
BLACK HORSE PIKE REGIONAL SCHOOL DISTRICT 

BOARD OF EDUCATION 

REQUESTS FOR PROPOSALS 

 
Notice is hereby given that pursuant to the provisions of N.J.S.A. 19:44A-20, New Jersey Pay to Play, and 

other legislative enactments, more specifically Chapter 271 of the laws of the State of New Jersey, the Black 

Horse Pike Regional School District Board of Education located at 580 Erial Road, Blackwood, New Jersey 

08012 is seeking RFP’s for professional services to be provided to the Board of Education as listed below for the 

period July 1, 2026 to June 30, 2027. 

 

Requests for proposals as attached, are on file at the Board Secretary/Business Administrator’s office at  

580 Erial Road, Blackwood, New Jersey 08012, and may also be downloaded from the Board of Education’s 

website. 

                                                              COUNSELING SERVICES 

 
Scope of Services: 

 

The Board of Education seeks a Vendor to provide behavioral health services by licensed clinicians to Black 

Horse Pike Regional School District (BHPRSD). The agency will provide master’s Level licensed clinicians 

(LSW or LPC preferred) with experience working with high school aged students 5 hours per day 3 days per week 

to the Center for Alternative and Restorative Education 40 weeks per year. 

 

Center for Alternative & Restorative Education 

The goal of this program is to help the student to restructure his or her thoughts and actions into a more assertive 

and adaptive framework to allow a rapid return to school, reduce anxiety and increase ability to make better life 

choices. Therapeutic techniques include modeling, role-playing, and reward systems for positive behavior change. 

Treatment Modalities would include Psychotherapy, Cognitive Behavioral Therapy and Psychoeducational 

sessions. 

 

In addition to the above stated program, the following services would be provided by master’s level licensed 

clinicians with experience working with high school aged students:   

 

Substance Abuse Prevention 

Substance Abuse Prevention Program provided by two licensed clinicians for both the parents and the students 

who have been identified by the SACs as requiring this service. This 6-week program runs continuously 

throughout the school year. 

 

Onsite/Online Individual Therapy (CBT) 

Meets with identified students that would benefit from individual sessions. Cognitive behavioral therapy (CBT) 

is a type of psychotherapeutic treatment that helps students understand the thoughts and feelings that influence 

behaviors. Cognitive behavior therapy is generally short-term and focused on helping students deal with a very 

specific problem. During the course of treatment, students will learn how to identify and change destructive or 

disturbing thought patterns that have a negative influence on behavior and emotions. 

 

Onsite/Online Group Therapy 

Meets with identified students that would benefit from group sessions where students are able to learn and develop 

problem-solving skills to cope with difficult situations. Cognitive Behavioral Therapy (CBT) is utilized to assist 

students in changing their thinking patterns and to acknowledge one’s distortions in thinking and gain better 

understanding of their behaviors and make effective change. 

 

Grief Counselor or Critical Stress Debriefing 



Clinicians are made available to talk with both students and staff should a critical incident occur.  These sessions 

provide a chance to talk about the trauma with others who were involved. Services should take place within the 

first 3 days after the event. 

 

Fit for Duty Evaluation 

This evaluation is requested by the School District and completed by a licensed psychologist, to determine if a 

current employee is or is not able to perform essential job functions because of psychological or psychiatric 

conditions.  

 

Professional Development 

To provide on-going professional development to all staff members located within targeted schools in the area of 

mental health. 

 

Child Study Team Psychiatric Evaluation 

This evaluation is requested by the School District and completed by a licensed psychiatrist for behaviorally 

challenged students by diagnosing their emotional, behavioral or developmental problems.  

 

PRICING PROPOSAL:    

  

 Cost per hour for Center for Alternative & Restorative Education                  per hour 

 Cost per cycle (6 weeks) Substance Abuse Counseling                   per cycle  

 Cost for Grief Counselor/NP or Critical Stress (per diem)                   hour 

 Cost for Employee Fit for Duty Evaluation                     per evaluation 

 Cost per group online/onsite Group therapy                     per session  

 Cost per online/onsite individual therapy                      per 50 minute session 

 Cost per hour for Professional Development                      per hour 

            Cost per hour for Student Psychiatric Evaluation                    per hour  

 

The District reserves the right to select only those services that it requires from the options submitted.   

 

All statements of proposals for professional service contracts shall include at a minimum the following 

information. 

 

1. Names of individuals who will perform required tasks as well as the listing of their licenses. 

 

A. Identify the person who will be primarily responsible for the services required by the Board of 

Education and provide a description of the experience of the primary person with projects and 

issues similar to those more specifically set forth in this RFP’s and on behalf of the Board of 

Education of the Black Horse Pike Regional School District. 

 

B. Identify persons who will serve as back up to the primary person including resumes of all 

parties. 

 

2. Describe ability to provide services in a timely fashion including a description of your staffing and a 

description of your familiarity with the services required by the Board of Education of the Black 

Horse Pike Regional School District. 

 

Evaluation of Proposals: 

 

The School District intends to award a professional services contract for the defined scope of work under 

the Fair and Open Process in accordance with N.J.S.A. 19:44A-20.4 et seq. 

 



The proposals will be evaluated by a committee of School District staff based upon information supplied 

by each Proposer in response to this RFP and the following criteria: 

· Ability to meet all minimum qualifications. 

· Overall knowledge and familiarity with the operations of the School District. 

· Experience of the firm in providing similar services to other public bodies, with special emphasis 

on experience in New Jersey. 

· Qualifications and experience of the professional. 

· Qualifications and experience of the other members of the professional’s firm. 

· The hourly rates proposed.  The proposal shall identify whether clerical and other overhead costs 

will be billed separately or included in the hourly labor rate for the professionals. 

 

Any questions regarding this Request for Proposals should be directed to Mr. Scott Kipers, School 

Business Administrator of the Black Horse Pike Regional School District. 

 

Please submit two (2) copies of the proposal to: 

 

Black Horse Pike Regional School District 

580 Erial Road 

Blackwood, New Jersey 08012 

856-227-4106 

 

All RFP’s must be received at the School District’s Administrative Office by Wednesday, May 13, 2026 

no later than 12:00 pm, at which time they will be publicly opened. 

 

 



 
 



 
 



 
 

 



 



 
 

 



BLACK HORSE PIKE REGIONAL BOARD OF EDUCATION 

Business Office 

580 Erial Road 

Blackwood, New Jersey 08012 

 

Proposal Form 

Title of Proposal  

RFP – Counseling Services  

 

The respondent by signing this proposal form, acknowledges that he/she has carefully examined the proposal 

specifications and documents; and further acknowledges he/she understands and is able to render the scope of 

activity and services outlined in the proposal. 

 

 

Name            

 

Address ___________________________________________________ P.O. Box _______________  

 

City, State, Zip Code            

 

Federal Tax ID Number _____________________________________________________________ 

 

Phone Number (       ) ____________________________ Extension      

Fax No. (        ) ________________________________ E-Mail       

 

Authorized Agent _____________________________  Title       

 

            Cost per hour for Center for Alternative & Restorative Education ________ per hour 

 Cost per cycle (6 weeks) Substance Abuse Counseling  ________ per cycle  

 Cost for Grief Counselor/NP or Critical Stress (per diem)  ________ hour 

 Cost for Employee Fit for Duty Evaluation    ________ evaluation 

 Cost per group online/onsite Group therapy    ________ per session  

 Cost per online/onsite individual therapy     ________ per 50 minute session 

 Cost per hour for Professional Development     ________ per hour 

            Cost per hour for Student Psychiatric Evaluation              ________ per hour  

 

 

The District reserves the right to select only those services that it requires from the options submitted.   

 

Agent’s Signature ____________________________________ Date     

 

 

All RFP’s must be received at the School District’s Administrative Office by  

           Wednesday, May 13, 2026 no later than 12:00 pm at which time they will be publicly opened. 

 

Mr. Scott Kipers, Business Administrator 

Board Secretary, Purchasing Agent 

580 Erial Road 

Blackwood, New Jersey 08012 

Phone # 856-227-4106/Fax # 856-401-8763 

 

 

 



 

 

ETHICS IN PURCHASING 
Statement to Vendors 

 
School District Responsibility 

 

Recommendation of Purchases 

It is the desire of the Black Horse Pike Regional Board of Education to have all Board employees and 
officials practice exemplary ethical behavior in the procurement of goods, materials, supplies, and 
services. 
 
School district officials and employees who recommend purchases shall not extend any favoritism to 
any vendor.  Each recommended purchase should be based upon quality of the items, service, price, 
delivery, and other applicable factors in full compliance with N.J.S.A. 18A:18A-1 et.seq. 
 
Solicitation/Receipt of Gifts – Prohibited 

School district officials and employees are prohibited from soliciting and receiving funds, gifts, 
materials, goods, services, favors, and any other items of value from vendors doing business with the 
Black Horse Pike Regional Board of Education or anyone proposing to do business with the Black 
Horse Pike Regional School District. 
 

Vendor Responsibility 
 
Offer of Gifts, Gratuities -- Prohibited 

Any vendor doing business or proposing to do business with the Black Horse Pike Regional School 
District, shall neither pay, offer to pay, either directly or indirectly, any fee, commission, or 
compensation, nor offer any gift, gratuity, or other thing of value of any kind to any official or employee 
of the Black Horse Pike Regional School District or to any member of the official’s or employee’s 
immediate family. 
 
Vendor Influence -- Prohibited 

No vendor shall cause to influence or attempt to cause to influence, any official or employee of the 
Black Horse Pike Regional School District, in any manner which might tend to impair the objectivity or 
independence of judgment of said official or employee. 
 

Vendor Certification 
 
Vendors or potential vendors will be asked to certify that no official or employee of the Black Horse 
Pike Regional Board of Education or immediate family members are directly or indirectly interested in 
this request or have any interest in any portions of profits thereof.  The vendor participating in this 
request must be an independent vendor and not an official or employee of the Black Horse Pike 
Regional Board of Education. 
 

       Mr. Scott Kipers  
       Business Administrator  

Board Secretary 
       Purchasing Agent  
  



 

 

 

NON-COLLUSION AFFIDAVIT 

 

 
Re:  Proposal for the Black Horse Pike Regional Board of Education.                    

 

STATE OF __________________)                                 Date: _______________________   

                                                :ss: 

COUNTY OF ________________) 

 

       I, ____________________________________ of the City of ____________________________ 

 

in the County of __________________________ and the State of _________________________ 

 

of full age, being duly sworn according to law on my oath depose and say that: 

 

       I am___________________________________________________________________________   of 

     Position in Company 

the firm of ________________________________________________________________ and the bidder making 

the Proposal for the above names contract, and that I executed the said Proposal with full authority so to do; that I 

have not, directly or indirectly, entered into any agreement, participated in any collusion, discussed any or all parts 

of this proposal with any potential bidders, or otherwise taken any action in restraint of free, competitive bidding in 

connection with the above named bid, and that all statements contained in said Proposal and in this affidavit are true 

and correct, and made with full knowledge that the Black Horse Pike Regional Board of Education relies upon the 

truth of the statements contained in said Proposal and in the statements contained in this affidavit in awarding the 

contract for the said bid. 

 

       I further warrant that no person or selling agency has been employed or retained to solicit or secure such contract 

upon an agreement or understanding for a commission, percentage, brokerage or contingent fee, except bona fide 

employees of bona fide established commercial or selling agencies maintained by  

 

____________________________________________________________________________________  

(Print Name of Contractor/Vendor) 

 

Subscribed and sworn to: __________________________________________________________ 

                                                              (SIGNATURE OF CONTRACTOR/VENDOR) 

 

before me this _______ day of _______________________,   . 
            Month           Year    

                                                                         

__________________________________________ _______________________________________ 

NOTARY PUBLIC SIGNATURE    Print Name of Notary Public 

 

 

My commission expires _________________  _________________, ________.      – Seal – 

           Month                Day     Year 

 

 

 

 

 



  
 

 
 
 
 
 



Part 2: Additional Information 

PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN. 

You must provide a detailed, accurate and precise description of the activities of the person or entity, or a 

parent entity, subsidiary, or affiliate thereof engaging in investment activates in Iran below and, if more 

space is needed, on additional sheets provided by you. 

Part 3: Certification of True and Complete Information 

I, being duly sworn upon my oath, hereby represent and state that the foregoing information and any 

attachments there to the best of my knowledge are true and complete. I attest that I am authorized to 

execute this certification on behalf of the above-referenced person or entity. 

I acknowledge that the Black Horse Pike Regional School District is relying on the information 

contained herein and thereby acknowledge that I am under a continuing obligation from the date of this 

certification through the completion of any contracts with the Black Horse Pike Regional School District 

to notify the Black Horse Pike Regional School District in writing of any changes to the answers of 

information contained herein. 

I acknowledge that I am aware that it is a criminal offense to make a false statement or 

misrepresentation in this certification, and if I do so, I recognize that I am subject to criminal prosecution 

under the law and that it will also constitute a material breach of my agreement(s) with the Black Horse 

Pike Regional School District and that the Black Horse Pike Regional School District at its option may 

declare any contract(s) resulting from this certification void and unenforceable. 

 

Full Name 
(Print) 

  
Title 

 

 

Signature 
  

Date 
 

 
 
 
 
 



 
 



 
BUSINESS REGISTRATION CERTIFICATE (N.J.S.A. 52:32-44) 

Pursuant to N.J.S.A. 52:32-44 as amended by P.L. 2004 – Chapter 57, all respondents shall submit 
with their proposal package a copy of their “New Jersey Business Registration Certificate” as issued 
by the Department of Treasury of the State of New Jersey. Failure to provide the New Jersey 
Business Registration Certification with the proposal package, or prior to the award of contract, will 
be cause for the rejection of the entire proposal. 

 

 
INSURANCE; PROFESSIONAL LIABILITY – CERTIFICATE REQUIRED   

      Required                     Not Required  

The successful respondent to whom the contract is awarded shall provide to the Board of 
Education with contract documents a Professional Liability Insurance Certificate with the 
following limits: 

 

    $1,000,000 Each Incident; Occurrence; Wrongful Act 
     $3,000,000 Aggregate 
 
The insurance certificate name as to the certificate holder shall be as follows: 

The Black Horse Pike Regional Board of Education 
c/o The Business Office 

580 Erial Road 
Blackwood, NJ 08012 

 
The insurance certificate shall remain in full force during the term of contract. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



The District reserves the right to select only those services that it requires from the options submitted.   

 

Fee Schedule Must be the last page of the Bid Packet 

 

 
            Cost per hour for Center for Alternative & Restorative Education ________ per hour 

 

Cost per cycle (6 weeks) Substance Abuse Counseling  ________ per cycle  

 

Cost for Grief Counselor/NP or Critical Stress (per diem)  ________ hour 

 

Cost for Employee Fit for Duty Evaluation    ________ evaluation 

 

Cost per group online/onsite Group therapy    ________ per session  

 

Cost per online/onsite individual therapy     ________ per 50 minute session 

 

Cost per hour for Professional Development     ________ per hour 

 

Cost per hour for Student Psychiatric Evaluation   ________ per hour  

 


