
NEW SUBSTITUTE INFORMATION 

Laura Manges, M.Ed
Director of Human Resources 

302-424-6393

Milford School District is an Equal Opportunity Employer and does not discriminate in employment or in 
educational programs, services or activities on the basis of race, color, creed, religion, gender (including pregnancy, 
childbirth and related medical conditions), national origin, citizenship or ancestry, age disability, marital status, 
veteran status, genetic information, sexual orientation, gender identity, or upon any other category protected by 
federal, state or local law. 

If any person has a complaint alleging any action which is prohibited by this policy, they should contact the Title IX 
Coordinator or the District 504 and ADA Coordinator, 906 Lakeview Avenue, Milford, Delaware 19963. Telephone 
(302)422-1600.





Register for Your My.Delaware.Gov Identity
1. Using a computer/laptop Internet Browser (Edge, Chrome, etc.),  

                                                                                             visit https://my.delaware.gov/ 
     DON’T type anything in the two blanks — 
                          Just Click on the green Register Now button or  blue Sign Up link at the bottom.

2.  Complete the registration form using the same 
Home email as you provided to your Human 
Resources representative for your PHRST Employee 
Personal Information, and click the blue Register 
button. (NOTE: if you already have a my.delaware identity, please assure 
HR has your my.delaware email to add to your PHRST employee record.)

3. You will need to be able to access that Home email 
account to read/respond to email on the same 
computer to finish setting up and activating your 
my.delaware.gov registration.

STATE EMPLOYEES: as long as  your name and home email 
match what HR confirms is in your PHRST employee record, 
in 48 hours you will see your Employee Self Service tile 
AND any other tiles assigned to you.





Individual Procedures - Delaware Child Protection Registry (CPR) Request Web Portal  

Delaware child abuse and neglect checks must be requested through the Department of Services for Children, Youth and Their Families 

(DSCYF), Child Protection Registry Request Web Portal.   

Individuals need to download and complete the consent form found on the CPR Portal homepage, then register on the CPR Portal to submit a 

CPR request and obtain their completed CPR results. You should only register one time unless advised otherwise by DSCYF staff. 

Registration -To register on the CPR Portal, go to childprotectionregistry.delaware.gov/   

*If your agency has not given you a consent form, please download and print a copy of the consent form while on the homepage.  

 
 

 

1. Click New Individual Registration.  

 

 

 

 

 

 

 

 

 

   The INDIVIDUAL REGISTRATION FORM will appear: 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

https://childprotectionregistry.delaware.gov/


 

2. Complete all required * fields.   

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Read the conditions for requesting access to the Delaware Child Protection Registry Portal.  When you accept and agree to the conditions,     

      click the box beside I ACCEPT AND AGREE.   

 

 

 

 

 

 

 

 

 

  

 

 

 

3. Click Register.  

 

  

 

 

 

 

 

         If all required information is completed, the screen should turn white, and then a notice will appear to Check your email  

         regarding the status of your registration. 

 

  4. Check your email for a Welcome to the Delaware Child Protection Registry Portal notice. It will contain your Agency ID number and  

      User Name. If this email is not received within 5 days of registration, call the Criminal History Unit (CHU) at 302-892-4525. You will need to   

      provide your assigned ID number and the date registered.  

 

 

 

 

 

 

 

 

 

 

 

 

   



6. Read the entire email, click on large link.   

 

 

 

 

 

 

 

  

 

 

 

 

 

 7. Enter new password, confirm password, click Change Password.  Keep your User Name and Password for future CPR Portal access. 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 8. Click CLICK HERE TO CREATE NEW CPR REQUEST.  Note: If you are sharing your results with an agency, the Requesting Agency ID  

       number and the Requesting Agency Contact ID number are required for each agency.  The Agency Contact can provide this information.  

Follow the procedures below to share your results.   

 

 

 

 

 

  9. Complete all required* fields (additional fields can be completed for a more extensive search of the child protection registry), click CONFIRM.   

      Request is in “PENDING” Status. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



10. Follow instructions on page for How to upload completed consent form and complete submission.  In Notes and Attachment section,

click Upload Files to upload the completed CPR consent form.  **A blank consent form can be found on the homepage below the New

Individual Registration button.

11. Message across middle of screen “Upload Files”, click Done.

12. Message at top of page - 1 file was added to the Child Protection Registry.
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13. Top right side of page, click Review and Save. 

 

 

 

 

 

14. Click Save. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

15. Message at top of page - CPR request successfully submitted.  Request is under “CONTINGENT PAYMENT REQUESTS”, needing  

      payment to submit.  

16. To view CPR request status or make CPR request payment, click at top of page Click here to create an additional CPR Request, view  

      CPR requests status, make CPR request payment.  

 

Optional Procedures for An Individual Sharing CPR Results with An Agency 

1. Individual completes New Individual Registration by following the Individual Procedures above. 

2. Individual obtains Agency ID number and Agency Contact ID number from the agency that they are sharing their results with and enters this 

information in the appropriate fields at the bottom of the Create New CPR Request page.  By entering this information, you are allowing the 

Agency Contact to view and print the results of the CPR request.  An individual can share results with up to five agencies by adding the 

Requesting Agency ID and Requesting Agency Contact ID for each agency when making a New CPR Request.  This must be done prior to 

clicking Save and submitting payment.  If this information is not entered on the Create New CPR Request page, the individual will be given a 

final opportunity to enter this information on the Review and Save page. This information cannot be entered once the request is saved. 

3. On the CPR consent form, check number 3, “Individual Request – Share Results with Requesting Agency,”  and then list below the name of 

each agency you are sharing the results with.  

    

Payment for CPR Request 

1. Click “CONTINGENT PAYMENT REQUESTS” tab. 

 

 

 

 

 

2. Under CPR Record Name column, click box to left of name.  A check mark will appear in the box. 

 

 

 

 

 

 

 

 

 

 



3. Click Proceed to Payment.  

 

 

 

 

 

 

 

 

 

 

4. Complete all required * fields, click Continue. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5. Click Confirm, Modify or Exit.  Clicking confirm will attempt to make payment. After payment validation, request   

    moves under “SUBMITTED REQUESTS” tab.  

 

 

 

 

 

CPR Results 

1. Allow 10 business days to receive a Child Protection Registry Notification email informing you that CPR results                       

    are available on the CPR Portal. Click email link to login CPR Portal.   

 

 

 

 

 

 

 

 

 

2. Click the “COMPLETED REQUESTS” tab.   

 
 

 

 

3. In the CPR Letter column, click download to view and print results letter.  Results will be available on the CPR  

    Portal for six months.  

 

 

 

 

Questions may be directed to: DSCYF.CHU.Portal@delaware.gov 

 
U:\DMSS\CHU\CPR\Web Portal\Procedures\Individual Procedures - Delaware Child Protection Registry (CPR) Web Portal – 1-11-2022 

mailto:DSCYF.CHU.Portal@delaware.gov


 
 

 

STATE OF DELAWARE STATEWIDE BENEFITS OFFICE 
97 Commerce Way, Suite 201, Dover DE 19904 (D620E) 

Phone: 1-800-489-8933 • Fax: (302) 739-8339 • Email: benefits@state.de.us • Website: de.gov/statewidebenefits 
 

 
January 1, 2022 
 
 
 
Dear Employee, 
 
Enclosed is a Notice entitled “New Health Insurance Marketplace Coverage Options and Your Health 
Coverage.”  The health care reform law known as the Affordable Care Act (“ACA”) requires that 
employers provide this Notice to all new employees within 14 days of hire.  The Notice provides 
information about the new Health Insurance Marketplace (“Marketplace”).   
 
As a casual seasonal employee, you are not eligible for coverage under the State of Delaware’s Group 
Health Insurance Program (“the Plan”).  Therefore, you may wish to explore coverage options through 
the Marketplace. 
  
For information about the Marketplace, visit the federal government’s website at www.HealthCare.gov 
or the State of Delaware’s website at www.ChooseHealthDE.com.  If you have questions about the 
information in this letter or the enclosed Notice, you can contact the Statewide Benefits Office at 1-800-
489-8933 or go to the Statewide Benefits Office’s website at de.gov/statewidebenefits.   
 
 
Sincerely, 
 

 
 
Faith L. Rentz 
Director, Statewide Benefits and Insurance Coverage 
 
Enclosure 

 

mailto:benefits@state.de.us
https://de.gov/statewidebenefits
http://www.healthcare.gov/
http://www.choosehealthde.com/
https://de.gov/statewidebenefits


1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed 

benefit costs covered by the plan is no less than 60 percent of such costs. 

 

 
New Health Insurance Marketplace Coverage Options and Your Health Coverage 

 

PART A: General Information 

When key parts of the health care law take effect in 2014, there will be a new way to buy health 

insurance: the Health Insurance Marketplace. To assist you as you evaluate options for you and your 

family, this notice provides some basic information about the new Marketplace and employment based 

health coverage offered by your employer. 

 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. 

The Marketplace offers "one-stop shopping" to find and compare private health insurance options. You 

may also be eligible for a new kind of tax credit that lowers your monthly premium right away. Open 

enrollment for health insurance coverage through the Marketplace begins in October 2013 for coverage 

starting as early as January 1, 2014. 

 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer 

coverage, or offers coverage that doesn't meet certain standards. The savings on your premium that 

you're eligible for depends on your household income. 

 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not 

be eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. 

However, you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain 

cost-sharing if your employer does not offer coverage to you at all or does not offer coverage that meets 

certain standards. If the cost of a plan from your employer that would cover you (and not any other 

members of your family) is more than 9.5% of your household income for the year, or if the coverage 

your employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you 

may be eligible for a tax credit.1 

 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage 

offered by your employer, then you may lose the employer contribution (if any) to the employer-offered 

coverage. Also, this employer contribution -as well as your employee contribution to employer-offered 

coverage- is often excluded from income for Federal and State income tax purposes. Your payments 

for coverage through the Marketplace are made on an after-tax basis. 

 

How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan 

description, contact the Statewide Benefits Office at 1-800-489-8933 or go to the Statewide Benefits 

Office’s website at de.gov/statewidebenefits.  

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage 

through the Marketplace and its cost. Please visit healthcare.gov for more information, including an 

online application for health insurance coverage and contact information for a Health Insurance 

Marketplace in your area. 

 

 

 

 

 

 

 

 

 

PART B: Information about Health Coverage Offered by Your Employer  



 
 

 

[Type here] 
 

This section contains information about any health coverage offered by your employer. If you decide to 

complete an application for coverage in the Marketplace, you will be asked to provide this information. 

This information is numbered to correspond to the Marketplace application. 

 
3. Employer name 
 State of Delaware 

4. Employer Identification Number 
(EIN) 
                      516000279 

5. Employer address 
 97 Commerce Way, Suite 201 

6. Employer phone number 
 1-800-489-8933  

7. City 
 Dover 

8. State 
 DE 

9. ZIP code 
 19904 

10. Who can we contact about employee health coverage at this job? 
 Statewide Benefits Office 
11. Phone number (if different from 
above) 
 1-800-489-8933  

12. Email address 
benefits@delaware.gov 

 
 
You are not eligible for health insurance coverage through this employer.  You and your family may 

be able to obtain health coverage through the Marketplace, with a new kind of tax credit that lowers 

your monthly premiums and with assistance for out-of-pocket costs. 
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External Procedure 

 

NUMBER: HIPAA-002 TITLE: HIPAA Privacy Notice  

POLICY: HIPAA Privacy Notice for New Hires  

PRIMARY RESONSIBILITY: HR/Benefit Representatives 

FREQUENCY: On-going (as needed) DATE/REVISION: 07/27/2022 

 
 Background: 

Important terms, definitions and acronyms –  
 HIPAA - Health Insurance Portability and Accountability Act 
 PHI – Protected Health Information 
 HR - Human Resource 
 SBO - Statewide Benefits Office 

 
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law that outlines 
national standards to safeguard protected health information (PHI). As a requirement within HIPAA 
policy the U.S. Department of Health and Human Services established Standards for Privacy of 
Individually Identifiable Health Information, also known as the “Privacy Rule”. The Privacy Rule 
addresses the use and disclosure of individuals’ PHI and also requires covered entities to provide 
guidance, via a Notice of Privacy Practices, to individuals to understand and control how their health 
information is used. 
 
The Notice is required to be distributed to all newly hired employees. In addition, the Notice is 
made available by the State of Delaware to all employees through the following distribution 
methods: 

• The Notice is displayed electronically on the Statewide Benefits Office (SBO) website at 
https://dhr.delaware.gov/benefits/hipaa/index.shtml.  

• The State of Delaware mails a copy of the Notice annually at Open Enrollment (excluding 
employees who consented to receive their notices electronically). The Notice is also 
available in paper format upon request. 

 Purpose:   

The purpose of this procedure is to provide notice to the employee of how their medical 
information may be used and disclosed and how the employee can get access to the information. 

 
 Procedure:   
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HR/Benefit Representatives are required to provide all employees with a copy of the HIPAA Privacy 
Notice upon hire. 
 

The State of Delaware’s HIPAA Notice of Privacy Practices can be found at 
de.gov/statewidebenefits.  Select “Policies & Procedures”, choose “HIPAA”, and select “HIPAA 
Privacy Notice”. 

 
Have Questions? 

Please contact the Statewide Benefits Office Customer Service Team by phone at 1-800-489-8933 or 
by email at benefits@delaware.gov.  

   



 



 

 

 

  

 



 

 

 

 

 



 

 

 

 

 

 

 

 



 

 

  

 

 

 

 

 

 

 



 

 

 

 

   

 

 
 

Name & Title:

State Chief Information Officer 
Date

 

 



 

 

 

 
 
 

 
 
 
 

 
 
 

 

 
 

 
 

 

 

 



 

 

 
 
 
 
 

 

 
 
 

 

 

 

 

 

 
 
 
 
 
 



 

 

 

 
 

 
 

 



 

 



 

 

StateProxy@lists.intranet.state.de.us



 

 



Student = 175 Days
Teacher = 188 Days

Child Nutrition = 177 Days
Paraprofessional = 185 Days

Non Work Days for Paraprofessionals
11/6, 1/26, 4/8       

August 2023 February 2024

Su M Tu W Th F Sa Su M Tu W Th F Sa

1 2 3 4 5 1 2 3

6 7 8 9 10 11 12 15-16 - New Teacher Orientation 4 5 6 7 8 9 10 16 - District open with 

13 14 15 16 17 18 19 22-24 - PD Stdnt Tchr 11 12 13 14 15 16 17 no students/ no staff

Stdnt Tchr 20 21 22 23 24 25 26 29 - Transition Day
 K, 1, 6, 9 Feb 19 19 18 19 20 21 22 23 24 19 - Presidents Day

Aug 3 6 27 28 29 30 31 30 - First Day for School 
K -12 

Total 112 120 25 26 27 28 29 21 - Mid-Marking Period 

September 2023 March 2024

Su M Tu W Th F Sa Su M Tu W Th F Sa

1 2 1 - District open with no
students/staff 1 2

3 4 5 6 7 8 9 4 - Labor Day 3 4 5 6 7 8 9

Stdnt Tchr 10 11 12 13 14 15 16 Stdnt Tchr 10 11 12 13 14 15 16 15 - PD

Sept 19 19 17 18 19 20 21 22 23 Mar 19 20 17 18 19 20 21 22 23 28 - End of MP3 (41 Days)

Total 22 25 24 25 26 27 28 29 30 Total 131 140 24 25 26 27 28 29 30 29 - Good Friday

October 2023 April 2024

Su M Tu W Th F Sa Su M Tu W Th F Sa

1 2 3 4 5 6 7 2 - Mid-Marking Period 31 1 2 3 4 5 6 1 - Easter Monday
2-5 - Spring Break

8 9 10 11 12 13 14 13 - Statewide PD 7 8 9 10 11 12 13 8 - PD

Stdnt Tchr 15 16 17 18 19 20 21 Stdnt Tchr 14 15 16 17 18 19 20

Oct 21 22 22 23 24 25 26 27 28 Apr 16 17 21 22 23 24 25 26 27 23 - Professional Development

Total 43 47 29 30 31 Total 147 157 28 29 30

November 2023 May 2024

Su M Tu W Th F Sa Su M Tu W Th F Sa

1 2 3 4 3 - End of MP1 (46 Days) 1 2 3 4

5 6 7 8 9 10 11 6 - PD 5 6 7 8 9 10 11 8 - Mid-Marking Period

Stdnt Tchr 12 13 14 15 16 17 18 10 - Veterans Day Stdnt Tchr 12 13 14 15 16 17 18 23 - Last senior day

Nov 15 18 19 20 21 22 23 24 25 20-21 - Family Conferences May 22 22 19 20 21 22 23 24 25 27 - Memorial Day

Total 58 65 26 27 28 29 30 23-24 - Thanksgiving Break Total 169 179 26 27 28 29 30 31 30 - Graduation

December 2023 June 2024

Su M Tu W Th F Sa Su M Tu W Th F Sa

1 2 1

3 4 5 6 7 8 9 2 3 4 5 6 7 8 11 - Last student day

Stdnt Tchr 10 11 12 13 14 15 16 13 - Mid-Marking Period Stdnt Tchr 9 10 11 12 13 14 15 12-13 - PD

Dec 15 15 17 18 19 20 21 22 23 22-1 - Winter Break June 7 9 16 17 18 19 20 21 22 19 - Juneteenth

Total 73 80 24 25 26 27 28 29 30 25 - Christmas Total 176 188 23 24 25 26 27 28 29

January 2024

Su M Tu W Th F Sa Calendar Key:

31 1 2 3 4 5 6 1 - New Years Day White Student Day

7 8 9 10 11 12 13 Gold District Closed

Stdnt Tchr 14 15 16 17 18 19 20 15 - Martin Luther King Jr. Day Maroon Staff Professional Development (PD)

Jan 20 21 21 22 23 24 25 26 27 25 - End of MP2 (44 Days) Gray District Open with no students/staff

Total 93 101 28 29 30 31 26 - PD Report Cards Issued: 11/15, 2/6, 4/17, 6/11

*approved 2/27/22

**updated 4/13/23 to reflect State Primary Election

***updated Aug 2023 to reflect Primary Election change to 4/2
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