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THE VERONA SCHOOL BOARD ANNOUNCES CANDIDACY INFORMATION 
 
May 2013 – The Verona School District has announced it has information available for citizens interested 
in running for two available seats on the Board of Education.  A full term on the school board is three 
years. 
 
Candidates must file a nominating petition with the county clerk in order to get their name on the ballot 
for the Annual School Election.   Completed applications are due to the Essex County Clerk’s office by 
4:00 PM on Tuesday, June 4, 2013. The election is scheduled for Tuesday, November 5, 2013.  Successful 
candidates will be sworn into their positions on January 7, 2014.  Please follow this link for the petition 
and county clerk address.  http://www.njsba.org/about/candidacy/nominating‐petitions.php 
 
Prospective school board candidates can obtain a “School Board Candidate Kit” online at 
www.njsba.org.  Published by the New Jersey School Board Association, the School Board Candidate Kit 
includes a nominating petition, information about legal qualifications for school board candidacy and 
the role of the school board member.  Information about the New Jersey School Ethics Act and 
important dates in the school election process are also included in the kit. 
 
Any questions you can direct to Cheryl Nardino, School Board secretary, at cnardino@veronaschools.org  
 
“One of the most meaningful contributions that a citizen can make to their community is serving on 
their local board of education,” said Raymond R. Wiss, NJSBA president.  “I encourage all interested 
citizens to consider school board membership.  It doesn’t require a degree in education, or a 
background in politics.  However, it does require a sincere interest in the community, its children, and 
their education.” 
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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): 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
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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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Marissa Manley of Verona High was recently awarded with the 2013 Best Teammate Award for the 


Super Essex Conference at the Yogi Berra Museum & Learning Center.   Manley was one of 37 student‐


athletes from a SEC high school who were honored for their selflessness and promoting team unity at an 


awards banquet on May 21. Presenting her award are Scott Brunner (l.), former New York Giants 


quarterback and Kevin Cummings, president and CEO of Investors Bank, a major supporter of the 


Museum's character education programs. 


 


Photo credit: Andrew Mordzynski/Yogi Berra Museum & Learning Center 
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Board of Education Video 
 


The video of the May 28, 2013 Board of Education Meeting can be found at  


 


http://www.veronaschools.org/boevideos 


 








 


 


 


 


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/
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Upcoming Events 


Date:  May 31, 2013   


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


http://www.veronaschools.org/BOEAgenda       
Jun. 11    BOE Presentation – Annual HIB report 
            Strategic Plan  
   
VHS‐ Link to VHS Athletic Schedule 


Jun. 4     World Language Honor Society Inductions      3:30 pm  Library 
Jun. 5     VMPA                 7:00 pm  Library 
Jun. 7     PROM  
 


HBW 


Jun. 4     Primary Elections in the Gym           6am – 8pm 
Jun. 5     French Club Walking Trip  
Jun. 6     VHS Heroes & Cool Kids Visit 5th Grade Classes During Period 1 
Jun. 7      8th Grade Trip               8:45am – 5:30pm 
 
BROOKDALE 


Jun. 5       Kindergarten Visitation               1:30 pm    
Jun. 7      4th Grade Field Trip 
 
FNB 


Jun. 3      Grade 3 class trip – Native Lands 
Jun. 5      Grade KDG class trip  
Jun. 7      Spanish Assembly, 9:00 am 
 


FOR 


Jun. 4     2nd grade Field Trip 
Jun. 6     3rd grade Field Trip 
Jun. 7     VHS STARS Program at Forest 
Jun. 7     Progeria Hat Day 
 


LAN 


Jun. 7      Laning Carnival              5:30 PM – 7:30 PM 
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Hats ON for Progeria 


 
 


Please Join Us for Forest Ave.'s First Ever 
Hats ON for Progeria Day! 


 


On  FRIDAY,  JUNE 7, we are inviting all children to 
wear their  FAVORITE HAT  to school.  We are 
asking  for  a  DONATION OF ANY AMOUNT for 
The  Progeria  Research  Foundation (PRF).  As most of 
you know, our  very  own  ZOEY PENNY is diagnosed 
with Progeria.  Progeria is a rare fatal, “rapid aging” 
disease. The Progeria  Research  Foundation  is dedicated 
to developing a cure, but we need your help.  Please send 
your donation to school in an envelope marked “Hats 
ON for Progeria.” All donations will go directly to PRF.  
Your HELP is greatly appreciated!  Together we will 
find a cure. 


Parents:  Please remind your child  how important it is to 
wear only his/her own hat!   
 
If  you have any questions, please call Lillian Vega at 
973.433.7033. 
 


 Please See the Attached Flyer! 
 


 
 
 
 
 
 


 
 
 


  Forest Avenue Bulletin 
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DATES TO REMEMBER: 
Wednesday, May 29 
 Pomptonian Hot Lunch – Nachos Grande  
 District Instrumental Concert at VHS, 7:30 P.M. 
Thursday, May 30 
 Pomptonian Hot Lunch – Penne Pasta 
 2nd Grade Brownie Meeting 
Friday, May 31  
 SCA Bagel Lunch (Don't forget to pack a drink) 
Saturday, June 1 
 Family Night Out at the NJ Jackals, 6:35 P.M. 
Monday, June 3 
 SCA Pasta Lunch (Don't forget to pack a drink) 
Tuesday, June 4        
 Pomptonian Hot Lunch – Pizzeria Pizza 
 2nd Grade Field Trip to Museum of Early Trades & Crafts  
Wednesday, June 5 
 Pomptonian Hot Lunch – French Toast Sticks 
 4th Grade Juniors Meeting 


Thursday, June 6 
 Pomptonian Hot Lunch – Popcorn Chicken 
 3rd Grade Field Trip 
 2nd Grade Brownie Meeting 


Friday, June 7 
 SCA Bagel Lunch (Don't forget to pack a drink) 
 Hats ON for Progeria! 


Volume 35 


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. 


 


 
PLEASE NOTE: 


 
The Milk Program for Grades K–2 ends this 
Friday, May 31.  If you wish for your child 
to have a drink with their snack, please 
remember to send one in starting on Monday, 
June 3. 


 
 



mailto:esyacono@yahoo.com
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Page 2 of 2 
 


We need your help.... 
 
The SCA Luncheon is an annual event where 
the Forest Avenue teachers and staff join 
parents to share some time together....It is our 
way of thanking everyone at Forest Avenue for 
all of their efforts in making our school a 
special place for our children and families.  
 
While some main dishes are being supplied, we 
would appreciate your help with the menu. 
Please let us know when you RSVP if you can 
contribute, and, please, inquire about other 
menu suggestions.  Any help is appreciated... 


 
Green Salad * Chicken Salad * Tuna Salad     


Seafood Salad * Wraps/Sandwiches  
Fruit Salad * Brownies/Cookies * Cake  


Cheese/Crackers * Appetizers * Drinks  
And More.... 
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Please join us for the …. 
 


2013 Forest Avenue 
SCA Parent-Teacher 


Luncheon 
 


Wednesday, June 19, 2013 
1:00 P.M.–4:00 P.M. 


 
 


It will be hosted at: 
 


The Skinner Family Home 
54 Mountain Road 
Verona, NJ 07044 


 
Please RSVP before  


June 10, 2013, 
to MaryLouSkinner@yahoo.com 


or Mobile 201-370-3049 
 


Thank you. 
 


Please See the Attached Invitation. 
 


 
 
 


 
 
 
 
 


 


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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Ninth Annual  
Family Bike Ride or Hike 
thru the Hilltop 


 


Saturday, June 1 @ 9 am – 11 am 
 
 
Enjoy an easy walk or bike ride at your own pace with your young children 
through the Hilltop Reservation on Saturday, June 1 at 9 am.  The route is 
approximately 1.5 miles long on pavement and gravel roadways.  Families with 
small children should allow about 1 hour for a leisurely ride and exploring.  Bikes 
with training wheels are welcome.  Start riding any time after 8:45 am  
 
Park in the lot behind the sports field on Mountain Avenue in North Caldwell 
(Courter Lane entrance to the Hilltop Reservation).  The clearly marked route 
starts directly from this parking lot.   
 
Visit www.HilltopConservancy.org for a detailed map of your reservation and its 
location.  
 
Don’t bring money.  The ride, beautiful scenery and memories are free.  Do bring 
helmets, a camera and perhaps some drinks and snacks for your children.   
 
Organized by the Hilltop Conservancy to introduce a safe cycling area to families. 
 








H. B. WHITEHORNE MIDDLE SCHOOL 
600 BLOOMFIELD AVENUE 


VERONA, NJ  07044                     
                                                                       
TELEPHONE:  973-571-6751              FAX: 973-571-6767  
________________________________________________________________________________________         
Ms. Yvette McNeal                           Mr. Howard Freund 
Principal                            Assistant Principal 
  
May 2013 
 
Dear Parents: 
 
This letter highlights some of our end-of-the-year events and gives you some guidelines about what to expect from us in 
the summer. 
 
8th Grade Parents: 


 The 8th grade Pocono Valley Trip is on June 7th.   
 You will be receiving an invitation to the 8th grade Awards Ceremony.  Please mark June 21st on your 


calendar.  The ceremony will take place at 9:30 a.m. in the Caldwell College Gymnasium/Student Center.  
8th graders should not go to H.B.W. in the morning.  They should be dropped off at Caldwell College at 9 
a.m.  Please let our attendance secretary know if you plan on bringing siblings who are in Grades 5-7 
Attire is dressy casual.  Boys should wear khakis and a shirt with collar. Ties are optional but always look 
great! Girls should wear dress pants, skirts, or dresses (evening dresses are not appropriate).  Shorts and t-
shirts and jeans are discouraged. 


 If your child is NOT going to V.H.S., please come in to sign your child out before school is over because 
student records are sent to V.H.S..  If you do not do this before the end of the year, it will delay your child’s 
records being sent out to new schools if we have to retrieve them from V.H.S. Mrs. Aldiero sends the 8th 
grade health records to V.H.S. about 2-3 days before school is over.  Please go to the H.B.W. Guidance 
office to sign a release form and provide us with the name and full address of the new school.  


 
All Parents: 
 


 If you are moving out of Verona, or if your child will not be returning to H.B.W. in the fall, please come to 
the  Guidance office and fill out a release of records form, so that we can send your child’s records to 
his/her new school. (This does not apply to 8th graders going to V.H.S. in the fall.) 


 June 18th  - 21st   are half day sessions.  Students will be dismissed at 12:30 p.m. each day.   
 On June 20th  there will be a field day for all students and staff. All students are expected to attend school 


on this day. 
 Student schedules for the 2013-2014 school year will be mailed out in mid-August. 


 
Thanks for being such a great and supportive community! I wish you all a happy and healthy summer!  Please contact 
the main office if you have questions about our end-of-year dates and events. 
 
Most sincerely, 
 
 
 
Mrs. McNeal 








 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


        Wednesday, June 5th 


$1-$5   


                                       Laura Penny 
                                              973-857-2844 
        lauramarozzi@yahoo.com  


 
                           
                                  Zoey Penny a 3year old little girl in Verona 
                                                                   is afflicted with this disorder.  
          ( She is pictured on the left wearing the big pink cowboy hat  ) 
                                                        
                                                         Donations will be collected in homeroom  
                                                         beginning on May 28th through June 5th. Only  
                                                         those who have donated will be allowed to wear  
                                                         a hat on June 5th. All donations will go directly 
                                                         to  the Progeria Research Foundation. 
                                                               Your help is greatly appreciated! 
                                           


 
 








  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


  


 
May 31, 2013 
 
Dear Community Members, 
 
As you may already be aware, I have been appointed as the next Superintendent of Schools for the 
Watchung Hills Regional High District, effective July 1, 2013. While I am very excited for the 
opportunity that lies ahead of me, I will greatly miss coming to work in Verona each day.   My time in 
Verona – a district that is enhanced by the supportive community surrounding it - has been the most 
rewarding of my professional career.  The opportunity to collaborate with many of you over the past 
year via the development of Verona’s next five year strategic plan has been an invaluable experience 
for me from which I have grown tremendously.  I thank all of you for providing me with a very 
enriching experience over the past four years.   
 
I will continue to fulfill my duties as Director of Instructional Studies to the best of my ability and 
make myself available to aid in the transition process in any manner the Superintendent and Board 
deems appropriate. 
 
I am forever indebted to all of you for trusting in me to serve as an academic leader for the Verona 
School District.   
 
 
 
 
 
Regards,  
 
Elizabeth C. Jewett 


 
Elizabeth C. Jewett 








       After 34 Years 


Mr. Kevin Jennings 


is finally getting out of 2
nd
 Grade! 


Before he leaves for his final summer break… 


let’s get ready to celebrate! 


 


Please join the Forest Avenue SCA  


for a reception 


on Monday, June 10
th
 from 3:00 – 4:00 in the Gymnasium 


wishing our dear friend and teacher 


 “Good Luck on his Retirement” 


Refreshments will be served 


*Contact Jacqui Schuldiner at schuldiner@comcast.net with any questions you may have! 
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On Friday, May 17th the HBW music department went on its annual trip to the Music in the 


Parks festival for a day of performances and fun at Great Adventure. The day was a huge 


success for the 299 students involved. 


 


The day started in Monroe Township, where HBW’s four bands and two choruses performed 


for judges who critiqued each group. We then headed to Great Adventure, where students 


enjoyed time in the park with friends and chaperones. In the evening students met up at an 


award ceremony. HBW was proud to continue our tradition of excellence as each competitive 


group was awarded 1st place. 


 


 HB Voices received a rating of Excellent, and 1st Place 


 Acoustics received a rating of Excellent, and 1st Place 


 White Band received a rating of Excellent, and 1st Place 


 Maroon Band received a rating of Excellent, and did not compete. 


 Gold Band received a rating of Superior, 1st Place, and was awarded Best Overall Concert 


Band. 


 Two students received individual awards for excellence as well. 


o 7th Grader, Mike Petillo was awarded Outstanding Jazz Soloist 


o 8th Grader, Alexis Duhaney was awarded Outstanding Student Accompanist. 


 


The music department would like to thank all the teachers, parents, and students who helped 


make the day a tremendous success. We are looking forward to more music and fun in the 


future! 








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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Verona Track and Field Boosters  
 


Spring Track and Field Dinner Celebration!! 
 


Monday, June 10, 2013 


6:30 pm 


Verona Community Center 
 


Dinner, Dessert, and Beverages will be served 
 


Adults and Students: $20.00 each 


Kids 10 and under:   $12.00 each 


Senior Athletes:  FREE 
 


There will be a 50/50 raffle at the dinner. 


 
Please bring your payment with this form to the front office in an envelope marked 
“Spring Track Dinner” by Monday June 3, 2013 so that we can plan accordingly.  Checks 


should be made out to Verona Track & Field Boosters. 


 
If you have questions or would like to help*, please e-mail  


Jenny Carroll  jthomcarroll@aol.com or call 973-857-4569. 
 


Name: ___________________________________________ 


No. Of Adults/Students: _____ No. of Kids _____ 


No. Of Senior Athletes: ______________ 


Amt. Enclosed: $ __________  Cash __ Check __ 


 


* We are also still looking for officers (VP-Fundraising and Secretary-Publicity) as well as 


coordinators (end of season dinners, record board maintenance, and scholarship) for the 
Track & Field Boosters organization.         
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Verona High School  
Junior/Senior Prom 


 
 


Friday, June 7, 2013 
Wilshire Grand Hotel 


West Orange, NJ 
7:00pm – 12:00am 


 
**Please read through this packet carefully and be sure to complete all 
necessary parts so that you may be able to purchase your prom bids!!** 


 
Attached you will find: 


1. Attendance Policy 
 
TWO of each of the following:  One for you and one for your date 


2. Declaration of Intent Form (Two forms must be submitted at the 
time you purchase your bid – YOURS & YOUR DATE’S) 


3. Early Dismissal Form (optional, but NOW or NEVER) 
 


ALL FORMS WILL ONLY BE ACCEPTED ON: 
 


Tuesday, May 14 Wednesday, May 15 
Thursday, May 16   


 
IN ROOM 15  


 
from 2:35-3:30pm 







In order to buy your prom bid you must bring with you: 
 


1. This ENTIRE completed packet…with no pages removed.   
 


2. CHECK made out to “VHS Class of 2014” in the amount of $220 per 
couple OR $110 per person. (There will be no refunds) 
3. Two of each (one from you and one from your date) of the following: 


- completed and signed Declaration of Intent 
- Early Dismissal Form (only necessary if you plan to leave early the day of 


the prom) 
 


NO RESERVATIONS WILL BE ACCEPTED WITHOUT THE ABOVE!!!!! 
 


 
 
IMPORTANT REMINDERS: 
 


- You select your table at the time you turn in your forms and money – this is 
on a first come, first served basis.  Management reserves the right to 
rearrange seating, if necessary. 


 
- No money will be taken without ALL forms fully complete 
 
- No smoking is allowed once you enter the prom venue.  School policies 


apply. 
 


JUNIOR/SENIOR PROM 
ATTENDANCE POLICY  


 
Students may be excused at 11:55am with written permission from a parent or guardian 
(form attached).   
 
Seniors must return from lunch and then be excused at 11:55am. 
  
Early dismissal forms will only be accepted when bids are purchased. 
 
 







DECLARATION OF INTENT 
 


We, the Administration of Verona High School, grant the privilege of having a Junior/Senior Prom 
with the hope that it will be an enjoyable experience for all who participate.  We take pride in the fact 
that the vast majority of our student body is composed of mature and responsible young adults.  We 
know that they will handle the responsibility of this activity in a correct, positive manner. 
 
We are also aware of the fact that a few students have behaved at past Junior/Senior Proms in an 
unlawful and irresponsible manner.  In particular, they have felt the need to use alcoholic beverages 
and/or drugs. 
 
In order to preserve that integrity of this activity, we, the Administration, and Staff of Verona High 
School, are compelled to implement these measures with the expectation that the Prom will not be 
spoiled by a few irresponsible students.  In signing this “Declaration of Intent”, both students and 
parents agree to cooperate fully with the school and live within the guidelines as set forth below. The 
following is a list of regulations which, if not adhered to by a senior student, will result in a five (5) day 
suspension and loss of the right to participate in all senior activities.   
 
Underclassmen will also incur a five (5) day suspension and loss of the right to participate in future 
proms.   
 
The student agrees to: 
 


1. Refrain from using and possessing alcoholic beverages and/or drugs before or during the 
Prom.  Anyone who does not abide by this rule will be suspended for five (5) days and the 
district substance abuse policy will be followed.   


 
2. Submit to a search of his/her personal possessions if requested by a staff member.  The search 


will be conducted by a male or female staff member, whichever is appropriate, in privacy. 
 
3. Arrive at the Prom no later than one-half hour after the starting time of the Prom.  (No one 


will be admitted any later than 7:30pm). 
 
4. Leave no earlier than 11:30pm, one-half hour before the ending time of Prom. 
 
5. Be appropriately dressed. 
 
6. No smoking. 


 
The parent agrees not to hold parties prior to the Junior/Senior Prom at which alcoholic 
beverages/drugs are served. 
 
We hope that it is understood by both students and parents that we take these actions to promote 
positive, healthy behavior. 
 







If you are going as a single, please just complete this page. 
Attendee 
 
 
Parent/Guardian Section: 
 
 
______________________________   ___________________________ 
  Parent’s Signature       Date 
 
 
 
______________________________   ___________________________ 
  Work Phone #       Home Phone # 
 
______________________________    
  Cell Phone #       
 
 
Student Section: 
 
 
 
______________________________   ___________________________ 
  Student’s Signature       Date 
 
 
 
______________________________    
  Student Name Printed  
 
 
 
        
       
 
**EVERYONE ATTENDING THE PROM NEEDS HIS/HER OWN DECLARATION OF 


INTENT FORM*** 
 







If you are going as a couple, you must complete the next two pages. 
 
Attendee 1 
 
Student Section: 
 
 
______________________________   ___________________________ 
  Student’s Name Printed        Date 
 
 
 
______________________________    
  Student’s Signature  
 
 
 
______________________________   
                          Date’s name printed 


 
 
Parent/Guardian Section: 
 
 
 
______________________________   ___________________________ 
  Parent’s Signature       Date 
 
 
 
______________________________   ___________________________ 
  Work Phone #       Home Phone # 
 
______________________________    
  Cell Phone #       
 
 
 
       
       
 
**EVERYONE ATTENDING THE PROM NEEDS HIS/HER OWN DECLARATION OF 


INTENT FORM*** 







 Attendee 2 
 


  
Student Section: 
 
 
______________________________   ___________________________ 
  Student’s Name Printed        Date 
 
 
 
______________________________    
  Student’s Signature  
 
 
 
______________________________   
                          Date’s name printed 
 
Parent/Guardian Section: 
 
 
 
______________________________   ___________________________ 
  Parent’s Signature       Date 
 
 
 
______________________________   ___________________________ 
  Work Phone #       Home Phone # 
 
______________________________    
  Cell Phone #       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







EARLY DISMISSAL PERMISSION FORM – Person 1 
 
If you are planning to leave early from school the day of the prom, this completed form 


is to be returned when bids are purchased. 
 
 
 
 


I give permission for        to be excused at 11:55am. 
                                                  Name of student 
 
on Friday, June 7, 2013. 
        
 
 
Signature of Parent/Guardian         
 
 
 
Work Phone         
 
 
Home Phone         
 
Cell Phone         
 


 
In addition, a parent/guardian must place a phone call to Mrs. Emiliani 


(prior to June 1st) in the Attendance Office at 973-571-6750 ext. 1016 to verify 
this permission form. 


 
 
Please indicate a phone number where you can be reached between the hours of 
8:30am and 3:30pm for this verification. 
 
I can be reached at          
 
 
Name (please print)         







EARLY DISMISSAL PERMISSION FORM – Person 2 
 


This form is for the second person of the couple and should one be completed if 
necessary.  This form is to be returned when bids are purchased. 


 
 
 


I give permission for        to be excused at 11:55am 
                                                  Name of student 
 
on Friday, June 7, 2013. 
        
 
 
Signature of Parent/Guardian         
 
 
 
Work Phone         
 
 
Home Phone         
 
Cell Phone         
 


 
In addition, a parent/guardian must place a phone call to Mrs. Emiliani 


(prior to June 1st) in the Attendance Office at 973-571-6750 ext. 1016 to verify 
this permission form. 


 
 
Please indicate a phone number where you can be reached between the hours of 
8:30am and 3:30pm for this verification. 
 
I can be reached at          
 
 
Name (please print)         


 
 
 
 
 
 
 








Are you interested in trying a 
College Course? 


 
Mr. Maher and Mrs. Ferlauto are planning to 
teach summer courses at VHS that can earn you 
college credit at Caldwell College. 
 
If you are interested in taking a course on the 
Vietnam War or General Psychology, pick up a 
registration packet in the School Counseling 
Office. 
 
See Mrs. Ferlauto if you have any questions. 
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May, 2013 


Dear Parents and Guardians: 


Verona High School’s Prom and Graduation both take place in June this year.  These are wonderful 


events in the life of your junior or senior student.  To local law enforcement agencies, however, this 


same period is filled with apprehension.  This time of year rarely goes by without some kind of teen 


alcohol or drug incident.  As you prepare for these important celebrations, we appeal to you to talk with 


your son or daughter about these safety concerns: 


1. For students with a provisional driver’s license:  Remember that provisional drivers may not 


drive after 11pm and risk being pulled over by a police officer.  Please arrange for alternative 


methods of transportation 


 


2. Remind your child to never get in the car with a driver who has been drinking alcohol or smoking 


pot…call for a ride. 


 


3. Talk to your child about binge drinking.   As you know, no one is immune from alcohol poisoning.  


Let them know that if they are with someone who is severely impaired (vomiting, passed out, 


breathing erratic, skin cold or blue) they should call 911 for help.  They will not be charged and 


they may even save their friend’s life. 


And as always, Parents Who Host Lose the Most.  It is illegal to serve alcohol to minors on your property. 


Congratulations, - and we hope your child has a wonderful and safe evening. 


Sincerely, 


 


Glenn J. Cesa      Steven Forte      


Principal, VHS      Superintendent of Schools   


  


Suzanne Broullon     Douglas J. Huber 


Chair, VMAC      Chief of Police 








ENSURE A
BRIGHTER
FUTURE
Extended Care Program
YMCA OF MONTCLAIR


The YMCA of Montclair currently offers the Extended Care Program 
at Brookdale, F.N. Brown, Forest Avenue, H.B. Whitehorne and Laning 
Schools. 


The YMCA of Montclair Extended Care Program focuses on:
•	 Arts and Humanities
•	 Character Development
•	Health, Wellness and Fitness
•	Homework


•	 Literacy
•	 Service Learning
•	 Social Competence and Conflict 


Resolution


The 2013-2014 Extended Care Program 
brochure will be available June 1st at 
the YMCA of Montclair (25 Park Street, 
Montclair) or visit our website at 
www.montclairymca.org


YMCA OF MONTCLAIR
25 Park Street
Montclair, NJ 07042
973.744.3400
www.montclairymca.org








JUNIOR WOMAN’S 
CLUB OF VERONA


DISCOUNT CARDS


Joy in service. Pride in achievement!


The Junior Woman’s Club of Verona
has created an amazing discount
program with the help of many of 
our local businesses!  


Purchase one of our discount cards 
for $20 ($18 for senior citizens) and
receive discounts at the businesses
featured on this flyer.  


Proceeds benefit the Junior Woman’s
Club of Verona and help us continue
the important work we do in our 
community and around the world!


GET YOUR CARD TODAY!


Check out these amazing discounts from our local supporters!


Sample of Front


Sample of Back


For more info about the Junior Woman’s Club of Verona
visit us on the web at www.veronajuniors.org


Use your card each time you visit participating businesses
between June 1, 2013 and November 30, 2013!


(Limit one offer per card per visit. Not valid with other offers)


Cards may be purchased online at
www.veronajuniors.org, by e-mail


to discountcard@veronajuniors.org
or by calling Terry at


                         (973) 239-2604.


Hundreds


of dollars in


potential


savings!


DISCOUNT CARD 2013 


The Junior 
Woman’s Club 


of Verona 
VALID FOR ONE INDIVIDUAL CARDHOLDER ONLY 
Present Before Purchase  ●  Not Valid w/other Offers 


LIMIT ONE OFFER PER CARD PER VISIT 
EXPIRES 11/30/2013 


To purchase online, go to www.veronajuniors.org or call 973-239-2604 


10% off total purchase 
(dine in, take out 


or delivery) 
557 Bloomfield Ave 
10% off wine and 


750 ml liquor 
645 Bloomfield Ave 


location ONLY 


10% off total sale 
both locations 
652 and 673 


Bloomfield Ave 


$3 off any full service wash package 
189 Bloomfield Ave (973) 571-0002 


10% off total 
purchase 


624 Bloomfield Ave 
(973) 239-0544 


10% off total purchase 
(delivery not included) 


667 Bloomfield Ave 
(973) 239-1303 


10% off total purchase 
686 Bloomfield Ave (973) 239-3739 


Printed by 


(973) 857-9408 


(973) 857-0658 


(973) 239-4645 


PROOF


10% off total purchase 
includes catering 
45 Bloomfield Ave 


location ONLY 


10% off total purchase (Caldwell only) 
339 Bloomfield Ave (973) 226-1116 


$1 off hair cut 
536 Bloomfield Ave (973) 239-2212 


10% off total purchase 
553 Bloomfield Ave (973) 239-2398  


10% off total 
purchase (delivery 


not included) 
182 Bloomfield Ave 


$2 off a kids' haircut 
292 Bloomfield Ave 


(973)239-3828  


10% off total 
purchase 


546 Bloomfield Ave 


10% off total purchase 
395 Bloomfield Ave 


(973) 226-9812 


10% off total purchase/cash only 
558 Bloomfield Ave (973) 239-7444  


10% off any 
purchase (dine-in, 
take-out, catering) 


640 Bloomfield Ave 


$2 off all whole subs from deli menu 
542 Bloomfield Ave (973) 239-1128 


10% off total purchase 
excludes Chamilia, Basch 


636 Bloomfield Ave 
(973) 571-0888 


Free dessert w/ purchase of entrée 
706 Bloomfield Ave (973) 857-0052 


50¢ off first item 
Park Place, Verona 


(973) 493-3926 


12% off dry 
cleaning only 
not valid on 


laundered shirts 
283 Bloomfield Ave 


(973) 403-9411 


(973) 551-9642 


(973) 857 4000 (973) 239-4416 


(973) 857-6100 


PROOF
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Junior Woman’s Club of Verona  
 


Discount Card Order Form 
 


 


 


 


 


Name: ______________________________________________________________________________  


Address: __________________________________  City: ________________  State: ___  Zip: ________  


Phone: ___________________________________  Email: ____________________________________  


  


Type of Package  
Price Per 


Package 
Quantity Total Cost 


DISCOUNT CARD –   $20   


DISCOUNT CARD WITH SENIOR DISCOUNT – 


THIS DISCOUNT IS FOR SENIORS AGE 65 AND OVER 


 
$18 


  


Additional donation to The Verona Junior Woman’s Club:  


TOTAL (all fees non-refundable):  


 


 


Pay by check payable to:  “Junior Woman’s Club of Verona” 


 


Send payment and order form to: Junior Woman’s Club of Verona, P.O. Box 91, Verona, NJ 07044 


 


For more information or help please email us at juniorsdiscountcard@gmail.com or call Terry at 973-239-


2604. 


 


 


 


 


 


 


 
 


 


 
Junior Woman’s Club of Verona, Inc. 


P.O. Box 91   Verona, NJ  07044 
Federal Tax I.D. No. 23-7427160 


www.veronajuniors.org 


~Working for a Brighter Tomorrow for our Community~ 







