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NEW in


2013


Limited Enrollment! For more information or to enroll today, visit www.yankees.com/camps


NEW YORK YANKEES CAMPS
ONE EAST 161ST STREET
BRONX, NY 10451


The Official Summer Camp of the New York Yankees


2013
Brought to you by


One-week sessions (June 24 – August 23)


Boys & girls, ages 5 to 13, of all abilities


Big League Camp Experience


Full Yankees uniform


VIP tour of Yankee Stadium, meet a player & more


New in 2013: Revised innovative instructional curriculum;
video analysis (for campers entering 4th grade or higher)


NEW YORK & CONNECTICUT
Bronx, NY (MOUNT SAINT MICHAELS ACADEMY)


Darien, CT (DARIEN HS)


Long Island, NY (GREEN VALE SCHOOL)


Rye, NY (RYE NECK HS)


Somers, NY (KENNEDY CATHOLIC HS)


Tarrytown, NY (HACKLEY SCHOOL)


West Nyack, NY (CLARKSTOWN SOUTH HS)


White Plains, NY (ARCHBISHOP STEPINAC HS)


NEW JERSEY *NEW IN 2013


Far Hills (FAR HILLS COUNTRY DAY SCHOOL)


Holmdel (HOLMDEL HS)


Oradell* (RIVER DELL HS)


Paramus* (BERGEN COUNTY COMM. COLLEGE)


Parsippany (PARSIPPANY POLICE ATHLETIC LEAGUE)


Princeton (PRINCETON DAY SCHOOL)


Summit (KENT PLACE SCHOOL)


Verona* (VERONA HS)







Each one-week session is designated either a Grand Slam
Package week (when the Yankees are on the road) or a World
Series Package week (when the Yankees play a home game
at Yankee Stadium). Please see www.yankees.com/camps for
schedule and availability.


WORLD SERIES PACKAGE


Meet a Yankees Major League Player


Yankee Stadium visit and exclusive tour, which may include
warning track access


Yankees player exclusive Q & A and training tips session


Receive an autographed ball or photo of player on Yankees
current roster


GRAND SLAM PACKAGE


VIP access to the Yankees and Visiting Clubhouses


World Series ring or World Series trophy experience


Yankee Stadium visit and exclusive tour, which may include
warning track access


Receive an autographed ball or photo of player on Yankees
current roster


THE BASEBALL SUMMER CAMP EXPERIENCE
YOUNG YANKEES FANS DREAM ABOUT
In addition to top-notch professional instruction for
all skill levels, summer camp participants enjoy:


Major League Camp Experience


Full New York Yankees uniform including hat, jersey,
pants, socks and belt


Field trip to Yankee Stadium on a Major League
charter bus


Baseball Skills Olympics, Home Run Derbies,
Fielding and Throwing contests


Building character, teamwork and confi dence


Extended Child Care options in AM and PM


Memories that last a lifetime!


New in 2013: Revised innovative instructional curriculum;
video analysis of pitching and hitting mechanics
(for campers entering 4th grade or higher)


www.yankees.com/camps  summercamps@yankees.com  (212) 381-7786








2013-2014 
Verona High School 


Directions for Completing Athletic Participation Forms 
 


All students participating in any sport including Marching Band are required to have a physical on file in the nurse’s 
office. Your child will not be allowed to practice or compete in any sport any season unless the forms are completed 
and returned to the nurse’s office in a timely manner. If possible, forms should be submitted before June 21st. 
The following in the information you need to know about submitting forms: 


• Physicals are only “current” and acceptable for 365 days from the exam date. The date the doctor filled out the 
form does not matter.  


• If you child has had a physical within the last 365 days, you can have the physician complete Part B of the NJ 
State Physical Examination Form based on this exam. Please advise the doctor that ALL AREAS OF THE FORM 
MUST BE COMPLETED (including vision) or the form will be returned. Parents need to complete Part A of the 
Physical Examination Form. 


• If your child had a physical within the past 365 days and you have already provided me with the forms 
mentioned above, your physical information is on file in the student’s medical file and recorded in Genesis for 
the coaches viewing. If you are unsure whether your child has a current physical on file, please call me and I will 
check your child’s medical records.  If this is the case, parents need to complete the HEALTH HISTORY UPDATE 
FORM. This form is required for the 2 seasons when a new physical is not due. You will receive a confirmation 
that the school doctor has approved your son/daughter’s physical. 


• If your child’s physical is due after the deadline listed below but before the first athletic practice, please speak 
with Mrs. Bush directly. 973-571-6750 ext 1014 


• Physicals that are current on the first day of practice are good for the season. You are strongly encouraged to 
get your child a new physical and submit the forms immediately. 


• The NJ State Physical Form is the only acceptable form according to NJ  STATE LAW.  
• All forms are attached to this email. The information and all forms are also available on the website, either 


under athletics or on Mrs. Bush’s webpage. 
• State law further mandates that the school physician countersign every physical done by a private doctor. It is 


imperative that physicals be received by the deadlines listed below so that there is no delay in your child being 
able to participate. 


• Forms that are not submitted by the last day of school may be brought to the main office of the high school 
during regular summer hours. You will be asked to sign that you have dropped off these papers. The school 
nurse works limited hours during the summer months. 


• Steroid and concussion forms are returned directly to the Coach. 
 
Fall season 2013: Parts A &B or Health History Update due by Friday, July 26th.  Football practice begin  
 Monday, August 19th. Other sports and band camp follow. 
Winter season 2013-14: Part A & B or Health History Update due by Friday, November 1. Practices begin 
  Thursday, November 14 for Swimming and Hockey.  Monday, December 2  for remaining winter sports. 
Spring season 2014: Physical due Friday, February 7. Practices begin Monday, March 2nd. 
 
Failure to adhere the above dates and requirements may result in your son/daughter missing the 
first practices. 
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New Jersey Department of Education 
ANNUAL ATHLETIC PRE-PARTICIPATION PHYSICAL EXAMINATION FORM 


 
Part A: HEALTH HISTORY QUESTIONNAIRE-Completed by the parent and student and reviewed by examining provider 
Part B: PHYSICAL EVALUATION FORM-Completed by examining licensed provider with MD, DO, APN or PA 
 


Part A:  HEALTH HISTORY QUESTIONNAIRE 
 
Today’s Date:_____________________    Date of Last Sports Physical:  __________________________ 


 
Student’s Name:  __________________________________  Sex:  M    F   (circle one)   Age:  ____ Grade:  ________ 
 
Date of Birth: ____/___/_______   School:  _____________________________ District:  _______________________ 
 
Sport(s):  _____________________________________________________________________ Home Phone:  (_____) ___________ 
 
Provider Name (Medical Home):  _______________________________  Phone:  _______________________  Fax: ____________ 
 


EMERGENCY CONTACT INFORMATION 
 
Name of parent/guardian: _________________________________ Relationship to student:  ______________________________  
 
Phone (work): _____________________ Phone (home):______________________________ Phone (cell): ______________ 
 
Additional emergency contact: ____________________________ Relationship to student:  ______________________________  
 
Phone (work): _____________________ Phone (home):______________________________ Phone (cell): ______________ 
 
Directions:  Please answer the following questions about the student’s medical history by CIRCLING the correct response.  Explain all 
“yes” responses on the lines below the questions.  Please respond to all questions. 
 
1.  Have you ever had, or do you currently have: 


a.  Restriction from sports for a health related problem?      Y / N / Don’t Know 
b.  An injury or illness since your last exam?       Y / N / Don’t Know 
c.  A chronic or ongoing illness (such as diabetes or asthma)?     Y / N / Don’t Know 


 (1.)  An inhaler or other prescription medicine to control asthma?   Y / N / Don’t Know 
d.  Any  prescribed or over the counter medications that you take on a regular basis?  Y / N / Don’t Know 
e.  Surgery, hospitalization or any emergency room visit(s)?     Y / N / Don’t Know  
f.  Any allergies to medications?        Y / N / Don’t Know 
g.  Any allergies to bee stings, pollen, latex or foods?      Y / N / Don’t Know 


(1.)  If yes, check type of reaction: 


□ Rash  □ Hives □ Breathing or other anaphylactic reaction 
(2.)  Take any medication/Epipen taken for allergy symptoms?  (List below.)  Y / N / Don’t Know  


h.  Any anemias, blood disorders, sickle cell disease/trait, bleeding tendencies or clotting disorders? Y / N / Don’t Know 
i.  A blood relative who died before age 50?       Y / N / Don’t Know 


 
Explain all “yes” answers here (include relevant dates): 


 
 
 
 
 


 
List all medications here: 


Medication Name Dosage Frequency 
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2.  Have you ever had, or do you currently have, any of the following head-related conditions: 
a.  Concussion or head injury (including “bell rung” or a “ding”)?     Y / N / Don’t Know 
b.  Memory loss?          Y / N / Don’t Know 
c.  Knocked out?          Y / N / Don’t Know 
c.  A seizure?          Y / N / Don’t Know 
d.  Frequent or severe headaches (With or without exercise)?     Y / N / Don’t Know 
e.  Fuzzy or blurry vision         Y / N / Don’t Know 
f.  Sensitivity to light/noise          Y / N / Don’t Know 


 
Explain all “yes” answers here (include relevant dates): 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
3.   Have you ever had, or do you currently have, any of the following heart-related conditions: 


a. Restriction from sports for heart problems?      Y / N / Don’t Know 
b. Chest pain or discomfort?        Y / N / Don’t Know 
c. Heart murmur?         Y / N / Don’t Know 
d. High blood  pressure?         Y / N / Don’t Know 
e. Elevated cholesterol level?        Y / N / Don’t Know 
f. Heart infection?         Y / N / Don’t Know 
g. Dizziness or passing out during or after exercise without known cause?   Y / N / Don’t Know 
h. Has a provider ever ordered a heart test ( EKG, echocardiogram, stress test, Holter monitor)? Y / N / Don’t Know 
i. Racing or skipped heartbeats?        Y / N / Don’t Know 
j. Unexplained difficulty breathing or fatigue during exercise?     Y / N / Don’t Know 
k. Any family member (blood relative):  


(1.)  Under age 50 with a heart condition?      Y / N / Don’t Know 
(2.)  With Marfan Syndrome?        Y / N / Don’t Know 
(3.)  Died of a heart problem before age 50?  If yes, at what age?  _____________________ Y / N / Don’t Know 
(4.)  Died with no known reason?       Y / N / Don’t Know 
(5.)  Died while exercising? If yes, was it during or after? (Circle one.)   Y / N / Don’t Know 


 
Explain all “yes” answers here (include relevant dates): 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
4. Have you ever had, or do you currently have, any of the following eye, ear, nose, mouth or throat  conditions: 
 a.  Vision problems?         Y / N / Don’t Know 
 (1.) Wear contacts, eyeglasses or protective eye wear? (Circle which type.)   Y / N / Don’t Know 
 b.  Hearing loss or problems?        Y / N / Don’t Know 


(1.)  Wear hearing aides or implants?       Y / N / Don’t Know 
 c.  Nasal  fractures or frequent nose bleeds?       Y / N / Don’t Know 
 d.  Wear braces, retainer or protective mouth gear?      Y / N / Don’t Know 
 e.  Frequent strep or any other conditions of the throat (e.g. tonsillitis)?    Y / N / Don’t Know 
 
Explain all “yes” answers here (include relevant dates): 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
5.  Have you ever had, or do you currently have, any of the following neuromuscular/orthopedic conditions: 


a. Numbness, a “burner”, “stinger” or pinched nerve?     Y / N / Don’t Know 
b. A sprain?          Y / N / Don’t Know 
c. A strain?          Y / N / Don’t Know 
d. Swelling or pain in muscles, tendons, bones or joints?     Y / N / Don’t Know 
e. Dislocated joint(s)?         Y / N / Don’t Know 
f. Upper or lower back pain?        Y / N / Don’t Know 
g.  Fracture(s), stress fracture(s), or broken bone(s)?      Y / N / Don’t Know 
h.  Do you wear any protective braces or equipment?     Y / N / Don’t Know 


 
Explain all (yes) answers here (include relevant dates): 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 







Part A Page 3 of 3 
NJDOE/APPEF 10/07  Use of this form is required by N.J.A.C. 6A:16-Programs to Support Student Development  


6.   Have you ever had or do you currently have any of the following general or exercise related conditions: 
 a.  Difficulty breathing? 


(1.)  During exercise?         Y / N / Don’t Know 
(2.)  After running one mile?        Y / N / Don’t Know 
(3.)  Coughing, wheezing or shortness of breath in weather changes?   Y / N / Don’t Know 
(4.)  Exercise-induced asthma?        Y / N / Don’t Know 


   i.  Controlled with medication? (specify __________________________) Y / N / Don’t Know 
ii.  Experience dizziness, passing out or fainting?    Y / N / Don’t Know 


 b.  Viral infections (e.g. mono, hepatitis, coxsackie virus)?     Y / N / Don’t Know 
c.   Become tired more quickly than others?       Y / N / Don’t Know 


 d.  Any of the following skin conditions: 
(1.)  Cold sores/herpes, impetigo, MRSA, ringworm, warts?    Y / N / Don’t Know 
(2.)  Sun sensitivity?                                                   Y / N / Don’t Know 


 e.  Weight gain/loss (of 10 pounds or more)?       Y / N / Don’t Know 
(1.)  Do you want to weigh more or less than you do now?     Y / N / Don’t Know 


f.  Ever had feelings of depression?        Y / N / Don’t Know 
g.  Heat-related problems (dehydration, dizziness, fatigue, headache)?    Y / N / Don’t Know 


(1.)  Heat exhaustion (cool, clammy, damp skin)?      Y / N / Don’t Know 
(2.)  Heat stroke (hot, red, dry skin)?       Y / N / Don’t Know 
(3.)  Muscle cramps?         Y / N / Don’t Know 


h.  Absence or loss of an organ (e.g. kidney, eyeball, spleen, testicle, ovary)?   Y / N / Don’t Know  
 
Explain all “yes” answers here (include relevant dates): 
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
7.  Females only: 
 Age of onset of menstruation:______ How many menstrual periods in the last twelve (12) months? ________ 
 
      How many periods missed in the last twelve (12) months?  ________
 
8.  Males only: 
 Have you had any swelling or pain in your testicles or groin?     Y / N / Don’t Know 
 
 
 


PARENT/GUARDIAN SIGNATURE 
 
I certify that the information provided herein is accurate to the best of my knowledge as of the date of my 
signature. 
 
 
_______________________________________    _________________ 
Signature, Parent/Guardian or Student Age 18    Date of Signature: 
 
 
 
 
 
 
 
 
THIS COMPLETED AND SIGNED HEALTH HISTORY MUST BE REVIEWED BY THE 


EXAMINING PROVIDER AT THE TIME OF THE MEDICAL EXAM. 
 


 























Verona Public Schools 
HEALTH UPDATE  FORM 


FOR ATHLETIC PARTICIPATION 
 
Parent/Guardian complete this form less than 60 days before the below listed deadlines. 
 


 “To participate on a school athletic squad or team, each candidate whose medical examination was 
completed more than 60 days prior to the first practice session shall provide a health history update of 
medical problems experienced since the last medical examination.  This shall be completed and signed by the 
parent/guardian.”  Please return Health Update Form to the Nurse.   
  
STUDENT’S NAME: _____________________________________ Birth date: ________ Grade: ____ 
Date of last sports physical:  ___________             Sport trying out for:  ______________ 
      


SINCE your child’s “Annual Athletic Pre-Participation Physical Evaluation” was completed, has 
he/she experienced any of the following  CHANGES:  
 


        *Explain in full including dates, any “YES” answers 
 


1. HOSPITALIZATION/OPERATIONS      YES*  NO 
______________________________________________________________________________ 


 


2. ILLNESSES         YES*  NO 
______________________________________________________________________________ 


 
3. INJURIES          YES*  NO 


______________________________________________________________________________ 
 
4. CARE ADMINISTERED BY A PHYSICIAN, ADVANCED PRACTICE  


NURSE OR PHYSICIAN’S ASSISTANT     YES*  NO 
 
______________________________________________________________________________ 
 


5.   MEDICATIONS         YES*  NO 
      _______________________________________________________________________________ 
 
6.   ALLERGIES         YES  NO 
      _______________________________________________________________________________ 
  
 
SIGNATURE OF PARENT/GUARDIAN: _____________________________     DATE: ____________ 


* ANY CHANGES IN STATUS MUST BE REVIEWED BY THE SCHOOL PHYSICIAN AND 
YOUR MEDICAL PROVIDER and may require a note from your physician stating that your child 
is “Cleared for Sports.”  Return this form to the school nurse by the below DEADLINES:  
 


Sports Season                       2013-2014 
Fall 
Football, Volleyball, Soccer, Cross 
Country, Cheering, Girl’s Tennis   July 26, 2013 
Winter 
Wrestling, Indoor Track, Swimming, 
Ice Hockey, Cheering, Basketball   November 1, 2013 
Spring 
Baseball, Softball, Lacrosse, Track,  February 7, 2014 
Boy’s Tennis, Golf 
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NJSIAA PARENT/GUARDIAN  
CONCUSSION POLICY ACKNOWLEDGMENT FORM 


 
In order to help protect the student athletes of New Jersey, the NJSIAA has mandated that all 
athletes, parents/guardians and coaches follow the NJSIAA Concussion Policy. 
 
A concussion is a brain injury and all brain injuries are serious. They ware caused by a bump, blow, or 
jolt to the head, or by a blow to another part of the body with the force transmitted to the head. They 
can range from mild to severe and can disrupt the way the brain normally works. Even though most 
concussions are mild, all concussions are potentially serious and may result in complications 
including prolonged brain damage and death if not recognized and managed properly. In other 
words, even a “ding” or a bump on the head can be serious. You can’t see a concussion and most 
sports concussions occur without loss of consciousness. Signs and symptoms of concussion may 
show up right after the injury or can take hours or days to fully appear. If your child/player reports any 
symptoms of concussion, or if you notice the symptoms or signs of concussion yourself, seek medical 
attention right away. 
 
 


Symptoms may include one or more of the following: 
1.     Headache. 
2.     Nausea/vomiting. 
3.     Balance problems or dizziness. 
4.     Double vision or changes in vision. 
5.     Sensitivity to light or sound/noise. 
6.     Feeling of sluggishness or fogginess. 
7.     Difficulty with concentration, short-term memory, and/or confusion. 
8.     Irritability or agitation. 
9.     Depression or anxiety. 
10.   Sleep disturbance. 


 
 


Signs observed by teammates, parents and coaches include:  
1. Appears dazed, stunned, or disoriented. 
2. Forgets plays or demonstrates short-term memory difficulties (e.g. is unsure of the 


game, score, or opponent) 
3. Exhibits difficulties with balance or coordination. 
4. Answers questions slowly or inaccurately. 
5. Loses consciousness. 
6. Demonstrates behavior or personality changes. 
7. Is unable to recall events prior to or after the hit. 


 







 
 


What can happen if my child/player keeps on playing with a concussion or returns too soon? 
 
Athletes with the signs and symptoms of concussion should be removed from play immediately. 
Continuing to play with the signs and symptoms of a concussion leaves the young athlete especially 
vulnerable to greater injury. There is an increased risk of significant damage from a concussion for a 
period of time after that concussion occurs, particularly if the athlete suffers another concussion 
before completely recovering from the first one. This can lead to prolonged recovery, or even to 
severe brain swelling (second impact syndrome) with devastating and even fatal consequences. It is 
well known that adolescent or teenage athletes will often under report symptoms of injuries. And 
concussions are no different. As a result, education of administrators, coaches, parents and students 
is the key for student-athlete’s safety. 
 
 


If you think your child/player has suffered a concussion 
 
Any athlete even suspected of suffering a concussion should be removed from the game or practice 
immediately. No athlete may return to activity after an apparent head injury or concussion, regardless 
of how mild it seems or how quickly symptoms clear. Close observation of the athlete should continue 
for several hours. 
 
An athlete who is suspected of sustaining a concussion or head injury in a practice or game shall be 
removed from competition at that time and may not return to play until the athlete is evaluated by a 
medical doctor or doctor of Osteopathy, trained in the evaluation and management of concussion and 
received written clearance to return to play from that health care provider. 
 
You should also inform you child’s Coach, Athletic Trainer (ATC), and/or Athletic Director, if you think 
that your child/player may have a concussion. And when it doubt, the athlete sits out.  
 


For current and up-to-date information on concussions you can go to: 
 


http://www.cdc.gov/ConcussionInYouthSports/ 
 


www.nfhslearn.com 
 
 
___________________________     
     Signature of Student-Athlete  Print Student-Athlete’s Name     Date                        
 
 
 
___________________________      
     Signature of Parent/Guardian  Print Parent/Guardian’s Name        Date                                         
 
 
 
 
 


Please keep this form on file at the school. Do not return to the NJSIAA. Thank you. 
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NJSIAA STEROID TESTING POLICY 
 


CONSENT TO RANDOM TESTING 
 


 
 
 In Executive Order 72, issued December 20, 2005, Governor Richard Codey 
directed the New Jersey Department of Education to work in conjunction with the 
New Jersey State Interscholastic Athletic Association (NJSIAA) to develop and 
implement a program of random testing for steroids, of teams and individuals 
qualifying for championship games. 
 
 Beginning in the Fall, 2006 sports season, any student-athlete who possesses, 
distributes, ingests or otherwise uses any of the banned substances on the attached 
page, without written prescription by a fully-licensed physician, as recognized by the 
American Medical Association, to treat a medical condition, violates the NJSIAA’s 
sportsmanship rule, and is subject to NJSIAA penalties, including ineligibility from 
competition.  The NJSIAA will test certain randomly selected individuals and teams 
that qualify for a state championship tournament or state championship competition 
for banned substances.  The results of all tests shall be considered confidential and 
shall only be disclosed to the student, his or her parents and his or her school.  No 
student may participate in NJSIAA competition unless the student and the student’s 
parent/guardian consent to random testing. 
 
 By signing below, we consent to random testing in accordance with the 
NJSIAA steroid testing policy.  We understand that, if the student or the student’s 
team qualifies for a state championship tournament or state championship 
competition, the student may be subject to testing for banned substances. 
 
 
 
___________________________     
     Signature of Student-Athlete  Print Student-Athlete’s Name     Date                        
 
 


 
___________________________      
     Signature of Parent/Guardian  Print Parent/Guardian’s Name    Date                              
 
 
  
 May 1, 2009 
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From Left to Right 
Doug Smith of the Verona Foundation for Educational Excellence (VFEE), Kim Cheung and Oscar Herrera 


of Belle Gente and Steve Forte, Verona Superintendent of Schools 
 


  
The Verona Public Schools, VFEE and Belle Gente Trattoria/Ristorante are pleased to announce a new 
partnership. Every Thursday starting on May 2, 2013, Belle Gente will donate 10% of all proceeds to 
VFEE. This includes take out and catering orders. Diners must write Verona Schools on their checks and 
Belle Gente will donate 10% to VFEE. 
 


 


 


Belle Gente 640-644 Bloomfield Ave., Verona, New Jersey 


973-239-4416 


http://www.bellagentenj.com/ 


 



http://www.bellagentenj.com/






  Verona Public Schools, Office of Curriculum & Instruction 
121 Fairview Avenue                         Verona, New Jersey 07044 
PHONE 973-571-2029                                                                                                                                 FAX 973-571-6779            
Elizabeth C. Jewett                                                                                                                     Director of Instructional Studies
  
 
 
 


April 30, 2013 Curriculum Presentation 
 


Please follow the link below to access the Curriculum Update Presentation that was 
presented at the April 30, 2013 Board of Education Meeting. 
 
http://www.veronaschools.org/cms/lib02/NJ01001379/Centricity/Domain/17/April2013
BOEUpdate.pdf 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



http://www.veronaschools.org/cms/lib02/NJ01001379/Centricity/Domain/17/April2013BOEUpdate.pdf

http://www.veronaschools.org/cms/lib02/NJ01001379/Centricity/Domain/17/April2013BOEUpdate.pdf



		Elizabeth C. Jewett                                                                                                                      Director of Instructional Studies






Present for the announcement were: L to R:
Mary Ann Campion, President of the Caldwell-West Caldwell Education Foundation.
James Heinegg, Superintendent of the Caldwell-West Caldwell School System.
Mike Cerino, CEO of De Cozen Chrysler Jeep Dodge Ram.
Steve Forte, Superintendent of the Verona Schools System.
Doug Smith, President of the Verona Foundation of Educational Excellence.


Beginning on March 1, 2013 and running through May 1, 2013 when a resident from either Caldwell-West Caldwell  
or Verona buys a new or pre-owned vehicle, DeCozen CJDR will donate $200.00 to the respective school system Foundations.   


Mike Cerino said “ I think this is a great way for our company to give back something to the communities that have supported us 
for all of these years.” Here is the opportunity for the residents of these communities to help supply their community schools with 


the materiel and funding they need to maintain and grow the already fine school districts that are an integral part of the com-
munity. This is the first such program known to encompass such a far-reaching and sustainable level of support for community 


schools in the area.
 


DeCozen CJDR has been serving the automotive needs of the West Essex communities for over 87 years.
They are located at 225 Bloomfield Ave, Verona 07044. Call 877-554-4129.


 
CEO Mike Cerino is the current President of the Verona Chamber of Commerce.


On February 22, 2013, Mike Cerino CEO of DeCozen 
CJDR announced plans to aid the Verona and  


Caldwell-West Caldwell school systems.


 super service specials 


Come In For Your 
Free Raffle Ticket 


To Win A 
Flat Screen TV


1¢1¢
Check all engine functions


Check Engine Diagnostic


$19.95 +tax


includes:   Full Oil Change • Check All Belts • Check All Hoses • Check Antifreeze  
• Check Tires • Check Battery • Full Computer Diagnostic Scan


Costs may be higher on diesels, heavy duty trucks, Vipers and other select vehicles. Includes 5 qts of Mopar Oil and 
Mopar Oil Filter. See dealer for details. Must Present Coupon At Time Of Write Up. 4/30/13


$19.95ONLYFull Oil Change
We will beat  


any price, from  
anywhere on service


Regardless of where you  
purchased your  


Chrysler Jeep Dodge Ram  
we will service it better and 


for less


No Matter Where You Purchased...  


The Best Just Got Cheaper!
• State-Of-The-Art Service Center


• Factory Trained Technicians


• Using the Latest Electronic Diagnostic Equipment 


• Genuine Factory Parts


• Dedicated to “Fix It Right” The FIRST Time


• Hometown Dealer Over 85 yrs and 4 Generations


We have an A+ Rating with the Better Business Bureau


DDeCozen
Make An Appointment Online At:


DeCozenCJD.com
225 Bloomfield Ave.  Verona, NJ


973-744-2000
Service Hours:  


Monday-Friday 8:00am to 6:00pm SATURDAY 9:00am to 3:00pm


SATURDAY Service Hours! 9:00am - 3:00pm


$9.95$9.95
4-Tire Rotation


Prevent ride vibration, irregular tire wear and extend the life of your tires with a 4-tire 
rotation. We will check for excessive wear, correct inflation and rotate according to 


manufacturers specifications. Available on most vehicles. Must present coupon. Must Present 
Coupon At Time Of Write Up. See dealer for full details. Exp 4/30/13.


+tax
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Upcoming Events 


Date: May 3, 2013   


DISTRICT  
Board of Education meeting agendas are posted the Monday prior to the meeting on the site below 


http://www.veronaschools.org/BOEAgenda       
May 14  Verona Board of Education meeting with a presentation by French and Parello Assoc. to discuss 
                                 the testing results on the Thomas Sellitto Football Field at Verona High School 
 
VHS- Link to VHS Athletic Schedule 
May 4    SATs       8:00 am 
May 6    Senior and Parent meeting    6:30 pm VHS café. 
May 8    Senior and Parent meeting    6:30 pm VHS café. 
May 9    VHS Spring Concert     7:30 pm 
 
HBW 
May 6-9   NJ ASK Testing for Grades 5 – 8 
May 10   In School Concert for Grades 7 & 8 at 8:50am and 


Grades 5 & 6 at 1:15 
May 10   Student Council 8th Grade Farewell Dance   7:30pm–10:pm  Gym 
    
BROOKDALE 
May 4  Pre-Kindergarten                                    10:00 am – 11:00 am 
May 5  SCA Meeting                                         7:30 pm 
May 8  Kindergarten Screening                    1:00 pm      
May 9  Go to School Night                              7:15 pm 
 
FNB 
May 4    Pre-kindergarten workshop     10:00 am 
May 9   Grade 2 Class Trip  
 
FOR 
May 3   Forest Avenue School Carnival             3:00 pm-8:00 pm    Upper field 
May 6   Field Day 
May 11  4th grade Car Wash              10:00 am-2:00 pm  Forest Avenue School  
           Driveway 
 
 
 



http://www.veronaschools.org/

http://www.veronaschools.org/BOEAgenda

http://www.secconference.org/g5-bin/client.cgi?G5genie=282&school_id=31





LAN 
May 4    Pre-School Workshop       11:00 am 
May 3, 4  Laning Book Fair 
May 9    Back-To-School Night/Art Show 
 





		Steven A. Forte sforte@veronaschools.org Cheryl Nardino

		Superintendent of Schools Business Administrator/Board Secretary

		www.veronaschools.org
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DATES TO REMEMBER: 
Wednesday, May 1


st
   


 Pomptonian Hot Lunch – Cheeseburger 
 4


th
 Grade, NJ ASK Tutoring—2:45 P.M. 


Thursday, May 2
nd


   
 Pomptonian Hot Lunch – Popcorn Chicken 


 2
nd


 Grade Brownie Meeting 


Friday, May 3
rd


  
 SCA Bagel Lunch (Don’t forget to pack a drink) 


 Carnival, 3:00–8:00 P.M. 


Saturday, May 4
th


  
 Pre-Kindergarten Workshop, 10:00–11:00 A.M. 


Monday, May 6
th


   
 SCA  Pasta Lunch  (Don’t forget to pack a drink) 


 Field Day 


Tuesday, May 7
th


        


 Pomptonian Hot Lunch – Chicken Patty 
Wednesday, May 8


th 
  


 Pomptonian Hot Lunch – French Bread Pizza 


 4
th


 Grade, NJ ASK Tutoring—2:45 P.M. 


Thursday, May 9
th


     
 Pomptonian Hot Lunch – French Toast Sticks 


 3
rd


 Grade Brownie Meeting 


Friday, May 10th 
 SCA Bagel Lunch (Don’t forget to pack a drink) 


Saturday, May 11
th


 
 4


th
 Grade Car Wash—10:00 A.M.–2:00 P.M. 


 
 


 


 
 


Please Join the SCA for an Evening of 


Family, Food & Fun!! 


The 


CCCAAARRRNNNIIIVVVAAALLL      
Has Arrived!! 


Friday, May 3, 2013 


 


3:00–8:00 P.M. 


RELOCATED TO THE UPPER FIELD 


 


Don’t miss the newly added 


DUNK TANK! 


 


Bigger and Better Than Ever! 
 NEW GAMES & THE OLD CLASSICS 


 NEW MENU ITEMS 


 MANICURES 


 SAND ART  


 FACE PAINTING 


 CRAFTS  


 PRIZES  


 MUSIC & MORE!! 


 


See Attached Flyers! 


*FLYER with Rain Date * VOLUNTEER  


SIGN-UP * PRE-ORDER       TICKETS & SAVE! 
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st
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th
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Editors – Beth Shust/Meryem Gumusayak                e-mail:  esyacono@yahoo.com   by 4 P.M. Sunday or call (973) 303-1873               
SCA President – Lisa Golebieski   e-mail:  Lgolebieski@verizon.net or call (973) 239-0844 
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Forest Avenue School Website:  www.veronaschools.org  (select “Schools” then select “Forest”) 
Bulletin and all attachments (as well as homework) are available online. 


 


 


 


Field Day Is Monday, May 6! 


Our annual Field Day is on Monday, May 6 (rain 


date is May 8). We are in need of parents to help 


volunteer for the event.  We will need 


approximately 2 parents from each grade.  If you are 


able to help, please contact Mrs. Lawrence at 


dlawrence@veronaschools.org.  


 


Come Out and Cheer the Kids On!! 
 


 
 


  


 
 



mailto:esyacono@yahoo.com

mailto:Lgolebieski@verizon.net

mailto:jmonacelli@veronaschools.org

http://www.veronaschools.org/

mailto:dlawrence@veronaschools.org
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Subscribe to the  


VERONA-CEDAR GROVE TIMES  


and Support Forest Ave School! 


Please see the attached Verona-Cedar Grove Times 


flyer.  For each subscription, our school will receive 


$10.00.  This is a great opportunity to support Forest 


Avenue School! Thank You! 


 


Calling All Dirty Cars... 


 


CAR WASH 
 


The Forest Ave Fourth Grade Class of 2013 


will be hard at work, washing cars on  


 


Saturday, May 11
   


from 10:00 A.M.–2:00 P.M. 


 Forest Avenue School Driveway 
 


Only $5 per car 
All proceeds go toward the legacy gift to the school from the 


Class of 2013 
 


SEE ATTACHED FLYER with Rain Date! 
 


Please Support the 2013  
Forest Ave Fourth Grade! 


   
 


  Forest Avenue Bulletin 


 May 1
st
 – May 7


th
, 2013  


 
 


 


Volume 31 


Forest Avenue and the NJ Jackals!! 


Kids, Bring Your Baseball Mitts! 


 


Cheering, hot dogs, soda and the crack of the bat 


means it’s summer!  What could be better than 


sharing it with your school community?  Let’s show 


our school spirit and cheer on the NJ Jackals at their 


first home game this year.  Even better, this great 


outing will be followed by fantastic fireworks.  Here 


are the details: 


Date:      Saturday, June 1 


Time:     First pitch at 6:35 P.M. 


Location: Yogi Berra Stadium at   


  Montclair State University 


Parking:    Free 


Tickets: $7.00 (children under 2 free)   


  That means a family of four  
  costs only $28! 


We need to hear from you by Wednesday, May 


15!  Please use the attached flyer to order your 


tickets.  Make your checks payable to Forest Ave 


SCA and send your form in with payment in an 


envelope marked Family Outing via your child’s 


backpack.  Any questions, please contact Tricia 


Beninghof at 973-571-0157 or Mary Koellhofer at 


973-433-7135. 


Take Me Out to the Ballpark... 
 


 


 


 


 


 


 


Editors – Beth Shust/Meryem Gumusayak                e-mail:  esyacono@yahoo.com   by 4 P.M. Sunday or call (973) 303-1873               
SCA President – Lisa Golebieski   e-mail:  Lgolebieski@verizon.net or call (973) 239-0844 
Forest Avenue Principal – Jeff Monacelli  e-mail:  jmonacelli@veronaschools.org  


Forest Avenue School Website:  www.veronaschools.org  (select “Schools” then select “Forest”) 
Bulletin and all attachments (as well as homework) are available online. 
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Calling all dirty cars!  


Please come and support the 2013 


Forest Avenue Fourth Grade 


                      


 


Saturday, May 11
th  


from 10:00 a.m. - 2:00 p.m. 


Forest Avenue School Driveway 


Rain date: May 18th 


Only $5 per car 


 


 


All proceeds go towards the legacy gift to the school from the Class of 2013 








HBW French Students Win National French Poster Contest 


              
 


Several months ago, HBW French students entered a 


nationwide French contest for the AATF (American 


Association of Teachers of French) in which they needed to 


create a poster depicting the theme “ABC de Francophonie" (a 


French-speaking ABC world).  With over 17 states 


participating in the contest, HBW was honored to have two 


winners.  Rachel Smith, Grade 8 received 3rd prize in her 


category (Grades 7-8) and Nicole Volpe, Grade 6 received 


2nd prize in her category (Grades 5-6).  The winners will 


receive gift certificate prizes.  All other students who 


participated in the competition will receive certificates of 


participation.  Félicitations, les filles! 


	
	








MAKING 
MEMORIES 
ONE SUMMER AT A TIME 
YMCA OF MONTCLAIR 
Counselor-In-Training Program 
CAMP AT THE LAKE 


Our Counselor-In-Training program is a 2 week experience that guides 14 & 15 year-olds through 


the transition of becoming future camp counselors, while still enjoying the fun and excitement of 


being a camper. CITs will be involved in the daily activities, assisting camp staff with camp projects, 


camper activities and more.  


Sample trainings include: 
• Team building  


• Recreational planning (leading activities) 


• Conflict resolution and problem solving 


• CITs will be placed with a village and 


shadow a counselor during week 2  


Dates 
July 8-19 & August 5-16 


Contact 
Kate Torsiello at 973.415.6140 or 


ktorsiello@montclairymca.org 


 


YMCA OF MONTCLAIR 


25 Park Street, Montclair, NJ 07042 


P 973 744 3400 F 973 744 1917 www.montclairymca.org 








The Caldwell Merchants Association
“Art on the Avenue”
Student Art Contest


Sponsored by The Women’s Club of Caldwell
Theme: “Grover Cleveland Park”


There will be a Student Art Contest in conjunction with The 
Caldwell Merchants Association’s Art on the Avenue on 
Saturday, June 1, 2013 (Rain date: Sunday June 2nd).


Rules:  
 • One submission per student (Grade K through 12th) will be accepted. 
 • Students will create an original piece of artwork using the theme “Grover Cleveland Park.”  
 Grover Cleveland Park, located along Brookside Avenue in Caldwell and part of the Essex County Park 


system, is celebrating its 100th Anniversary this year. It was designed by the landscape architectural firm 
founded by Frederick Law Olmsted – the designer of NYC’s Central Park.  The park boasts walking/
running paths, a trout-stocked pond, tennis courts and a ball field as well as a children’s playground.  
Children can draw/paint one or more things in the park or an image that represents the park.


 • Medium: Two-dimensional art only. The artwork must be a drawing, illustration or painting. 
No photographs or copyrighted images.


 • Artwork size:  Maximum size 9” x 12” with mounting. Vertical or horizontal orientation. Artwork must 
be mounted on cardboard, matt board or foam core. Do not matt or frame artwork.


 • Exhibit Label: The exhibit label must be filled out by the student’s parent and attached to back of the 
students’ artwork.


 • Entries must be submitted by Thursday May 23, 2013.  No late entries will be accepted. Submit Entries 
to: The Coloring Room, 287 Bloomfield Ave., Caldwell, NJ. (Hours: Tues. & Wed. 11:30-5pm, Thurs. 
11:30-7pm, Fri. 11:30-8pm, Sat. 10-6pm and Sun. 11-4pm), or The Caldwell Public Library, 268 
Bloomfield Ave., Caldwell (Hours: Mon. & Fri. 9-5pm, Tues. & Thurs. 9-8pm, Wed. 12-8pm, 
and Sat. 9-12pm).


Artwork will be grouped into the following categories: 
 • Kindergarten – 2nd                               • 3rd – 5th                        • 6th – 8th                          • 9th – 12th


Artwork will be judged on the 1) the originality, 2) the artistic composition and 3) interpretation of the theme 
“Grover Cleveland Park”.  All Artwork submitted will initially be judged by members of the Women’s 
Club of Caldwell.  Finalists will be displayed at “Art on the Avenue” for final judging on June 1, 
2013 (Rain date June2nd).  The finalists will be judged by a group of independent professional artists.


First Place winners in each group will receive prizes. Ribbons will be given to First, Second and Third Place 
winners.  The winners will be announced at 2:30pm on June 1, 2013 (Rain date June 2nd). First, Second 
and Third Place winning artwork will be displayed in the Caldwell Public Library from June 17th to 
June 28th.


Students may pick up their artwork at the end of the show, approximately 4:30pm on the day of the event.  
All non-winning artwork not picked up by 5:30pm on the day of the show will become property of the 
Caldwell Merchants Association.


  *  *  *   For more information please call 973-403-1162. *  *   *







Caldwell Merchants Association’s
ART ON THE AVENUE 


STUDENT ART CONTEST
Sponsored by the Women’s Club of Caldwell


EXHIBIT LABEL


Dear Parents/Legal Guardians:
Thank you for submitting your child’s artwork to be displayed in the student section of the Caldwell 
Merchants Association’s “Art on the Avenue” on June 1, 2013 (Rain date June 2, 2013)   In order for 
your child’s artwork to be displayed at the event, The Woman’s Club of Caldwell and the Caldwell 
Merchants Association need your permission.  Please read and sign the following:


Yes, I do give permission for my child’s artwork to be: 
1. exhibited and photographed with my child’s name during the “Art on the Avenue” exhibit; and 


entered into the student competition for judging;
2. published in the newspaper with my child’s photo, full name, home town and age.
3. published on the Internet (i.e. The Caldwell Patch, The Tomato Press, etc.) and/or brochures with 


my child’s name, home town and age. 
4. to be exhibited at the Caldwell Library with my child’s name and age.


 I understand that the Women’s Club of Caldwell and the Caldwell Merchants Association are not 
responsible or liable for any claims, damages, lost items/artwork, injuries and other liabilities of any kind 
that may arise from participation in this art exhibit. 
 I also understand that the Women’s Club of Caldwell reserves the right to refuse to include any 
artwork improperly prepared to hang, work of the incorrect size, work received after the due date or 
inappropriate for the theme.
  Students may pick up their artwork at the end of the show, approximately 4:30pm on the day of 
the event.  All non-winning artwork not picked up by 5:30pm on the day of the show will become property of 
the Caldwell Merchants Association. Winning student’s artwork can be picked up at the Caldwell Library on 
Friday, June 28th.


Parent/Guardian Signature ______________________________  Date: ___________
Parent/Guardian Name (please print) _________________________________________


Student’s Name (please print) _______________________________________________
Address: _______________________________________________________________
City: _________________________________________     Zip Code:_______________
Phone #: __________________________ Cell Phone #: __________________________
Parent’s email: ________________________@ _______


Student’s Grade: _________________
School Name: __________________________________________________________


THIS EXHIBIT LABEL MUST BE ATTACHED TO THE BACK 
OF THE CHILD’S WORK WHEN SUBMITTED.








Save the date! 


2013 Senior Sports Awards 
Banquet 


Date: June 4, 2012 


Time: 7:00 


Location: The Villa @ Mountain Lakes 


Please join us at 2013 Senior Sports Awards Banquet .This annual 
event honors all of our senior athletes for their athletic 
accomplishments during their tenure at VHS. This evening will also 
offer the students, coaches and parents an opportunity to recap the 
highlights of the VHS Athletic Accomplishments of 2013. 


The evening will feature dinner, presentation of awards to the 
Senior Athletes as well as a video presentation featuring our fall, 
winter and spring teams that will highlight their camaraderie, hard 
work, and success. 


Look for Flyer with reservation/payment information in early May. 


Lynn Cummings & Mary Farrell                                              Jay & Liz Sniatkowski 


Banquet Co-Chairs                                                                   VHS Sports Boosters Chairs 


 


 


                                                                                                    


 








The 2013-2014 Scheduling Process  


at Verona High School will begin on  


Monday, March 18
th


  


Course recommendations from teachers are based upon a variety of 


criteria including grade in current course, work ethic, and interest in 


the course. Teachers have discussed course placement with students 


and students should consult with their teachers if there are any 


questions about placement in courses. 


February 2013: School Counselors visited HBW for meetings with 8
th
 grade 


students to discuss the freshmen year schedule. 


March 8th-April 19
th


: The Parent Portal will be open for 8
th


- 11
th


 grade students 


and parents to review and discuss teacher recommendations. 


March 18
th


- April 15
th


: Students and Parents will input course requests into the 


Parent Portal by grade level (Schedule and Instructions to follow) 


March-April, 2013: School Counselors will meet with 9
th


 grade students in 


Freshmen Seminar and 10
th


 grade students in Physical Education classes to discuss 


their future goals and course selection for next year. Juniors will discuss their 


schedule at the Junior Post-Secondary conference or may schedule a separate 


appointment with their counselor. 


March 18th-April 19
th


: Parents and students will be able to review all course 


requests through the Parent Portal. Students should make an appointment or e-


mail their counselor with any corrections or changes no later than April 19
th


. 


June 20
th


: Preliminary schedules (no teacher names, room numbers, or periods) 


will be posted on the Parent Portal. 


Mid- August: Final schedules with teacher names, room numbers, and periods will 


be posted on the Parent Portal. A Global Connect will announce when these are 


available. 







Steps to Register for Classes in Genesis Parent Portal-2013-14 


Course Registration will begin March 18th 


 Teacher Recommendations are now available on the Parent Portal. 


 Students will input their requests into the Parent Portal by grade level, according to the following schedule. 


Class of 2014 (Grade 11) Tuesday, March 18th-Monday, March 25th 


Class of 2015 (Grade 10) Tuesday, March 26th-Monday, April 1st 


Class of 2016 (Grade 9) Tuesday, April 2nd- Monday, April 8th 


Class of 2017 (Grade 8) Tuesday April 9th- Monday, April 15th 


 


 Log onto www.veronaschools.org, click the “A+ Grades” icon to get to the Parent Portal.  


 Click the Student Data tab in the top Blue Bar. 


 Click the small Scheduling tab on the lower bar to see teacher recommendations. 


 Click Request Tab to select course requests. 


 Click Request a Course under each subject area. For example, click “Request a Course” under English.  The 


screen will list all English courses. 


 The courses that have the APPLE in the Status column are the teacher recommended courses.  If you are in 


agreement with the recommendations, you need not indicate another request. 


 To request a course, click the “Request a Course Button”.  For elective courses, you may indicate a priority in the 


Priority column. 


 If you wish your child to take a lower level than the one the teacher recommended, simply request the new 


course. 


 If you wish to request a course that is a level above what is recommended, request the course. Then complete 


the Request for Course Override Form and submit it to your student’s school counselor immediately.  This form 


can be found on the Verona High School Guidance Website, www.veronaschools.org/guidance. 


 Continue to select courses from all Subject Areas.  Be sure to review the Curriculum Bulletin to examine 


graduation requirements, course descriptions, prerequisites, and course sequencing before selecting courses. 


 To select a Study Hall, select the Study Hall Subject Area, then select either Full-Year or Half-Year Study Hall. 



http://www.veronaschools.org/guidance





 Choose five elective courses and prioritize them 1-5 using the priority box to the right of each course. If you are 


interested in enrolling in Choir, please request it as well, but do not place it in the prioritized list, since it’s the 


only course offered during zero period. 


 The 2013-2014 Curriculum Bulletin can be found at www.veronaschools.org/curriculumbulletin. 


 Students who wish to have a study hall should only select 36 credits within the school day. (This does not 


include Choir, which occurs during zero period in the morning)  


 Students wishing to have a full schedule should select 41 credits within the school day. (This does not include 


Choir, which occurs during zero period in the morning) 


 The Parent Portal will remain accessible for you to review final requests only.  If you wish to make any changes 


during this time, they must be submitted writing or e-mail to your child’s school counselor.   The deadline for 


these course changes is April 19th. 


  Preliminary schedules (no teacher names, room numbers, or periods) will be posted on the Parent Portal on 


June 20th. 


 Final schedules with teacher names, room numbers, and periods will be posted on the Parent Portal mid-


August. A Global Connect will announce when these are available. 


 If you have any questions about this process, please do not hesitate to contact your child’s counselor. 


 



http://www.veronaschools.org/curriculumbulletin
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Attention Seniors 
 


Be sure to check Naviance weekly for scholarships that are 


applicable to you.  Listed below are a few of the scholarships that 


were added to Naviance in the last two weeks:  


 


 Verona Music Parent’s Association Scholarship – due May 19 


 Verona Sports Boosters Scholarship – due May 17 


 


In addition there are many National scholarships that are 


available now.  Look on Naviance under the “Scholarship” tab.  


Click on “National Scholarship Search”, enter your information 


and it will supply you with a list of scholarships that apply to you. 


 


Also, for scholarships offered to New Jersey students go to 


www.StudentScholarships.org  


 


If you have any questions, see Mrs. Newman 


     


        



http://www.studentscholarships.org/






 


 


 


 


 


Dear Parents, 


The district is excited to announce the launch of a new service that will enhance communication from us 
to you!  This service will still allow us to deliver important information to you via SMS text messaging, 
phone calls and email.  The service is provided by SchoolMessenger. Information can be found at 
http://www.schoolmessenger.com/. 


The district will be officially launching the new service over the next couple of months and will make a 
complete switch from our current provider to our new provider over the summer months.  We will 
continue to use our old service until we are comfortable with the transition. 


In order to receive text messages with this new service you must indicate your willingness to receive 
text messages to your phone. The process is simple and only takes a few seconds to complete. 


o Simply text any one of the following words to the number 68453: subscribe, optin, yes 
o You’ll know you were successful if you receive the following reply message: 


 You are registered to receive aprox 3 msgs/mo. Txt STOP to quit, HELP for help. 
o You’ll want to repeat the opt-in process for any wireless numbers that you wish to 


include. 
o This will only work for numbers that you have already listed as contact numbers to your 


child’s school. 
o Please check with your wireless carrier for possible charges. 


If you have any questions regarding the switch to this new service, please email 
ccostanza@veronaschools.org.   


We will be sending out more information as we get closer to the launch of the new service. 


 


Thank you! 



http://www.schoolmessenger.com/

mailto:ccostanza@veronaschools.org
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Thomas Sellitto Football Field at VHS 
 


A public presentation by French and Parello Associates will be made at 
the Board of Education Meeting on Tuesday, May 14, 2013 at 8:00 pm 
to discuss the testing results of the football field. 
           



http://www.veronaschools.org/
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VERONA SUMMER ENRICHMENT ACADEMY 
AT 


VERONA HIGH SCHOOL 
 
 
 
 
 


 
 
 
 
 
 
 


Summer Offerings 2013 
 
 
 
 







  
 


VERONA SUMMER ENRICHMENT ACADEMY 
 
Welcome to the first Summer Enrichment Academy at Verona High School! The mission of the 
Verona Public Schools is to prepare students to be scholars and productive citizens through 
outstanding teaching and challenging curricula.  We are proud and excited to be able to offer 
three college level courses this summer through Caldwell College and Bergen Community 
College. These courses will be taught by enthusiastic and talented members of our faculty. 
 
Each course will be offered with four options: 
 
Enrichment Only- Students can take this course for their own enrichment, but it will not appear 
on a high school transcript nor will they receive college credit. You will only have to pay the 
Basic Registration fee. 
 
High School Credit- Students may take this course to earn 2.5 credits on their high school 
transcript. As with all courses, taken outside the school day, you will receive credit for the 
course, but it will not calculate into your GPA. It also cannot be used to meet a graduation 
requirement.  Students not attending Verona High School should check with their school 
counselors regarding their school’s policy. You will only have to pay the Basic Registration fee. 
 
College Credit- Students wishing to pay the reduced college tuition fee may take this course to 
earn 3 credits on a transcript issued by the participating college. Students wishing to receive 
college credit must pay the reduced rate college tuition for the designated institution in 
addition to the basic registration fee. 
 
Dual Enrollment- Students may receive both 2.5 high school credits and 3 college credits if they 
wish. Students not attending Verona High School should check with their school counselors 
regarding their school’s policy. Students choosing this option must pay for the Basic 
Registration fee as well as the College Tuition. 
 
We have high expectations for the Verona Enrichment Academy courses, faculty, and students.  
Current 10th, 11th, and 12th grade students are invited to attend.  In order to satisfy class 
requirements, students must be present and on time each day. There will be no classes on 
Wednesday, July 4th.  
 
We hope you take advantage of this wonderful opportunity to challenge yourself, explore 
interests, strengthen your skills and expand your knowledge base.  
 


 
 


All forms with accompanying payment must be received by Friday, May 24th. 
 
 
 


 
 







  
 


FAQS 
 


What is the Verona Summer Enrichment Academy? The Verona Summer Enrichment 
Academy offers high school students the opportunity to take college level courses for 
enrichment, high school credit, and/or college credit. 
 
How long is each course? Days and times vary by course. Please refer to the course description 
for each course for specific details. 
 
Will other higher education institutions accept the college credit I earn?  Other institutions 
may use their discretion when accepting courses from other colleges. Acceptance of the credit 
may depend on the grade received in the course, as well as the student’s major and necessary 
graduation requirements. For more information, you may contact the institution you plan to 
attend or view www.transfer.org. Caldwell College requires a grade of B or better to receive 
college credit.  
 
How much is each course? Course cost varies depending on which course you choose, your 
choice to receive college credit, and your residency.  See below for details regarding tuition and 
fees. 
 
How do I register for a course? There are several steps to follow to register for a course.  For 
all options, you need to complete the Basic Registration Form and Medical Form.  If you are 
taking a course for college credit, you must complete the registration form for Caldwell College 
as well.   


All forms with accompanying payment must be received by Friday, May 24th. 
All forms and payments should be sent to: 


Verona High School 
Summer Enrichment Academy 


151 Fairview Ave. 
Verona, NJ 07044 


Attn: Kim Ferlauto 
 
Where do I purchase required texts for the course? Each student is responsible for purchasing 
or renting their own texts.  Required texts are listed under each course description if applicable.  
Some suggested locations are the public library, Caldwell College bookstore, Amazon, or Barnes 
& Noble. 
 


Questions? Need more information? 
 Contact Mrs. Ferlauto, Director of School Counseling Services  


at 973-571-6750, x1019 or kferlauto@veronaschools.org 
 


 



http://www.transfer.org/

mailto:kferlauto@veronaschools.org





  
 


COURSE DESCRIPTIONS 
 
HI 250 THE VIETNAM WAR 
2.5 Credits from Verona High School 
3 Credits from Caldwell College if you earn a grade of B or better 
Prerequisite: Must be a current 10th, 11th, or 12th grade student with a cumulative GPA of a 3.0 or 


better 
This course is an in-depth examination of the Vietnam War as a formative event in recent United States 
and global history. Emphasis will be on the development and implementation of the philosophies, and 
policies that brought America to the decision to intervene in Vietnam, the legality of that decision, and the 
consequences of that action at home and in the world. Particular attention will be given to those groups 
who were asked to serve, the coverage of the war by the media, and the anti-war movement.  
 
Required texts for this course must be purchased independently. 
Mark Atwood Lawrence.  The Vietnam War:  A Concise International History (Oxford University Press) 
  
Phillip Caputo. A Rumor of War (Holt Paperbacks)  
 
Course Dates/ Times: June 24th- July 23rd (MTWRF) 8:00 am-11:00 am 
                                     There will be no class on Wednesday, July 4th.  
 
 
PS 150 GENERAL PSYCHOLOGY I 
2.5 Credits from Verona High School 
3 Credits from Caldwell College if you earn a grade of B or better 
Prerequisite: Must be a current 10th, 11th, or 12th grade student with a cumulative GPA of a 3.0 or 


better 
This course is an introduction to the main theories, methods, and principles of psychology. This 
course is a social sciences Liberal Arts core requirement for all students who wish to become 
Psychology majors and is required for further study in the field. Topics will include a brief 
history of psychology, psychological science, brains, bodies, and behaviors, sensing and 
perceiving, states of consciousness, growing and developing, learning, remembering and 
judging, intelligence and language, emotions and motivations, personality, psychological 
disorders and therapy, and psychology in our social lives. 
 
Required texts for this course must be purchased independently. 
Stangor, Charles (2013). Introduction to Psychology. NY: Flat World Knowledge, Inc. 
  eISBN- 978-1-4533-2736-4.  
Can be purchased at:  http://catalog.flatworldknowledge.com/course/1277317 
 
Course Dates/ Times: June 24th-28th (MTRF) 8:00 am-12:00 pm 
                                      July 8th-12th (MTRF) 8:00am-12:00 pm 
                                      July 15th-18th (MTR) 8:00-am-12:00 pm 
 
Note: This is a hybrid course.  While much of the instruction will be taught during class time, there 


will be numerous web based projects and assignments that will be expected to 
be completed independently prior to July 31st. 


 
 



http://catalog.flatworldknowledge.com/course/1277317





  
 


TUITION & FEES 
 
HI 250 THE VIETNAM WAR or PS 150 GENERAL PSYCHOLOGY I (Caldwell College) 
 


Basic Registration Fee- $195 (Verona residents) $250 (non-Verona residents) 
(Make check payable to Verona School District) 


 
Caldwell College Credit- $300 in addition to above Enrichment/High School Credit fee 


(Make separate check payable to Caldwell College) 
 
THERE WILL BE NO REFUNDS PERMITTED UNLESS THE DISTRICT CANCELS A 


COURSE DUE TO LOW ENROLLMENT NUMBERS. 
 


All forms with accompanying payment must be received by Friday, May 24th. 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







  
 


 
VERONA ENRICHMENT ACADEMY 


Basic Registration Form 
(To be completed by ALL students) 


 
All forms with accompanying payment must be received by Friday, May 24th. 


 
 


Student’s Name ________________________________________________________________________________ 
 
Parent/Guardian Name __________________________________________________________________________ 
 
Home Address _________________________________________________________________________________ 
 
Home Phone _________________________________________ Work Phone _________________________ 
 
Cell Phone _________________________________________ __ Email ______________________________ 
 
Name of Present School _________________________________________________________________________ 
 
Address of Current School _______________________________________________________________________ 
 
Current Grade Level (Please Circle)   10 11 12 
 
Course Selected: _______________________________________________________________________________ 
 
Alternate Course: 
_____________________________________________________________________________________________ 
 
Basic Registration Fee (See Tuition and Fees page) ____________________________________________________ 


(Make checks payable to Verona School District) 
 
I will be taking this course for: (Circle One)  
    
Enrichment Only             HS Credit Only      College Credit           Dual Enrollment 
               (If choosing one of these, you must also complete the college registration form) 
 
To be completed by student’s high school counselor: 
 
The above student has permission to take this course.  I certify that this student meets the academic and age 
requirements identified in the course descriptions. 
 
_______________________________________________  ____________________________________ 
Counselor Signature      Date 
 
 
 
Signature of Applicant ___________________________________________    Date ______________________ 
 
Signature of Parent/Guardian ____________________________________        Date ______________________ 
 
 
 
 
 







  
 


VERONA ENRICHMENT ACADEMY 
Medical Form 


(To be completed by ALL students) 
 
Student’s Name ___________________________________________    Age ________  M/F 
 
Home Address _________________________________________________________________________________ 
 
Home Phone _______________________________________    Work Phone _______________________________ 
 
Cell Phone ________________________________________      Email ___________________________________ 
 
Emergency Contact: _________________________________     Phone: ___________________________________ 
 
Emergency Medical Information (Please check all that apply) 
___ Diabetes           ___ Seizures/ Epilepsy          ___ Asthma         ___ Allergies to food, medication, or other causes 
 Cause _________________________________________________________________________________ 
 Symptoms _____________________________________________________________________________ 
 
If your child has asthma or life threatening allergies, please submit a copy of your school’s Asthma 
Action Plan and or Doctor’s orders for Epipen and/or Benadryl, allowing for self-administration. 
 
Please be aware that students may not carry or self-administer any medication during school hours, except those 
listed above. 
 
Is the student currently under medical care, experiencing any medical conditions that require special 
attention, or taking medication? ____ No    ____ Yes 
 If yes, please explain ____________________________________________________________________  
 
Are there any other health conditions that your child has that we should be aware of? 
_____________________________________________________________________________________________ 
 
Physician’s Name _______________________________________    Phone ________________________________ 
 
Physician’s Address ____________________________________________________________________________ 
 
Immunization Records 
The following information is required under NJ State Law. Please include the most recent date for each 
immunization. You may include a copy of your child’s A-45 form (The State of NJ Health History and Appraisal 
form) or a copy of your child’s immunization record in lieu of supplying the information on the lines below. 
Date     Date                    Date 
____________ DPT Series  ____________ Tuberculin Test              ____________ Small Pox 
____________ Booster  ____________ Measles Vaccine              ____________ Tetanus Booster 
____________ Polio OPV  ____________ Mumps Vaccine (Live) 
____________ Booster  ____________ German Measles 
 
Physician’s Signature (if supplying the dates on the lines above) _________________________________________ 
 
Has your child had Chicken Pox?  ____No     ____Yes,  Date _________________________________________ 
 
Is the student currently under medical care, experiencing any medical conditions that require special attention, or taking medication? 
____ No    ____ Yes 
 If yes, please explain ____________________________________________________________________ 
 
Authorization and Release 
To the best of my knowledge, all history is correct and complete. I know of no reason to restrict applicant’s activity and give my permission to 
participate in all activities except as officially noted herein. In the event that I cannot be contacted in an EMERGENCY, 911 will be called and 
student will be taken to the nearest emergency room. 
Signature of Parent/Guardian _____________________________________    Date _______________________ 







  
 


 
 


Summer 2013 REGISTRATION 
 
ID#________________________________________       Social Security # ____________________________________
        (College will provide) 
Name____________________________________________________________________________________________ 
 
Birth Date____________________________________   CELL Phone________________________________________     
 
Home Address: Street_______________________________________________________________________________ 


   
City_________________________ State NJ   Zip_____________ County____________  Phone___________________ 


   
 E-Mail___________________________________________________________________________________________ 
 
School Name______________________________________________     Grade ________________________________ 
        
Address_____________________________________ City_________________    State NJ   Zip___________________ 
 
Current Cumulative GPA ______ ____________________________________________________________________ 
                                                        
 I recommend the above student to participate in this program. __________________________________________    
                  Teacher or Counselor Signature ***(required) 
              


Course & 
SECTION 


TITLE CREDITS TUITION 


     
                   


   
Optional:  Check One:         American Indian or Alaskan Native      Black Non-Hispanic        Hispanic      


                               Asian or Pacific Islander        White Non-Hispanic        Non-Resident Alien                           
 
Signature____________________________________________________________________________ 
 
 Date________________________________________________________________________________ 
 
What would you like to study in college? ____________________________________________ 
 


All forms with accompanying payment must be received by Friday, May 24th 


Check or money order in the amount of $300 should be made payable to: 


Caldwell College 


**Students enrolled in the Cougar Credits Summer Enrichment Program MUST be a 
Junior or Senior with a GPA of 3.0 or above & be recommended by a teacher or counselor 








VERONA HIGH SCHOOL 
151 FAIRVIEW AVENUE 


VERONA, NEW JERSEY 07044 
973-571-6750 


973-571-6765 FAX 
 


Glenn J. Cesa          Gary Farishian 
Principal          Director of Athletics 
 
David Galbierczyk         Kimberly Ferlauto 
Assistant Principal         Director of Guidance 
      April 15, 2013 
 
Dear Parents/Guardians and Members of the Class of 2013, 
 
We would like to take a moment to address what we consider a serious issue, and we are looking for your cooperation 
and support as we prepare for Graduation 2013. 
 
Over the past four years, the Class of 2013 has attained success in the classroom, on the stage, and on the field.  
Students in this class have served as positive role models for our underclassmen through their accomplishments and 
commitment to achievement.  The Class of 2013 intends to maintain its high standards through its graduation ceremony 
on June 21, 2013. 
 
As you know, this year’s ceremony will be held on the campus of Caldwell College.  The ceremony will be held indoors in 
an air-conditioned facility.  While there will be some subtle differences to our ceremony, we are confident that it will 
reflect the spirit of Verona High School and will continue to be a culminating celebration of the successes of our 
graduates. 
 
The graduation ceremony is designed to acknowledge and celebrate the successful completion of the academic 
requirements of Verona High School.  We have already begun the process of planning a successful graduation ceremony, 
as students, parents, and administrators have met to establish standards for appropriate and respectful behavior.  We 
believe that graduation should be an event where student decorum is consistent with the dignity that the ceremony 
deserves.  
 
To this end, we are requesting that you and your child attend one of three special Graduation 2013 meetings.  The 
meetings will be held on Tuesday, April 30; Monday, May 6 and Wednesday, May 8.  All three meetings will begin at 6:30 
p.m., and will be held in the VHS Cafeteria.  You and your child are required to attend one of the three meetings where 
we will outline expectations for participation in the ceremony, along with other important information.  At this meeting, 
you will receive a packet of information regarding the graduation process as well as a Graduation 2013 Agreement.  
Upon receipt of the information packet, you and your child’s attendance will be recorded.   
 
It is imperative that you and your child attend one of the three Graduation 2013 meetings. Failure to attend one of 
these meetings will revoke your child’s privilege of participating in the Graduation 2013 ceremony, and therefore you 
would not receive your allotment of graduation tickets.            
 
We look forward to seeing you and your child at one of these meetings.  Participating in the graduation ceremony is a 
privilege, and it is our desire to be a part of a dignified ceremony.  We thank you for your continued support and 
cooperation. 
 
    Sincerely,   Sincerely, 
 
    Glenn Cesa   David Galbierczyk 
    Principal   Assistant Principal 








  
Saturday, May 18th 
 


                   TOWN WIDE GARAGE SALE 
                               BACK BY POPULAR DEMAND 
 
 The Student Council of Verona High School will be having a 
town wide garage sale on May 18th, 2013 9:00am -4:00pm (rain 
date May 19th) to support the humanitarian events that the Student 
Council sponsors. The plans are simple: there will be a $25.00 fee 
to have your name placed on a map and the rest of the work is 
done for you.  We will direct the customers to your home where 
you will hold your own sale and keep the profits that you make 
throughout the day.  We will advertise for you, bring in the 
customers, and print on the map any “hot ticket items”.  We will be 
eliminating the cumbersome bother of bringing all your items to 
one specific spot. We have done it in this manner in the past and it 
has proven to be an extremely successful day. It is an event open to 
the entire community. Please mail/or bring your check to Verona 
High School, 151 Fairview Ave, Verona, NJ 07044, att: Elaine 
DeVita. Please make your check out to VHS. You will not have to 
get a separate permit; we have taken care of that for you.  
 
     Consider this your own “Antique Road Show”! 
 
Please click on the following website to fill out your form:   
www.veronaschools.org/Page/3022 
 
 If you have any questions, please feel free to contacts us via email 
at edevita@veronaschools.org. 
 


Thank you in advance for your support,                         
Elaine DeVita/Linda Barone 


                                    Student Council Fundraising Advisors 



http://www.veronaschools.org/Page/3022






 
Verona United Soccer Club Fall 2013 Tryout Schedule 


Friday, May 31, 2013 
Attendance is mandatory for team placement 


 
3:30PM to 4:00 PM Check in for U-8 and U-9 Boys and Girls 
4:00PM to 5:15PM Workout Session for U-8 and U-9 Boys and Girls 
U-8 Players are born August 2005 to July 2006 
U-9 Players are born August 2004 to July 2005 
Location: Boys and Girls – Centennial Field 


 
5:15 PM to 5:45 PM Check in for U-11 and U-12 Boys and Girls 
5:45 to 7:00 PM Tryout for U-11 and U-12Boys and Girls 
U-11Players are born August 2002 to July 2003 
U-12 Players are born August 2001 to July 2002    
Location:  Boys - Centennial Field  
Location:  Girls - Linn Drive  
 


6:30 to 7:00 PM Check in for U-13 and U-14 Boys and Girls 
7:00 to 8:30 PM Tryout for U-13 and U-14 Boys and Girls 
U-13 Players are born August 2000 to July 2001 
U-14 Players are born August 1999 to July 2000 
Location:  Boys - Centennial Field  
Location:  Girls - Linn Drive  
 
8:00 to 8:30 PM Check in for U-10 Boys and Girls 
8:30 to 10:00 PM Tryout for U-10 Boys and Girls 
U-10 Players are born August 2003 to July 2004 
Location:  Boys - Centennial Field  
Location:  Girls - Linn Drive  
 
***Current Spring 2013 Players must register with their current Team Manager, any new 
or returning players must register with Melissa Rosinski at rosinski@verizon.net 
 
ALL Players: Attire:  Soccer cleats or gym shoes, shin guards, no jewelry and bring water 
Players will be notified of teams by June 14, 2013 
Uniform orders will be the week of June 17, 2013. 












