafm \

To(Mo/Yry

bur 3. ges

Description of Duties, Responstbiiities, and Significant Accomplis

S gy gk AT Q,mhfc b Gnd buee i S ot Peabes O 1

hments

Salary:
Starting W b

i . .
Jeneiaibia NG fra

Ending

Ne.of Hours
Worked Weekly: Wi ¢

Reason for Leaving

‘L Lop P
o

EDUCATION

Indicate Last Grade

Name and Address of High School Last Attended

Date of Graduation or ’

Completed G.E.D. Awarded
Mueos W by Mo QuinGag ‘
o
Name of College Address Dates of Numberof | Type of List Major <‘
Business or Attendance | Credits Degree Subjects
Technical Schools Completed
Attended
W Lin KX ]ﬁ o e
‘E'\,‘Ué Nt L ;1 \(\"\U"\ s L3 L IL{E"-‘:\J"

If you have any additional education or experience, or have taken SPECIAL COURSES, list these below. Please include: Where acquired and the total number of

hours invelved.

\onett for Ik winnee Diy Ly

How did you learn cf the empioyment opportunity for which you are applying?
Newspaper 1] Radio 0 Job Service {] Current Employer 1 Job Posting D

Professional Journal J Other

For equal opportunity purposes, we are requesting the foltowing information. This information is optional and will only be used to comply with Federa? Equal
Employment reporting requirements and for test validation purposes. Please checlk the appropriate groups below:

Fernale White &~ Black G Asian (Pacific Islander) [7

Mate O Other {specify)

Hispanic

1 Native American 5

{ certify that all statements made by me on this application are
make any misstatements or omissions of fact, |

Regulations.

true, complete and correct to the best of my knowledge and belief. [ understand and agree that if |
&m subject to disqualification or dismissal and to such other penalties prescribed by law or Civil Service Rules and

voluntarily give the Civil Service Commission of the City of Waterbury, CT, or its duly authorized iepresentative the right to make a thorough investigation of my

past employment and activitics, agree (o cooperate in such investigalion, and release from all |
supplying such information.

Date < 19513

Signature @j Goele Gonpisr

iability or responsibility il persons, companies, or corporations




WATERBURY PUBLIC SCHOOL DISTREICT £
236 GRAND STREET, WATERBURY, CT 86702 // % }}

APPLICATION FORM

g ‘-‘{ ;f =y t ;.0}‘
FOR NON-CERTIFIED POSITIONS . o // B
Position Applied For: [j " /\ﬁ
o

e ] & N ‘
NS S @a{ih}“ \{» “ﬁﬁg‘x, v //’/;2

Applicant is requested to answer each guestion completely and accurately. Application may be rejected or receiva’ a’Tg,wer i\if &
evaluation because items are incomplete or omitted. ﬁi}i“ﬂ
. Y

PLEASE TYPE OR PRINT LEGIBLY IN INK

Name _Jemec. eames e
Last First M. L
Address 5 Cf;}{“u""rf’i” e f'ﬁ,_ Home Phone (03 ) F&v-( 11 Y
No. Street
City, State, Zip LL‘C&&"{QU;"J} } {1, (DE70 el Work Phone ( )
Mailing Address

(If different from above

THE FOLLOWING QUESTIONS MUST BE ANSWERED “YES” OR “NO”
GIVE DETAILS [N SPACE BELOW

Are you eligible to work in the United States? Yes© No
Have you ever been dismissed from employment for cause? Yes [ No I

If 50, explain and state which jobs below.

Have you ever been convicted of an offense against the law P

(inchuding military offenses), are you now under charges of  Yes [ No &

any offense against the law?
If your answer is “Yes,” give details below, Show: date, charge, place, court and disposition.

 NOTE: a conviction per se is not a disqualifying factor. What you were convicted of, and how

long ago are important. Give all the facts so that a decision can be made.

EXPLANATIONS TO QUESTIONS ABOVE (Use additional paper if necessary)

The Waterbury Public Schools have a vital interest in providing its employees with a safe, healthful and
efficient work environment. It is the City’s policy to maintain a work place free from drug and/or alechel
misuse and abuse.

Employment will be subject to a satisfactory background check, a post-offer medical examination (if
required for the position that is offered) and a drug screening in accordance with state and federal law. Your
signature on this form is your consent to the drug test.



EMIPLOYMENT HISTORY

Describe your employment history n detail under the headings below, starting with your present or last employer and list in reverse order. Indicate the nature of
the work personally performed by you. H two or more positions were held during the same perjod of time, show the proportion of time spent atf each. If your title
and duties changed materially in the course of vour service in any one orzanization indicate such changes clearly and as separate employments,

PRESENT OR LAST EMPLOYER

L v /i) - .
CML e Uda Serbo Y Qo) A 74—~ 8790
Name of Edgloyer £ / Phone
- 1 HES ; ‘-f\ —t Ay i s - I

50 S SIEE s Je Avez Lodeery CA Ce7ok
Address j City 7 State 7ip
Dates of meloymenl Title of Position Name and Title of Supervisor
me (Mo/Yr) A . o

&/ BER ec Speciclys [Jebbe  Dumicis
To (MofYT) Description of Duties, Rcsponmbliiiies and Sz‘ovqrﬁcant Accomplishments
=y E\j EE ‘3 i, ' Y e —QD ""\ i)

Preeny ) /Od?ﬂe{) ) Q)u{‘tr ;‘\tu Aediires ey le/asay)
Salary: § o~ T
Stamm:f'?sq: ) ‘3
Ending

l
Ne. of Hours i~
Worked Weekly: !i) }V ~)
Reason for Leaving
PRIOR EMPLOYER
i b b, W N1

Ci XP}\ J % U\JC‘W‘EE 318 i @ez) 5 A -554G3
Name of Baployer () Phone
50 Sy Sicle Ave (skerbory CT CE 70k
Address City State Zip
Dates of Empioyment Title of Position Name and Title of Supervisor
From (Mo/YT) i ‘ P

G/ Pl Groond | ecoer Debbie Dmmvie

To (Mo/Yr) Descr‘if)tion of Duties, Rcsponmblhtles and Significant Accomplishments

i

3
gl

Plesyico mdéumu wo Achivibes & ch. '\éi"\"tm

Salary” E\, g BJD

Starting
Ending (f T(')

No. of Hours
Worked Weelkly: 3(“‘1(1, 5

Reason for Leaving

3 §
=r10Ed

AT ik
U




PRIOR EMPLOYER

Name of Employer Phone

Address City State Zip
Dates of Employment: Title of Position Name and Title of Supervisor
From (Mo/Yr)
To (Mo/¥Y1) Description of Duties, Responsibilities, and Significans Accomplishments
Salary:
Starting
Ending
No. of Hours
Worked Weekly:
Reason for Leaving
EDUCATION

Indicate Last Grade MName and Address of High School Last Attended Date of Graduation or
Completed G.E.D. Awarded

i ; (c i i . - fe . f T “ - . N . e

I HO !_.5;”@3)5 Highsches\ 0F 70 ranaite bl Sorel, doy

~ 7, 77 i =
Name of College Address Dates of Number of Type of List Major
Busiess or Attendance | Credits Degree Subjects
Technical Schools Completed
Attended
!iJﬁ J-n-"; J Wi lrall £ ¥ 35 bl ey 3*'-'/)"_1 i 0 ¢ sy b
Vet Unlly /S0 Chase o e skt 1B iead] 1Y (ene)
Vv U ; ” ifl

1f you have any additional education or experience, or have taken SPECIAL COURSES, list these below. Please include. Where acquired and the total number of
hours involved.

How did you leam of the employment opportunity for which you are applying?

Newspaper 0 Radio [ Job Service O Cument Employer B Job Posting [ Cther

Professional Journal O

For equal opportunity purposes, we are requesting the following information. This information is optional and will only be used to comply with Federal Equal
Employment reporting requirements and for test validation purposes. Please check the appropriate groups below:

White lD/

Other {specify)

Female [J Biack 0  Asian {Pacific Islander) O Hispanic (J Native American (]

Male O

1 certify that all statements made by me on this application are true, complete and correct to the best of my knowledge and belief. I understand and agres that if 1
make any misstatements or omissions of fact, [ am subject to disqualification or dismissal and to such other penalties prescribed by law or Civil Service Rules and

Regulations.
1 voluntarily give the Civil Service Commission of the City of Waterbury, CT, or itz duly authorized representative the right to make a thorough investigation of my

past employment and activities, agree to cooperate in such investigation, and release from all Hability or responsibility all persons, companies, or corporations

supplying such information. // p /
- /‘: 4 7 ! A"
Signature  ye=2~ [/~ /2
7 o

Date 27 /.07 /2015 7
L




WATERBURY PUBLIC SCHOOGL DISTRICT
236 GRAND STREET, WATERBURY, CT 06702

APPLICATION FORM
FOR NON-CERTIFIED POSITIONS

Position Applied For:

Applicant is requested to answer each question completely and accurately. Application may be rejected or receive a lower
evaluation because items are incomplete or omitted.

PLEASE TYPE OR PRINT LEGIBLY IN INK

WLy L oo, v 7
Narﬂe .{ 4 !E\—%J t—"ié‘f- E %{L—E’Y‘;'{,} f[ P‘c\
) 1ast First M. L
. UG Rebin(etd P our 1) 575 1177
Address EL o pbimleigr T Home Phone (L&3) 5 7%~ (17
No. Street
. . s - et EE L. e
City, State, Zip habieb R (OO Oniog Work Phone (2 93) 565 €572
Mailing Address

(If different from above

THE FOLLOWING QUESTIONS MUST BE ANSWERED “YES” OR “NG”
GIVE DETAILS IN SFACE BELOW

Are you eligible to work in the United States? Yes & No [l
Have you ever been dismissed from employment for cause? YesD No @

If so, explain and state which jobs below.

Have you ever been convicted of an offense against the law -

(including military offenses), are you now under charges of  Yes [ No &

any offense against the law?

If your answer i3 “Yes,” give details below, Show: date, charge, place, court and disposition.
NOQTE: a conviction per se is not a disqualifying factor. What you were convicted of, and how
long ago are important. Give all the facts so that a decision can be made.

EXPLANATIONS TO QUESTIONS ABOVE (Use additional paper if necessarv)

The Waterbury Public Schools have a vital interest in providing its employees with a safe, healthful and
efficient work environment. It is the City’s policy to maintain a work place free from drug and/or alcohol
misuse and abuse.

Employment will be subject to a satisfactory background check, a post-offer medical examination (if
required for the position that is offered) and a drug screening in accordance with state and federal law. Your

signature on this form is your consent to the drug test.



EMPLOYMENT HISTORY

Describe your employment history in detail under the headings below, starting with your present or last employer and list in reverse order. Indicate the nature of
the work personally performed by vou. If twa or more positions were held during the same period of time, show the proportion of time spent at each. If vour title
and duties changed materiaily in the course of vowr service in any one organization indicate such changes clearly and as separate employments.

PRESENT OR LAST EMPLOYER

Tk El s d o,

(«-'ﬁ t L'q_ &l ol t\‘"@’" ‘ﬁl‘.«\'; £ ( )

Name of Employer I Phone
nd bl wry o O 104
Address City 4 State Zip
Dates of Employment: Title of Position Name and Title of Supervisor
From (oY) v 11,0 Chee bl -, Ve G386 T 0o g
SV TR S dhedisr Souce P iSSPl
To (Mo/Yr) _ Description of Duties, Responsibilities, and Significant Accomplishments
AN ‘wCﬂ% b Sed @ Cﬂff e W ed Sy ﬁ’%tj»: LP,}E{’\ by et n
Salary: e i
Starting o b i
Ending
No. of Hours A
Worked Weekly: b
Reason for Leaving ad ‘ o
Ehil erplonsd
=
PRIOR EMPLOYER
()

Name of Employer Phone
Address City State Zip
Dates of Employment: Title o Position Name and Title of Supervisor
From (Mc/YT)
To (Mo/Yr1) Description of Duties, Responsibilities, and Sigrificant Accomplishments

Salary:
Starting

Ending

MNo. of Hours
Worked Weekly:

Reason for Leaving




PRIOR EMPLOYER

{ )
Name of Emplover Phone
Address City State Zip
Dates of Employment: Title of Position Name and Title of Supervisor ]
From (Mo/YT)
To (MofYr) Description of Duties, Responsibilities, and Significant Accomplishments
Salary:
Starting
Ending
No. of Hours
Worked Weekly:
Reason for Leaving
EDUCATION

Indicate Last Grade Name and Address of High Schoo! Last Attended Date of Graduation or
Completed G.ED. Awarded

iy b F Voot T

Ealh vl (g ek Srhead Twrt ARSI

F ot

Name of College Address Dates of Numaber of Type of List Major
Business or Altendance | Credits Dregree Subjects
Technical Schools Compieted
Attended

Wvi Chase, Parkiuald Freiot | 50 Fstwestes) Areconhng
: ;

If you have any additional education or experience, or have taken SPECIAL COURSES, list these below. Please include: Where acquired and the total number of
hours involved.

How did you leam of the employment opportunity for which you are applying?
Newspaper 0 Radio [J  Job Service O Current Emplover [ Tob Posting {1 Professional Journal [ Other

For equal opportunity purposes, we are requesting the following information. This information is optional and will only be used to comply with Federal Equal
Employment reporting requirements and for test validation purposes. Please check the appropriate groups below:

Female D White\'jf Black 0 Asian (Pacific Islander) Hispanic 0 Native American &

;
Male™ Other (specify)

[ certify that all statements made by me on this application are true, complete and correct to the best of my knowiedge and belief. 1 understand and agree that if 1
make any misstafements or omissions of fact, [ am subject to disqualification or dismissal and to such other penelties prescribed by law or Civil Service Rules and
Regulations.
Ivoluntarily give the Civil Service Commission of the City of Watesbury, CT, or its duly authorized representative the right to make a thorough investigation of my
past employment and activities, agree to cooperate in such investigation, and release from all lability or responsibiIi‘t&yfam-perg’éng, comparnies, or corporations

& FE H

supplying such information. ﬂfg{' p /:) f,f”; 7 P fﬁ(ié / f‘! ;‘[ ’!/
ey £ s g va" -:,.«‘
Date Signature  / )w-[{“ L. // Efi ’/\“{




WATERBURY PUBLIC SCHOOL DISTRICT
136 GRAND STREET, WATERBURY, CT (6702
APPLICATION FORM
FOR NON-CERTIFIED POSITIONS

p@gﬁtiﬁﬂ Appﬁﬁd FOF:
R T
PR AT T SEo e e

Applicant is requested Lo answer each question completely and accurately. Application may be rejected or receive a lower
evaluation because items are incomplete or omitted.

PLEASE TYPE OR PRINT LEGIBLY IN INK

b

Narme Tigm et Newdiv
Last First M. 1L
Address A0S Teanat 24 Home Phone (F05 1587 1155
Na. Street
City, State, Zip Mo beylmurni . CT, DLI0Y Work Phone ( }
Mailing Address

(If different from above

THE FOLLOWING QUESTIONS MUST BE ANSWERED “YES” OR “NO”
GIVE DETATLS IN SPACE BELOW

Are you eligible to work in the United States? Yes [ . Nol
Have you ever been dismissed from employment for cavse? Yes [ No [

If so, explain and state which jobs below.

Have you ever been convicted of an offense against the law %

{(including mittary offenses), are you now under charges of  Yes [ No

amy offense against the law?

If your answer is “Yes,” give details below, Show: date, charge, place, court and disposition.
NOTE: a convicticn per se is not a disqualifying factor. What you were convicted of, and how
long ago are important. Give all the facts so that a decision can be made.

EXPLANATIONS TO QUESTIONS ABOVE (Use additional paper if necessary)

The Waterbury Public Schools have a vital interest in providing its employees with a safe, healthful and
efficient work environment. [t is the City’s policy to maintain a work place free from drug and/or alcohol
misuse and abuse. '

Employment will be subject to a satisfactory background check, a post-offer medical examination (if
required for the position that is offered) and a drug screening in accordance with state and federal law. Your
signature on this form is vour consent to the drug test.



Describe your employment history in detail under the headings below. starting with your present or last employer and list in reverse order. Indicate the nature of
the work personally performed by vou. H two or more positions were held during the same period of time, show the proportion of time spent at each. If vour title

EMPLOYMENT HESTORY

and duties changed materiatly in the course of vour service in any one organization indicate such changes clearly and as separate empioyments.

PRESENT OR LAST EMPLOYER

IR o . VI I
LY P [ VIR ot S S A P YO R W St 04 B A S e LT
W T H
Name of Employer ! Fhone
o o we s
Ak e ¢ e [ 4
' State Zip

Dates of Employment:
From q\/[on I

Title of Pasition Name and Title of Supervisor

e f et

¢! : [ i ) Lok 1 s - Lo . f - . .
i T kS Fradanen Doseton!] S0 Bolyest Jelaacten | Doved oze,
To (Me/Yr) Description of Duties, Responsibilities, and Stgnificant Accomplishments

Vi
B LA e AL T

Salary:
Starting

Ending ¢ 7

Gl Heee -

No. of Hours -
Worked Weeldy: { .}

Reason for Leaving |
/

PRIOR EMPLOYER

Name of Employer

Address

City State Zip

Dates of Employment:
From {(Mo/¥r)

Title of Position Name and Title of Supervisor

To (Mo/Yr)

Description of Duties, Respensibilities, and Significant Accomplishments

Salary:
Starting

Ending

No. of Hours
Worlced Weekly:

Reason for Leaving




PRIOR EMPLOYER

. N L )
Name of Employer Phone
Address o City State Zip B
Dates of Employment: Title of Positian Name and Title of Supervisor
From (Mo/YT1)
To (Mo/YT) Description of Duties, Responsibilities, and Significant Accomplishments
Salaiy:
Starting
Ending
No. of Hours
Worked Weekly: N
Reason for Leaving
EDUCATION
Indicate Last Grade Name and Address of High School Last Attended Date of Graduation or
Completed G.ED. Awarded
- Lo - ; .
E’i"i- g i 51{4 f! §f == .Dlg‘:-)!‘{! SSISH

Name of College Address Dates of Number of Type of List Major
Business or Atiendance | Credits Degice Subjects
Technical Schools Completed

Axtended

LYy ,f!a:f w?ﬁ HEN Y]

. Y v cy L m .
b Nellad 760 Chose PRWY Wi

el [
" L

If you have any additional education or experience, or have taken SPECLAL COURSES, list these beiow. Please include: Where acquired and the total number of
hours invotved.

How did you leam of the employment opportunity for which you are applying?
Newspaper { Radic [ Job Service 0 Current Employer 0 Job Pesting 0 Professional Journal i) Other

For equal opportunity purposes, we are requesting the following information. This information is optional and will only be used 1o comply with Federal Equat
Employment reporting requirements and for test validation purposes. Please check the appropriate groups below:

Female [ White Ef Black 0 Asian (Pacific Islander) O Hispanic EI/ Native American C

Male Other (specify)

I certify that all statements made by me on this application are trize, complete and correct to the best of my knowledge and belief, T upderstand and agree that if I
make any misstatements or omissions of fact, | am subject to disqualification or dismissal and to such ather penalties preseribed by law or Civil Service Rules and
Regulations.

Ivoluntarily give the Civil Service Comumission of the City of Waterbury, CT, or its duly authorized representative the right to make a thorough investigation of my
past employment and activities, agree {0 cooperate in such investigation, and release from all [iability or responsibility all persens, companies, or corporations
supplying such mformation.

o !

!

e Iy o e . '/
Date & /2 / {74/ 5 Signature /

=




WATERBURY PUBLIC SCHOOL DISTRICT
236 GRAND STREET, WATERBURY, CT 046702
APPLICATION FORM
FOR NON-CERTIFIED POSITIONS

Position Applied For:
oG %@rb\z‘-r\d\ h,)\.\b\\( \SC ﬂD(.)\S

Applicant is requested to answer each question comp/fetely and accurmely Application may be rejected or receive 2 lower
evaluation because items are incomplete or omitted.

PLEASE TYPE OR PRINT LEGIBLY IN INK

Name &UA WASCY T IS Lo D
Last First M. L
Address ;jj g ( \i'm eSS (;\\Jﬁ Home Phone (A7) D10 2820
No. J Street
City, State, Zip \_5\,\13,'\10\.%1 (T (ULQ_} (7 5)7 Work Phone ( 3
Mailing Address

(If different from above

THE FOLLOWING QUESTIONS MUST BE ANSWERED “YES” OR “NO”
GIVE DETAILS IN SPACE BELOW

Are you eligible to work in the United States? Yes& No O
Have you ever been dismissed from employment for cause? Yes O No &

if se, explain and state which jobs below.

Have you ever been convicted of an offense zgainst the law

(including military offenses), are you now under charges of  Yes [ No E/

any offense against the law?

If your answer is “Yes,” give details below, Show: date, charge, place, court and disposition,
NOTE: a conviction per se is not a disqualifying factor. What you were convicted of, and how
long ago are important. Give all the facts so that a decision can be made.

EXPLANATIONS TO QUESTIONS ABOVE (Use additional paper if necessary)

The Waterbury Public Schools have a vital interest in providing its employees with a safe, healthful and
efficient work enviromment. It is the City’s policy to maintain a work place free from drug and/or alcohol
misuse and abuse.

Employment will be subject to a satisfactory background check, a post-offer medical examination (if
required for the position that is offered) and a drug screening in accordance with state and federal law. Your

signature on this form is your consent to the drug test.



EMPLOYMENT HISTORY

Describe your employment history in detail under the headings below, starting with your present or last employer and Hst in reverse arder. Indicate the nature of
the wark persenally performed by yvou. If two or more positions were held during the same period of time, show the propartion of time spent at each. If vour title
and duties changed materiaily in the course of your service in any one orgarization indicate such changes clearly and as separate employments.

PRESENT OR LAST EMPLOYER

C{Jru ot Mh%’rbur? )

Name of Empioyer Phone
i " -
LUt CA OO
Address Ciy State Zip
Dates of Employment: Title of Position Name and Title of Supervisor

From (MoRm 4 \ \ 4 Ea dAclana

To (Mo/Yr) ) Description of Duties, Responsibilities, and Significant Accomplishments

-_TF;- e P _L— - N * H . - - ! ML —

y)s CEENT  INEIY Mg waith Nomewoi . Gnd obner CChvithes
Salary: g b sl , ' J N LoE i1
Starting c D L@ o0t e oY Ot Cecets . -T\:)\uf' aded

- . . - Sy 5t
Ending q ) Moy QoS oy 302 gum . B\ Lol
J J - \ - NN

Y i"ﬂmmj -{:a 6-\4’; ”)’ﬂf' LOS,

No. of Hours 7 b
Worked Weekly: j {
Reasen for Leaving —— L
Diesent
1
PRIOR EMPLOYER
i 4 * 1 -y
L . i P ot I, 2 Y
A Jenrdss Jos) D1 Olies
Name of Employer } Phone
Address City State Zip
Diates of Employment: Title of Position Narpe and Title of Supervisor
From (Mo/YT) b al L P P
I CAICS Loshize T cid_ B
To (MofYr) ' Description of Duties, Responsibilities, and Significant Accomplishments ]
| e e ) o - e
1O WOLking OO0 e, Casin REGisYee 5op Y on
Salary:

Starting 1. 15 Chrlue- v . OUKE Srr UOICINES (b C ) bl
e . ' ] ] ‘ . N
Ending 813 L\—D%C:C ¥ ﬂC; O D(@JPP'\{"\% st {’\gf"]i‘; {ACEL .

No. of Hours -
Worked Weekly: j‘l’l_)

Reason for Leaving

v . —_— ‘-..,,:L -1
EQ@H g CO DO L T

J




PRIOR EMPLOYER

()

Name of Employer Phone

Address City State Zip
Dates of Employment: Trtle of Position Mame and Title of Supervisor
from (Mo/Yr)

To (Mo/YT) Description of Duties, Responsibilities, and Significanr Accomplishments

Salary:
Starting

Ending

Mo. of Hours
Worked Weekly:

Reason for Leaving

EDUCATION

["Indicate Last Grade Name and Address of High School Last Attended Date of Graduation or
Completed G.ED. Awarded

\ 2+ﬁ J S -‘T" Js/\ﬂﬂ ned Y 1@ OS5

Name of College Address Dates of Number of Type of List Major
Business or Attendance | Credits Degree Subjects
Technical Sehools Completed

Attended

NeUGERICE b mj 150 Chase ?l/\wb&, | %

If you have any additional education or experience, or have taken SPECIAL COURSES, list these below. Please include: Where acquired and the (otal number of
hours involved.

. How did you learn of the employment oppertunity for which you are applying?
Newspaper [ Radio 0 Job Service {1 Current Employer [ Job Posting E/ Professional Journal [ Other

For equal opportunity purposes, we are requesting the following information, This information is optional and will only be vsed to comply with Federal Equal
Empleyment reporting requirements and for test validation purposes. Flease check the appropriate groups below:

Femae € White [ Black ﬂ/ Asian {Pacific Islander) O Hispanic [ Native American [

Male Other {specify)

[ certify that all statements made by me on this application are true, complete and correct to the best of my knowledge and belief, Tunderstand and agree that if |
make any misstatements or omissions of fact, [ am subject to disqualification or dismissal and to such other penalties prescribed by law or Civil Service Rules and
Regulations.

Ivoluntarily give the Civil Service Commission of the City of Waterbury, CT, or its duly authorized representative the right to make a thorough investigation of my
past employment and activities, agree to cooperate in such investigation, and release from all liability o:;_:asp/ansibility all persens, companies, or corporations

i

supplying such information. w{% - (/// b
2 P P A . S > P
Date S/ L7 / /4 Signatwre /70 L S Sevs
I ; 5 e 2
e S
F

/
i



WATERBURY PUBLIC SCHGOL DISTRICT B
236 GRAND STREET, WATERBURY, CT 06702

APPLICATION FORM ‘
FOR NON-CERTIFIED POSITIONS
Position Applied For: ) - ' '“‘. N A\

i
# r

o T e -
NeCETRen ooesiallises
Applicant is requested to answer each question completely tnd accurately. Application may be rejected or receive a lower
evaluation because items are incomplete or ornittad.

PLEASE TYPE OR PRINT LEGIBLY IN INK

Name iﬁjﬁa T g\’\ £ f\‘sﬁ o C :

Last First M. L
Address {0 4 '}C‘M‘\( o (’e‘f’ N v e o Home Phone (J02) Bl - 27572
No. Street
City, State, Zip \hadre o vk CT o e Work Phone ()
Mailing Address

(If different from above

THE FOLLOWING QUESTIONS MUST BE ANSWERED “YES” QR “NO”
_ GIVE DETAJLS IN SPACE BELOW

Are you eligible to work in the United States? Ves i No O

Have you ever been dismissed from employment for cause? Yes [ No}i‘f

If s0, explair and state which jobs below.

Have you ever been convicted of an offense againsi the law

(including military offenses), are vou now under charges of  Yes[O NO}EI

any offense against the law?

If your answer is “Yes,” give details below, Show: date, charge, place, court and dispesition.

WNOTE: a conviction per se is not a disqualifying factor. What you were convicied of, and how

long ago are important. Give all the facts so that a decision can be made.

EXPLANATIONS TO QUESTIONS ABOVE (Use additional paper if necessary)

The Waterbury Public Schools have a vital interest in providing its employees with a safe, healthful and
efficient work environment. It is the City’s policy to maintain a work place free from drug and/or alcohol
misuse and abuse.

Employment will be subject to a satisfactory background check, a post-offer medical examination {if
required for the position that is offered} and a drug screening 1n accordance with state and federal law. Your
signature on this form is your consent to the drug test.



EMPLOYMENT HISTORY

Drescribe vour employment history in detail under the headings below, starting with your present or last empioyer and list in reverse order. Indicaie the nature of
the work personally performcd by you. If twe or more p(muons were held duning the same period of ime, show the proportion of time spent at each. If your fitle
and duties changed materially in the course of your service I any one organization indicate such changes clearly and as separale employments.

PRESENT OR LAST EMPLOYER

L T S~ S ;
Cﬁmr\m o o k‘m __tasbrhete ISR - A0
Name of }:mpiovm' Phione
u ICNIN IS, Heonden CT SR
Address City State Zip

Dates of Employment:
From (Mo/YT)

Name and Title of Supervisor

G{A TOOETN (/ Jﬁix

Title of Position

H\ d"\n Qﬁ‘m}

i A

0/ oty | ) rterviewer”
To (Mo/Yr) Description of Dufies, RCSpOHSih}]II}E‘S and Significant Accomplishments

(s eerttseatt My Auchy n% "r‘o I Y f‘-{:‘f“:\m A R
ndl 0. 51 Labididliohs Mmuod s swcvey cver e iﬁﬁ'\m@,
Ending __} /

Ne. of Hours
Worked Weekly:

2.5

—

shl

LM

Reason forfgaxmv

PRIOR EMPLOYER

. i . ~ 'r/
[ comentd y c’:\&.{\ﬂmum& o b s Ctoiaray,

/\/.’?Mﬁﬁ“?&?rf /‘E_

1,
\ Jley omawwr{v C Hege

ey 57' g'w g’Déﬂ’?ﬁ‘

Name O?meioycr / /‘Z’fiﬁ'ﬁﬂﬁ/ﬂﬁ e 5 L‘) &7»0&2{";—#’%}“ ¢z  Phone ;
5 : 7 e e
>O Choce A2 Fuo. WA e T o asl Ot 100%
Address N City /s State Zip

Dates of Employment:

Title of Position Name and Title of Supervisar

From( o/YT) H i C
SRS Shuderd \Warker C Pier B dfﬁmki\m@ﬂm’
To (Mo/Yr) Dcscnpt]on of Daties, Responsibilities, and Significant Accomphshmr,nts
/Jgé—/’/%f .._.5_ LSS k@%ﬁ‘r\a\‘iﬁ\f" J;W('_ (/%\a\'i‘?\‘{\d\ ‘jﬂu, ”’"‘I’h&é"‘&"ﬁ ATAY

Salaw

Startmcrﬁ %’ "::Z

'\{m nd ﬁ\wﬁ\ zw“\@k Ny —%\y A A, muf‘\\e? (A %'\e:a—(\w\.&"‘ﬁ"&

Ending 3 ‘;fl 0&)

= )
o é\uclv —Cu’ £% ma\ Qﬁ' "“’m\wm T ooas alan

No. of Hours

7
Worked Weeldy: [ £,

1L

(es >C\{I\c>\\a\<~_ {0 admnn st ef (na ey \r\ ,

R’e‘ég)n for Leavir

2R /]D (r'f”’c:/(/ /gnr/f T f[c/ 2 /f> /"(r‘/‘,f A«f el gﬁ?,((f!éffr%"'wd;"

V 7



PRIGR EMPLOVILR
{\JVEA {f‘\‘« iC}]C{: C&fi‘f\'&é: {_,CA"TW({« ‘“( ﬂ }{’("\E q‘ﬁib‘qt N eETS E:CR {,/ e %’“2 t[ ”‘;}‘

Name of Emplayer Phone

7LD Chase //& wa /i}/ 3@‘%’ by 7 Ol 708

Address o7 Cily / State Zip .
l‘ Dates of Employment: Title of Pl)SI/I.EiJ;{ “ Mame and Title of Supervisor

From (Mol r) s

O/ /A0 Ly Mot f ai'd

To Mo/ YT) Description of})uuas Responsibilities, and Significant Accomplishments ~

g;;;?f A i vy was — “nteC S EENENS C:_,c:a\\e%f:
Smmnv% A5 "‘!‘(M/‘\ﬁ”“ﬁ“‘”“ S T w A ‘»&(?fua(’” O f%’{’\ \nesaewiar f’z“:‘:\é‘?\‘
Extie C, §° b ‘%”{U(\‘«f at Sor EXANS A v\ as gLhzees,
f Mzﬁufn’} g lse Aznc/ vé/ww /?crw 7o /N’%pzﬁffa S
IXi%riicjj-l&?;zkiyi > pd /‘fﬁ/ 4k /ﬁZﬁ

RCBS()H for LCdVin"

. e . i} . . ;
T weeS oot eladmle e well t«ﬁud>f. .....

EDUCATION
Indicate Last Grade Name and Address of High School Last Attended Date of Graduation or
Completed G.ED. Awarded
; : VBT TS T e
I e T Cwats LE”‘“‘” i A N I y
o e 150 Leden S oy ¢ CA 07 74 e e SO
L
Name of College Address Dates of Number of Type of List Major
Business or Attendance | Credits Degree Subjects
Technical Schools Completed

Attended

M@fwuiﬂ'ﬂ(; T

Al g T B . N i N o -
Valley CC 750 haase My Witk CT 0GR -5t N1 A A ) Sy
&3 ,r;mmmz Ui 225 14 (rrpact v, Maslon CrBeSI8 I8l - pisear 1.3 i @‘é!@fy

If you have any additional education or experience, or have taken SPECIAL COURSES, list these below. Please include: Where acquired and the total number of
hours involved.

How did you learn of the employment oppartunity for which you are applying? y s
Newspaper Radio {1 Job Service U Current Employer O Job Posting 0 Professional Journal 3 Other E"L’; ngj% i %5’{{}!?@{".
4

For equal opportunity purposes, we are requesting the following information. This information is optional and will only be used io comply with Federa) Equal
Employment reporting requirements and for test validatjon pumpeses. Please check the appropriate groups below:

o 7
Femaleﬁ White [ Black/& Asian (Pacific Islander) O Hispanic ] Native American [

Male O Other (specify) _

I certify that all statements made by me on this application are true, complete and correct to the best of my knowledge and belief. | understand and agree that if 1
make any misstatements or omissions of fact, I am subject to disqualification or dismissal and to such other penalties prescribed by law or Civil Serviee Rules and

Regulations.
I voluntarily give the Civil Service Commission of the City of Waterbury, CT, or its duly autherized representative the right to make a thorough investigation of my

past employment and activities, agree to cooperate in such mvestigation, and release from all hability or responsibility alf persons. companies, or corporations

supplying such mformation. /,‘) 7 )
.ﬁ/ / - . )—%X 2 [ e p
Date.f; g 2/ /4 Signature oA zpbas (oo (o




203-816-3252
Shantia burke@ c:oananla,c edu

EDUCATION

2014 — present Quinmnmiac University, Bachel

2011-2014 laugatuck Valley T _ ¢ of Arts
2007- 2011 Alphe & Omesgs Christize Academn DLpEOma

WORK EXPERIENCE
Interviewer, August 2014 to present
Quinnipiac Polling Institute, Hamden, CT
e Completing surveys over the phone

Student Worker, August 2013 40 May 2014
Mathematic Department Naugatuck Valley Community College, Waterbury, CT
e Assist students in their mathematical skills
¢ Assist the professor in teaching th ‘

ege, Waterbury, CT

i Vailey Cormmumity Coll
n shelr srath sl and homework

Uffice Assistant and Algebra Tutor, September 2011 to Drecember 2013
Alpha & Omega Christian Academy, Waterbury, CT
Type documents and reminders for parents

YOLUNTEER TYPERIENCE
Youth President, 2009 to present
Alpha & Omega Kingdom Ministries, Waterbury, T
¢ Coordinate exciting events for the youth in the church

Director of the Divine Signs, 2010 to present
Alpha & Omega Kingdom Minisiries, Waterbury, CT
e Organize fundraisers 1o raise money for the account

L‘

e Teach Amenican Bign Language 1o a group of young ladies
Volunteer and Mentor, November 2012 to July 2013
Waterbury AmerniCorps, Waterbury, CT

¢ Volunteered at After-School programs along with many other events

Children’s Literature Reader, Spring 2011
staywell Healthcare Cender

. A 1 1 Fia AT L : — M N
& Bead books 1o the children m the waiting room

SKEILLS American Sign Language
Computer skills including Microsoft Word, Excel, PowerPoint and Publisher
Urgamzational skilfs
Communication skills
Leadership skills




WATERBURY PUBLIC SCHOOGE DISTRICT
236 GRAND STREET, WATERBURY, CT #6702
APPLICATION FORM
FOR NON-CERTIFIED POSITIONS
Pasition Applied For: -

Y

Lo - T

Applicant is requested to answer each question complétely and accurately. Application may be rejected or receive a [ower
evaluation because items are incomplete or omitted.

PLEASE TYPE OR PRINT LEGIBEY IN INK

- Nl ,J ! i

Name = pmar :‘;‘Wmﬁ%“%m W, /&s

Ldst First M. L

1 LSTEN E — - e
Address 14 Ebech Verrace Home Phone G075y JS77- 15008

No. A Street ’
City, State, Zip % B fa:\\’ [ L:»\f\ ~, e (f) 175 Work Phone (154 ) SA0< 1aus
L7 !," )
/

Mailing Address

(If different from above

THE FOLLOWING QUESTIONS MUST BE ANSWERED “YES” QR “NO”
GEVE DETAILS IN SPACE BELOW

Are vou eligible to work in the United States? Yes E’J MNe (]

Have you ever been dismissed from employment for cause? Yes [] ) N(LE{

il s0, explain and state which jobs below, \

Have you ever been convicted of an offense against the law )

(including military offenses), are you now under charges of  Yes[] N %

any offense against the law?

[f your answer is “Yes,” give details below, Show: date, charge, place, court and disposition.

NOTE: a conviction per se is not a disqualifying factor. What you were convicted of, and how

long ago are important, Give zll the facts so that a decision can be made.

EXPLANATIONS TO QUESTIONS ABOVE (Use additional paper if necessary)

The Waterbury Public Schools have a vital interest in providing its employees with a safe, healthful and
efficient work environment. It is the City’s policy to maintain a work place free from drug and/or alcohol
misuse and abuse. '

Employment will be subject to a satisfactory background check, a post-offer medical examination (if
required for the position that is offered) and a drug screening in accordance with state and federal law. Your

signature on this form is your consent to the drug test.



EMPLOYMENT HESTORY

Describe your employment history in detail under the headings below, starting with your present or last emplover and list in reverse order. Indicate the nature of
the work personally perforined by you. If two or mere positions were held during the same perjod of time, show e proportion of time spent at each. If your title
and duties changed materially in the course of your service in any one ozganization indicate such changes clearly and as separate employments.

PRESENT OR LAST EMPLOYER

{ﬁ,\flw ok ‘UA‘P oo S ~£4]

Name of Employer f Phone
' - : o \ x 7Y o
“‘*«:?\ é’ (f f-ik"‘\L)‘n . jﬁ*{fié"%f lh*t. F e o g (//_T 4 ,}i’i 7 €

Address Cl*y / State ij
Dates of Employment: Title of Pogition \ 4 Name and Title of Supervisor
From (Mo/Yr} £ ' g ; [

A\\,Q/m\? A 1@ RS \::‘ﬁ»%i \\ ET \.3‘ e (5 \"\.3(__1.6\\ b !6:*’;5‘)'\“-:\ ey
To (Mo/YT) Description of Dutics, Responkibilities, and Significan Accomplishments ¢ ) N

. . . % 1 Vol o g i k
{ B S B . } (; ok & i t K |
i’i““’ \waj\( :‘E‘». (ﬁ} Rr i é‘ B E"»"\“Ti e (_}_"""‘wf’ﬁ“‘"f o, g h};‘,%ﬁ W R ,ff'_j Fpalh L RN ﬂ Gm’ E" &

Salary: o~ - ¥ ' #
Starting E\ﬁ o

Erding q . ‘; ﬁ‘}

No. of Hours ~ . i
Worked Weekly: % ':t}“ L,}

Reason for Leaving ﬁ

e £
LA
¢ 1

PREOR EMPLOYER

/\ ' ——, o
s ’r“ \%}ﬁvﬂ et ke ) 5% - 700

Ndmc Uf bmplbyer f Phone

| 5 § ' i i

e A A -

25 f? (/ N T e e e, (/ FE e S
Address City / State Zip
Dates of Employment: Title of Position MName and Title of Super\nsor
From {Mo/Yr) £ S
[Y\w o r‘*"i/‘f\ \\;T ‘\«j ‘-’/‘L’W ! é/,(‘ v s

To (Mo/¥T) Descnpuon of Dunes Responsibilities, and Significant Acconmllshmunts

B sl SO0 |

Ll O éf;f\ *”“rw?;&: £ f\ \folall
Salary:
Sta:i};lg g ‘)ig

Ending \;/ Lf}g

Mo of Hours
Worked Weekly:

Reason for Leaving = i ' ; TR ] [
(C“ah's“i-iri\u“?&% -—1{»,“ Y\A w\s'ir-;‘ i Ty LA

— i f



PRIOR EMPLCYER

{ 3 —

MName of Employer Phone

Address City Staic Zip

Dates of Employment: Titie of Position Name and Title of Supervisor

From (Mo/YT1)

To {Mo/YT) Description of Duties, Responsibilities, and Significam Accomplishments

Salary:

Starting

Endiag

No. of Hours

Worked Weekly:

Reason for Leaving
EDUCATION

Indicate Last Grade MName and Address of High School Last Attended Date of Graduation or

Completed G.E.D. Awarded |
( 4 . . - ‘ . (n . "”ﬁi . N .

i E&LL C:’ prS \l,fl \:“:;.“m »:s;‘;\ AR Gs@ ll !

Name of College Address Dates of Number of Type of List Major

Business or Attendance | Credits Degree Subjects

Technieal Schools Completed

Attended

e +
e Pl o L e ) A L
r'};\,} \\ WLX)G\\ED‘ !’”‘_.‘?}{ {‘U’E‘\ R ’\3\\'\4 }}(' \\ A E"i’ld PR "ﬁ,}ii,\f’“i-“"\c{ T
f & th R i cow & i I 3 B o Y1 N 'T}l
¢ - ; | . i -
GJ{; G E\*‘u:'*f . oﬁ\ ““&J il !Jiﬁ..‘—é\f -‘f/e'\:- S :‘{” A :E'»‘«me } g‘ Lok 1S
{
/

[fyou have any additional education or experience, or have taken SPECIAL COURSES, list these below. Please include: Where acquired and the total number of
hours involved.

How did you leam of the employment opportunity for which you are applying?
Newspaper 1 Radie G Job Service [ Current Employef\f! Job Posting D Professional Journal [ Other
N
For equal opportonity purposes, we are requesting the following information. This informeation is cptional and will only be used to comply with Federal Equal
Employment reporting requirements and for test validation purposes. Please check the appropriate groups below:

Female 1 Whilc)i\ Black L Asian (Pacific Islander) [ Hispanic O Native American {J

Male O Other (specify)

I certify that all statements made by me on this application are trae, complete and correct to the best of my knowledge and belief. | understand and agree that if']
make any misstalements or omissions of fact, I am subject to disqualification or dismissal and to such other penalties prescribed by law or Civil Service Rules and
Regulations.

I voluntarily give the Civil Service Commission of the City of Waterbury, CT, or its duly authorized representative the right 1o make a thorough investigation of vy
past employment and activities, agree Lo cooperate in such investigation. and release from all liabifity or responsibility all persons, companies, or corporations
supplying such information,
Date }‘;

el

cE ey o . f.{ : M 5
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WATERBURY PUBLIC SCHOOL DISTRICT
236 GRAND STREET, WATERBURY, CT 06702
APPLICATION FORM
FOR NON-CERTIFIED POSITIONS

Position Applied For:

-
T
Lo b

PN B
STHIN S0l S

o

Applicant is requested to answer each question completely and accurately. Application may be rejected or receive a lower
evaluation because ilems are incomplete or omitted.

PLEASE TYPE OR PRINT LEGIRBLY IN INK

CH b g o = e E e e e

Name VO30 LUy | Ly fous -
] £ : f |

Last First ML

P R bt P . P
Address [ oMty Mol f”t; Lty Ko
No. Street f

City, State, Zip Wi terrOw M, O 8, 0785

Mailing Address

(If different from above

THE FOLLOWING QUESTIONS MUST BE ANSWERED “YES” OR “NO”
GIVE DETAILS IN SPACE BELOW

Are you eligible to work in the United States? Yes Q“f No[]

Have you ever been dismissed from employment for cause? Yes[] No N~

If so, explain and state which jobs below.

Have you ever been convicted of an offense against the law )

(including military offenses), are you now under charges of  Yes ] Nd‘ﬁ]f/

any offense againgt the law?

If your answer is “Yes,” give details below, Show: date, charge, place, court and disposition.

NOTE: a conviction per se is not a disqualifying facter. What you were convicted of, and how

long age are important. Give all the facts so that a decision can be made,

EXPLANATIONS TO QUESTIONS ABOVE (Use additional paper if necessary)

The Waterbury Public Schools have a vital interest in providing its employees with a safe, healthful and
efficient work environment. It is the City’s policy to maintain a work place free from drug and/or alcohol
misuse and abuse.

Employment will be subject to a satisfactory background check, a post-offer medical examination (if
required for the position that is offered) and a drug screening in accordance with state and federal law. Your
signature on this form is your consent to the drug test.



EMPLOYMENT HISTORY

Bescribe your employment history in detail under the headings below, starting with your present or last emplover and lst in reverse order. Indicate the nature of
the work personally performed by you, 1ftwo or more positions were heid during the same period of time, show the proportion of time spent at each. 1f your title
and duties changed materiatly n the course of your service in any one organization indicate such changes clearly and as separate employments.

PRESENT OR LAST EMPLOVER

Core e 1 5 7 ) VTR v pd d )
UtV l E Lir i (i3 (5 oo
MName of Employer Phone”
Lo Vo S L IS i ey o ! s ;,' Loy ‘[ - s — :‘
(400 i ot VU L T L NN
Address City State Zip
Dates of Employiment: Titie of Position Name and Title of Supervisor

From (Mo/¥T1) S
1Al

To {(Mo/YT)

Prpsent

Description of Duties, Responsibilities, and Significant Accomplishments
o i v

o b g

0y A T s e
vt LS tToned

R BT

Salary: ¢

Starting ® 8. 3 ORI CHEONhness ot pophifiedr Oneg Sy
; ) . i I
Y P P omia e el i

Ending % it Ezf\\ b “? E; E) ?;«'r\v’l i ! e L H L Li S e

Ne. of Hours -
Worked Weekly: { ‘!h}

Reason for Leaving

- PRIOR EMPLOYER

( )
Name of Employer Phone
Address City State Zip
Dates of Employment: Title of Pasition Name and Title of Supervisor _|

From (Mo/¥T)

To (Mo/Yr)

Description of Duties, Responsibilities, and Significant Accomplishments

Salary:
Starting

Ending

No. of Hours
Worked Weekly:

Reason for Leaving




PRIOR EMPLOYER

{ )
Name of Emplover Phone
Address City State Zip
Dates of Employment: Title of Position Name and Title of Supervisor
From (Mo/Yi)
To (Mo/Y1) Description of Duties, Responsibilities, and Significant Accomplishiments
Salary:
Starting —
Ending
Ne. of Hours
Worked Weeldy:
Reason for Leaving
S
EBUCATION
Indicate Last Grade Name and Address of High Schoo! Last Attended Date of Graduation or
Completed G .E.D. Awarded
: b SRR P [N n "',. éﬂ.g .,,'.‘ ) ‘F‘,” - -
13 WOTETTOW i Sihpad e/ dbid
N 3 ;
Name of College Address Dates of Number of Type of List Major
Business or Attendance | Credits Degree Subjects
Technical Schools Completed
Attended
e S0 CIESCENE B, NEw ' it o
506V 8 Mo =
35
"n - aY R
pSUCOED G
| ) A .
P 1 F B b Ty g - ‘s
EOLETO RN
Nola e b
M2aral Hedgiln

If you have any addjtional education or experience, or have taken SPECLAL COURSES, list these below. Please include: Where acquired and the total number of
hours invoived. i o ) B l P S o [~
cLnetrielioing Coprin 03 5l
] ¢

{ y
By A j R P R w4 £ - Ty o T e /'\ IR ATIE R A N :‘-," - P
C NG FORET fop dhe Dhianhdlitg Kesoutcd Lents

How did you leam of the employment opportunity for which you are applying? .
Newspaper [l Radio 1 Job Service U Current Employer 71 Job Posting % Professional Journal & Other

For equal opportunity purposes, we are requesting the following information. This information is optional and will only be used to comply with Federal Equal
Employment reporting requirements and for test validation purposes. Please check the appropriate groups below:

R & N B /
Female " White'd” Black [ Asian (Pacific Islander) 7 Hispanic ¥ Native American 1]

Male [J Other (specify) _

1 certify that all statements yuade by me on this application are true, complete and comree! {o the best of my knowledge and belief. | understand and agree that if |
make any misstatements or omissions of fact, T am subject to disquatification or dismissal and to such other penalties prescribed by law or Civil Service Rules and
Regulations.

1 voluntarily give the Civil Service Commission of the City of Walerbury, CT, or its duly authorized representative the right o make 2 thorouglt investigation of my
past employment and activities, agree to cooperate in such investigation, and release from all Hability or responsibility all persons, eoripanies, or corporations
supplying such information. - \ \(;

s ~ Signature

Date U 4/
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Waterbury Public Schools

Louise Allen Brown, J.D., M.P.A.
Grant Writer

March 6, 2015

Honorable Board of Education
City of Waterbury

236 Grand Street

Waterbury, CT 06702

Re: Universal Service Fund Discounts on Telephone Service, 2015-16 (FCC)
Dear Commissioners:

I am writing, as in past years, to notify you that at the request of Mr. Paul Guidone, Chief
Operating Officer and Chief of Staff, and with the permission of Dr. Kathleen M. Ouellette,
Superintendent of Schools, I am in the process of preparing and submitting an application on behalf
of the district for Universal Service Fund (USF) Discounts on local and long distance telephone
service. Once again, we are also seeking discounts for alarm circuits, representing an additional
discount and benefit to the district.

Specifically, I am in the process of preparing the USF Form 471 required to apply for
discounts for July 1, 2015 to June 30, 2016, based upon the multi-year telephone service contract
between the City and Frontier (formerly AT&T). As in other years, the discounts are based upon
our percentage of students eligible for free/reduced priced meals. If approved, the discounts will
reduce the monthly telephone bill significantly.

Please do not hesitate to contact me if you have any questions about this program. I would
be happy to talk with you further.

Very truly yours,

\ fretar ({CE .;-/)y,\
Louise Allen Browh-
Grant Writer

ce: Dr. Kathleen M. Ouellette, Superintendent of Schools
Paul Guidone, Chief Operating Officer & Chief of Stalf

236 Grand Street, Room 120, Waterbury, CT 06702 ~ phone 203-346-3506 ~ fax 203-597-3436



Carrie Swain
i

From: BARBARA CREMINS

Sent: Monday, March 09, 2015 12:58 PM
To: 1 Board of Ed

Ce: Kathieen Ouelletie

Subject: Library page elimination
Aitachments: Lib. Page Elim. letter T.docx

Dear Dr. Quellette and Waterbury Board of Education Members,

Attached please find the attached letter written by the Elementary Librarians regarding the
elimination of the Library Page position.

We ask you to please reconsider. We are available to explore this situation and answer any
questions you may have.

We will also forward our argument to Mayor O’Leary.

Thank you for your time.

Bobbi Creming
School Librarian
Maloney Magnet School
233 South Ehmn Street
Waterbury, CT 06706
203-574-6704



March 9, 2015
To Whom It May Concern:

On behalf of all Flementary School Library Media Specialists in Waterbury, we are writing in
objection to the possible elimination of Library Pages.

Literacy is the most important issue facing schools in the 21% Century. Developing reading skills
is the basic building block of any successful literacy program. Direct instruction of these skills is
important, but school librarians realize another important fact. Good reading develops from our
students’ motivations, individual interests, and continuous practice. These activities are nurtured
and developed in one place: the school library. The Media Specialist leads the readers in their
quest for great books, and teaches 21% Century Information Literacy Skills.

Behind the scenes, though, is another important person: the Library Page. This important support
staff member helps to maintain the library as a welcoming, clean, comfortable and safe place.
She/he organizes the shelves in the necessary orderly fashion, allowing patrons easy access of
materials. She/he assists with circulation of as many as 200 books every day, and returns that
same amount of books to the shelves, which is a daunting task! She/he aides in the cataloging of
materials, repair of books, and dealing with many other unexpected requests every day.

Please understand that the Elementary Library Media Specialists are Teacher-Librarians. The
library is our classroom. Besides maintaining the library, our responsibility is to teach library
research skills and to support the curriculum of every grade level in our building. The Library
Page is essential to the day to day operation of the media center. His/her presence affords us more
time for instruction and supervision of our students. The chart below clearly supports our request.

The school librarian has...

One or more full-time support staff {para-iibrarian} assigned to the
library that assists users with non- mstructional needs, N

One full-time SU{)pOF‘C staff a55|grmd to the | blary to assist users with

non-instructional needs; volunteers provide assistance to the para- Effective
hbra rian,

Highly Effective

One suppari “staff asmgﬂed to the § bxaw palt fime ta assist users with
non-instructional needs; voluntears provide assistance to the para-
librarian,

No Sﬂppggt staff asqig?‘th to the Elbraiy andjor volunteers ?5’53 ace Ineffactive
para-tibrarian role,

Progressing
: Toward Effective

Mot euident_

According to SCHOOL LIBRARY IMPACT STUDIES: A Review of Findings and Guide to Sources (Revised, August 12, 2013)
Prepared for the Harry & Jeanctte Weinberg foundation by Frances Grete, Gretes Research Services)

Without the assistance of our Library Pages, our opportunities to meet the needs of our students
and teachers would be severely diminished. We hope you will consider our request to keep the
Library Page position in the school budget.

Very truly yours,

Waterbury Elementary School Library Media Specialists
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