
 

Membership Form - Program Advisory Committee for 

 Chapter 74-Approved Vocational Technical Education Program 

DISTRICT: GREATER LAWRENCE TECHNICAL                                                                             SCHOOL YEAR: SY25-26               PROGRAM NAME: EARLY CHILDCARE 

FACILITATOR: (MAY BE SCHOOL DISTRICT STAFF.) ANNEMARIE GUERTIN                                                                                                     DATE OF COMPLETION: OCTOBER 23, 2025 

PROVIDE THE FIRST AND LAST NAME OF 

ALL COMMITTEE MEMBERS. (NOTE: 
SCHOOL DISTRICT STAFF FROM ANY 

SCHOOL DISTRICT MAY NOT BE MEMBERS 

OF THE PROGRAM ADVISORY COMMITTEE. 
DO NOT LIST THEM BELOW.)  

 

PROVIDE THE ADDRESS FOR EACH 

MEMBER INCLUDING STREET NAME & 

NUMBER, CITY/TOWN, STATE, ZIP CODE, 
DAYTIME OR CELL PHONE TELEPHONE 

NUMBER AND EMAIL ADDRESS. 

 

PROVIDE THE COMPANY NAME FOR EACH BUSINESS/INDUSTRY 

REPRESENTATIVE; THE ORGANIZATIONAL TITLE FOR THE ORGANIZED 

LABOR REPRESENTATIVE; THE NAME OF THE 

SCHOOL/COLLEGE/UNIVERSITY FOR THE POSTSECONDARY 

REPRESENTATIVE AND THE ORGANIZATIONAL TITLE FOR THE 

REGISTERED APPRENTICESHIP PROGRAM REPRESENTATIVE.  
 
1ORGANIZED LABOR REPRESENTATION IS NOT REQUIRED ON INDIVIDUAL 

PACS IF THE SCHOOL’S GENERAL ADVISORY COMMITTEE INCLUDES SUCH 

REPRESENTATION. 
 
2POSTSECONDARY REPRESENTATION IS REQUIRED ON ALL PACS. THAT 

REQUIREMENT CAN BE MET WITH REPRESENTATIVES OF POSTSECONDARY 

EDUCATION INSTITUTIONS OR REGISTERED APPRENTICESHIP PROGRAMS.  
 
3PRIOR TO THE APPROVAL OF A NEW PROGRAM, THE PARENT/GUARDIAN 

AND STUDENT REPRESENTATION REQUIREMENT MAY BE MET BY 

INVOLVING ONE OR MORE PARENTS AND STUDENTS NOT YET ASSOCIATED 

WITH THE PROGRAM. THEIR ROLE IS TO ENSURE THAT THE PERSPECTIVES 

OF PARENTS AND STUDENTS ARE CONSIDERED IN THE DEVELOPMENT OF 

THE PROGRAM.  

COMPOSITION 
(CHECK AS APPLICABLE) 

TYPE OF REPRESENTATION 
(CHECK ONE BOX FOR EACH NAME LISTED) 
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CHAIR 

LISA FARIAS 

617-875-5769   123 WOODBURN DRIVE                                

METHUEN, MA  01844 BRIDGEGRLT5@YAHOO.COM  BRIGHT 

HORIZON @ PHILLIPS ACADEMY KP EARLY ED TEACHER 10 

ABBOT STREET ANDOVER, MA  01810  

LISAF1043@GMAIL.COM 

   X      

DORIS BUCKLEY 

PROFESSOR- NORTHERN ESSEX COMMUNITY COLLEGE  45 

FRANKLIN ST. LAWRENCE, MA 01840 
978-556-3000 X 3374 
DBUCKLEY@NECC.MASS.EDU 

     X    

NICOLE FUENTES 

978-476-8171 2 CORNISH ROAD METHEUN, MA 01844  

NFUENTES@LAWRENCECATHOLICACADEMY.ORG   

LAWRENCE CATHOLIC ACADEMY  FAMILY LCA OUTREACH 

ADVOCATE 101 PARKER STREET LAWRENCE, MA 

   X      

SHANA HALL 

978-815-6619 73 LEO AVENUE DRACUT MA 01826  

SHALL@SHEDCHILDRENSCAMPUS.ORG  SHED CHILDREN’S 

CAMPUS DIRECTOR 65 PHILLIPS STREET ANDOVER, MA  

01810 

   X  X    

mailto:bridgegrlt5@yahoo.com
mailto:nfuentes@lawrencecatholicacademy.org
mailto:shall@shedchildrenscampus.org
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DINA HURLEY 

978-390-4936 29 DUFTON ROAD ANDOVER, MA 

01810 DHURLEY@SHEDCHILDRENSCAMPUS.ORG  

SHED CHILDREN’S CAMPUS DIRECTOR 65 PHILLIP 

STREET ANDOVER, MA  01810 

   X  X    

MOLLY LEWIS 
(PARENT OF ELOISE HILDEBRAND) 

617-447-9432 12 BINNEY STREET ANDOVER, MA 01810 

MOLLYLEWIS7679@GMAIL.COM  LAWRENCE HIGH SCHOOL 

LIBERIAN 70-71 PARISH LAWRENCE, MA 01841 
       X  

MONICA LUCEY 

401-829-2313 20 CLAYTON AVE  METHUEN, MA 01844  

MLUCEY@LAWRENCECATHOLICACADEMY.ORG  LAWRENCE 

CATHOLIC ACADEMY PRINCIPAL 101 PARKER STREET 

LAWRENCE, MA 01843 

   X      

ANGELINA MILLER 
127 FERRY STREET LAWRENCE, MA  01841 

270110@STUDENT.GLTS.NET 
        X 

ROBERT MILLER 
978-305-3177  127 FERRY STREET  LAWRENCE MA 01841 

RUPTION1515@GMAIL.COM  KASARIA 6 WENTWORTH DRIVE 

HUDSON, NH  03051  
       X  

mailto:dhurley@shedchildrenscampus.org
mailto:mollylewis7679@gmail.com
mailto:mlucey@lawrencecatholicacademy.org
mailto:270110@student.glts.net
mailto:ruption1515@gmail.com
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JULIE RILEY 

508-320-3946 34 COACHMAN LANE HAVERHILL, MA 

01832  JULIE.RILEY@ANDOVERMA.US 

DE.JMR5@GMAIL.COM  ANDOVER PUBLIC SCHOOLS 30 

WHITTIER COURT ANDOVER, MA 01810 

         

JIANDRA TEXIDOR 
270671@student.glts.net 132 Bowdoin Street 

Lawrence, MA 01843 

 
        X 

*TOM RAICHE– SERVES ON 

GENERAL ADVISORY BOARD 

REPRESENTING ALL 

PROGRAMS  

Merrimack Valley CLC Office, 169 Merrimack 
Street Lowell, MA 01852 Tom Raiche (AFLCIO 
Community Services Liaison) at 978-441-1939 
or tom.raiche@gmail.com.  

    X     

  
         

           

mailto:julie.riley@andoverma.us
mailto:De.jmr5@gmail.com
mailto:270671@student.glts.net
mailto:tom.raiche@gmail.com

