Mountainside Family Practice
799 Bloomfield Avenue
2" Floor
Verona, New Jersey 07044

General Phone: (973) 746-7050
Office Manager (973) 259-3574

Fax Number (973) 857-2831

Directions to Mountainside Family Practice

Follow Bloomfield Avenue East, towards Verona. Once you pass
Caldwell College, Montclair Family Practice is located %2 mile on
your right. It is located in a brick building with the number 799 on top
of it. Park in the lot, and proceed to the second floor.

Hours of operation: Monday, Tuesday & Thursday 9am to 8 pm.
Wednesday & Friday 9am to 5 pm

Saturday 9am to 12pm

***STUDENTS MUST HAVE A PICTURE ID WITH THEM

***Chemical Screenings for students suspected of being “under
the influence” must be performed within a two hour window
per Board of Education Policy #5530.

All specified tests completed by Mountainside Family Practice are at the expense of the
West Essex Board of Education.

Parents may elect to have the required tests performed by their own health care
provider at their own expense.




West Essex Regional School District
Nurse’s Examination

Name of Student: Date of Birth:

Reason for referral:

Physical Examination:

B/P: Pulse: Respirations: Temperature:

E.E.N.T.

Pupil Size/Response:

General Appearance:

Orientation to Time and Place:

Coordination/Speech:

Health History:

Medications:

Parent Notified: Yes No: Time

Transported By:

Signature of School Nurse DATE



Parent Acknowledgement

I (we) understand that it is my (our) responsibility pursuant to NJ: 18A: 40A-12 to
immediately take our son/daughter for a medical examination and chemical screening. The
chemical screening must be completed within the allotted two hour window, as set forth
in West Essex School District Board Policy 5530 & 5600 with respect to student use or
possession of Drugs, Alcohol, and Tobacco. A copy of the entire policy is available upon
request.

Parents may take their child to the school’s contracted provider, Mountainside Family
Practice, located at 799 Bloomfield Avenue Verona, NJ 07044. All costs for these services
will be assumed by the West Essex Board of Education. You have the right to utilize a
private health care provider; however, the expenses associated with your visit must be borne
by you.

Your son or daughter will be medically excused from school for the remainder of the
day, and may only return with a completed Physician’s Statement form indicating that
they have submitted to a chemical screening in a timely manner, and that the physician
has deemed them physically and mentally able to return to school tomorrow morning.

For students who wish to resume athletic practice or competition, or other
co-curricular or extra curricular activities the physician’s statement must include
approval to do so.

Results of the chemical screening may not be available for several days. When available the
results must be sent confidentially to the school designee listed on the Physician’s Statement
form. Information will only be shared by the student assistance counselor with school
administrators on a “need to know” basis.

I understand the information set forth in this document, and have received a copy of the
complete policy. | understand that a positive urine test result will result in my child
being suspended from school, and the need for a mandatory chemical dependency
evaluation.

Parent Signature Date

Administrator Signature Date



Physician’s Statement

In order for your child to continue regular school attendance this document must be
received indicating that they are physically and mentally able to do so.

STUDENTS WILL BE MEDICALLY EXCUSED FROM ALL SCHOOL
ACTIVITIES FOR THE REMAINDER OF THE DAY.

Date: / /

To:  West Essex Senior High School
65 West Greenbrook Road
North Caldwell, N.J.07006
Office of Student Assistance
Anthony V. Emering, M.A., L.P.C.
(973) 228-1200 extension 255
(973) 632-2142 Cell Phone
(973) 618-1158 FAX

Re:

1.D. #

Date of Birth: / /

| certify that | have examined the above referenced student and in addition | have collected a
specimen which has been submitted for chemical screening for known illicit substances of
abuse. Based upon the results of my examination, | assert that this student is physically and
mentally able to return to school tomorrow morning. | will forward the results of any urine or
blood testing to the school designee listed above, as soon as they are available.

Date and Time of Examination:

Physician’s Signature:

Comments:

For students participating in extra curricular or co-curricular activities:

| further assert that the above referenced student is physically and mentally able to participate
in athletic practice or competition, or any other school related activity

on the next calendar day

Physician’s Signature:

Date: / /




West Essex Regional School District
65 West Greenbrook Road
North Caldwell, N.J. 07006

Anthony V. Emering, M.A., L.P.C.
Office of Student Assistance Counselor
(973) 228-1200 Ext. 255

(973) 618-1158 FAX

Request for Chemical Screening

Date:

Time:
Student:

Dear Physician:

New Jersey Law (18A:40A-12) and the policy adopted by the West Essex Board of
Education requires an immediate medical examination of any student thought to be under
the influence of alcohol or a controlled dangerous substance. “The student shall be
examined as soon as possible for the purpose of diagnosing whether the student is under
such influence.” The West Essex Board of Education Policy requires that the chemical
screening be completed within a two hour window at the cut-off values listed below.
Students who fail to submit to a chemical screening within the two hour time limit will
be considered in violation of the policy.

The student is required to be tested for alcohol and also for the other listed
drugs of abuse at the cut-off levels indicated:

Drug of Abuse: Screening Threshold: Confirmation Threshold:
Amphetamines = or > 300 ng/ml =or > 100 ng/ml
Benzodiazepines =or > 200 ng/ml =or > 100 ng/ml
Barbiturates =or > 200 ng/ml =or > 100 ng/ml
Cannabinoids =or> 20ng/ml =or> 5ng/ml
Cocaine =or > 100 ng/ml =or> 50ng/ml
Opiates =or > 100 ng/ml =or > 50ng/ml
Phencyclidine =or> 20ng/ml =or> 10ng/ml
Methadone =or > 100 ng/ml =or> 50 ng/ml

A written report of the medical examination along with the laboratory test results report
must be submitted to the school designee listed at the top of this form as soon as they are
available.

Refusal or failure to comply with these provisions, which are detailed in New Jersey Statute
18A:40A-12 shall be deemed a violation of the compulsory education and/or child
neglect laws and a report to the Division of Youth and Family Services can be made.



Student

Reasonable Suspicion Report

(ATOD)

Please complete this form and return to Tony Emering’s mailbox ASAP.

**Please note that this information must remain completely confidential in accordance with

Federal Confidentiality Requlation 42CFR.

Student’s Name/Grade:

Date and Time of Observation:

School or Activity Location:

Speech:
Normal____
Slurred_
Slobbering___
Hoarse
Slow___

Balance/Ability to Walk:
Normal____
Falling___

Observations

Incoherent_
Shouting___
Boisterous__
Whining___

Silent when spokento

Swaying__
On hands/knees__

Grasping for support___

Awareness:

Normal____

Paranoid____
Demeanor:

Normal____

Hilarious_

Polite_

Antagonistic___
Actions:

Normal____

Profanity

Threatening___
Eyes:

Normal____

Clear___

Bloodshot

Glassy Eyed
Clothing:

Normal

Vomitedon___
Movement of Hands:

Normal
Face:

Normal____
Odor of smoke

Confused

Lack of coordination____

Fighting___
Sleepy
Indifferent__
Calm___

Punching___
Resisting__
Difficult to awaken___

Watery

Droopy Lids____
Fully Dilated____

Disheveled
Urinated in clothes
Fumbling___

Flushed
Odor of Alcohol

Confused

Rambling / over-productive

Abnormal Stutter
Crying___

Staggering___
Arms raised for balance___
Moved in circles_

Sleepy or stupor___
Sleeping inclass___

Excited

Cooperative_
Crying___

Kicking____

Pupils Non-Reactive
Pinpoint Pupils___
Glasses? ___yes _ no

Dirty
Partly dressed
Slow__

Pale



WEST ESSEX SENIOR HIGH SCHOOL

Vincenzina Shane 65 West Greenbrook Road
Director of Guidance North Caldwell, NJ 07006

Anthony V. Emering, M.A., L.P.C.
Student Assistance Counselor

Dear Parent/Guardian:

The Board of Education of the West Essex Regional School District, in concert with the administration
of West Essex High School, accepts its responsibility for creating an educational environment that
supports the health, safety, and emotional wellbeing of all students. In service of that mission, is the
mandate to create a school environment free of drugs and alcohol, and the directive to assist students
to lead a healthy and drug-free lifestyle. The intent of Policy #5530 Substance Abuse is therapeutic,
and aimed at addressing concerns that if left unchecked will undermine the student’s ability to reach
their full academic potential, and will likely result in systemic difficulties both in and out of school.

As per State Law N.J.S.A. 18A: 40A-12 any student suspected of being under the influence must be
sent for chemical screening and medical clearance. If there is a positive result, your child will be out
of school for a period of time. During this time I will be your primary contact to make certain you
understand what is required for your child to return to school as soon as possible.

There are five requirements for your child to return to school if they were placed under Policy #5530
Substance Abuse, because they tested positive, possessed, or distributed illegal substances.

1. A note from a physician indicating that your child is mentally and physically able to resume
regular school attendance.

2. A full chemical dependency assessment from a state certified treatment facility.

3. The assessment must include a negative non-diluted, non-adulterated urine screening tested at
the cut-off levels reflected on the Request for Chemical Screening Form. (see attached)

4. A willingness to follow the recommendations set-forth by the treatment program, including a
willingness to provide additional urine samples as requested by the treatment program.

5. A return to school conference. Including yourself, your child, the principal or designee,
assistant principal, dean of students, SAC, and your child’s guidance counselor.

If you are having difficulty contacting a facility or scheduling an appointment please let me know, and
I will do my best to assist you. The treatment facility you select will be required to advise me of the
recommended level of care for your child, and also the results of their chemical screening. Your child
may not return to school until they meet the criteria stated above. You may reach me at (973) 228-
1200 extension 255.

Respectfully,

Tony mewy
Tony Emering, M.A., L.P.C.
Student Assistance Program

By signing below I acknowledge that I have read and understand the requirements to return to school
and to remain a student in good standing:

Signature of Parent Date Signature of Student Date

“A NEW JERSEY STAR SCHOOIL DISTRICT”



State Certified Chemical Dependency Programs

High Focus Centers

1259 Route 46 East
Building 3

Parsippany, NJ 07054
Kimberly Cerretta, Director
(973) 299-9919 ext. 4087

Treatment Dynamics
256 Columbia Turnpike
Suite TO0ON

Florham Park, NJ 07932
Nelson Hadler, Director
(973) 593-0090

The Bridge, Inc.

14 Park Avenue

Caldwell, NJ 07006

(973) 228-3000

Heather Gruelich, Director

New Pathway Counseling Services, Inc.
339 Changebridge Road

Pine Brook, NJ 07058

(973) 227-2797

Frank L. Mattiace , Director

COPE Counseling Center
104 Bloomfield Avenue
Montclair, NJ 07042
(973) 783-6655

Sue Siedenfeld, Director

“A NEW JERSEY STAR SCHOOIL DISTRICT”



West Essex Regional School District
65 West Greenbrook Road
North Caldwell, N,J. 07006

Anthony V. Emering, M.A., L.P.C.
Office of Student Assistance Counselor
(973) 228-1200 Ext. 255

(973) 618-1158 FAX

Request for Chemical Screening

Date:

Time:

Student:

Dear Physician:

New Jersey Law (18A:40A-12) and the policy adopted by the West Essex Board of
Education requires an immediate medical examination of any student thought to be
under the influence of alcohol or a controlled dangerous substance. “The student shall
be examined as soon as possible for the purpose of diagnosing whether the student is
under such influence.” The West Essex Board of Education Policy requires that the
chemical screening be completed within a two hour window at the cut-~off values
listed below. Students who fail to submit to a chemical screening within the two hour
time limit will be considered in violation of the policy.

The student is required to be tested for alcohol and also for the other listed drugs of
abuse at the cut-off levels indicated:

Drug of Abuse: Screening Threshold: Confirmation Threshold:
Amphetamines = or > 300 ng/ml =or > 100 ng/ml
Benzodiazepines = or > 200 ng/ml =or > 100 ng/ml
Barbiturates = or > 200 ng/ml = or > 100 ng/ml
Cannabinoids =or> 20ng/ml =or> 5ng/ml
Cocaine =or > 100 ng/ml =or> 50ng/ml
Opiates =or > 100 ng/ml =or> 50ng/ml
Phencyclidine =or> 20ng/ml =or> 10ng/ml
Methadone =or > 100 ng/ml =or> 50ng/ml

A written report of the medical examination along with the laboratory test results
report must be submitted to the school designee listed at the top of this form as soon as
they are available.

Refusal or failure to comply with these provisions, which are detailed in New Jersey Statute
18A:40A-~12 shall be deemed a violation of the compulsory education and/or child neglect laws
and a report to the Division of Youth and Family Services can be made.

“A NEW JERSEY STAR SCHOOIL DISTRICT”
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