
SHARED SERVICES AGREEMENT

BETWEEN
THE BOARD OF EDUCATION OF WALL

TOWNSHIP
AND

THE BOARD OF EDUCATION OF MANASQUAN

WHEREAS, this Shared Services Agreement ("Agreement") is made by and between the

Wall Township Board of Education (hereinafter "Wall"), an educational entity of the State of New

Jersey, having its principal offices located at 1620 18 Avenue, Wall, NJ 07719 and the Manasquan

Board of Education (hereinafter "Manasquan") an educational entity of the State of New Jersey,

having its principal offices located at 169 Broad St, Manasquan, NJ 08736, Wall and Manasquan are

hereafter collectively referred to as the "parties". The Agreement term shall be September 4, 2024

through June 30, 2025, and is authorized under the Vnifonn Shared Services and Consolidation Act

(N.J.S.A. 40A:65-1, et seq.). The parties hereby agree as

follows:

WHEREAS, pursuant to the Uniform Shared Services and Consolidation Act, a board of

education, as a local unit of the State of New Jersey, has the authority to enter into a contract with

any other board of education or local unit for the provision of services joindy within the jurisdictions

of both boards of education, to the extent that either board of education is empowered to render the

services within its own jurisdiction; and

WHEREAS, Wall has an employment relationship and agreement with a duly certified

Teacher of the VisuaUy Impaired ("TVI") in the employ of the Wall Township Board of Education;

and

WHEREAS, Manasquan has requested Wall provide the Manasquan School District with

the services of its Teacher of the Visually Impaked to be responsible for monthly consults for the

2024-2025 school year, and thereafter, as the parties may agree; and
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WHEREAS, it is the desire of Wall to provide Manasquan with such services upon

mutually agreeable terms and conditions between WaU and Manasquan with the agreement of the

Teacher of the VisuaUy Impaired. Pursuant to the terms of the Uniform Shared Services and

Consolidation Act, WaU shall be designated as the primary employer of the Teacher of the Visually

Impaired.

TERMS AND CONDITIONS

1. The hourly rate to be paid by Manasquan to Wall shall be One Hundred Twenty-Five Dollars

and No Cents per hour for each monthly two hour consult payable in nine equal monthly

installments of Two Hundred Fifty Dollars and No Cents each. ($250.00) on the first day of each

month. This amount is intended to reflect an equal sharing of the cost of salary and benefits

afforded the Teacher of the Visually Impaired. In the event of a termination of this Agreement

prior to June 30, 2025, any amount payable by Manasquan to Wall will be prorated.

2. Each party assumes all liability for, and agrees to indemnify and hold the other party and its

agents, servants, employees, students, guests, licenses and invitees, harmless from and against any

and all claims, losses, damages, injuries, and expenses, including reasonable attorney's fees, arising

out of, resulting from, or incurred in connection with, any acts or omissions by the party, its agents,

servants or employees related to the performance of its obligations under the terms of this

Agreement. Both parties shall maintain full and complete liability insurance, m limits not less than

the maximum amounts of liability coverage now maintained by each party, throughout the term of

this Agreement and cause the other party to be designated on its policy as an additional insured and

provide a certificate of insurance evidencing the same.

3. Either party to this Agreement, Wall, or Manasquan, has the authority to terminate this

Agreement, providing the other party with thirty (30) days-notice through action taken by either Wall

or Manasquan at a duly advertised public meeting of the Board of Education.



4. Failure of Manasquan to make timely payments to Wall may serve as a reason for Wall to

terminate this Agreement.

5. The parties may modify this Agreement by the mutual consent of both parties. Any modification

to the terms of this Agreement must be reduced to writing and shall become a written amendment to

the Agreement between the parties.

6. WaU and Manasquan wiU take aU action necessary to authorize the Agreement and to authorize

the execution of this Agreement.

7. The Agreement shall be governed and construed in accordance with the laws of the State of New

Jersey.

IN WITNESS WHEREOF, the parties have authorized their duly appointed officers to set their

hands and seals below to confirm the Agreement of the respective parties to the terms of this Shared

Shared Services Agreement.

Wall Township Board of Education

Attest

7^
Brian J. Smyfh, B

Dated: ^/^/^^f

Christine Steite, BOE President

Dated: 2-1/, 26>zy

Manasquan Board of Education

Attest

By:

Peter Crawley, Ed.D., BA/BS

By:

Alexis Pollock, BOE President

Dated: Dated:



7/16/24, 8:31 AM BoardDocs® Plus

Agenda Item Details

Meeting Jul 16, 2024 - Business Meeting of the Wall Township Public School District Board of
Education - Wall Intermediate School Auditorium

Category 16. Superintendent's Report - Consent Agenda

Subject E. Shared Service Agreement with Manasquan Board of Education for the provision
of TVI consults for the 2024/2025 School Year

Type Action (Consent)

Recommended Approval of a Shared Sen/ice Agreement with Manasquan Board of Education for the
Action provision of TVI consults for the 2024/2025 School Year.

https://go.boarddocs.com/nj/wall/Board.nsf/Public 1/1



2024 - 2025 

 Margaret Polak   
 Supervisor of Instruc�on 
732-528-8810 ext. 1054
Mpolak@manasquan.k12.nj.us

Dear Parents and Guardians:  
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Welcome to the Warrior Clubhouse Before and A�er Care Program! Please review the 
Handbook you will receive as it includes detailed informa�on about ac�vi�es, procedures, 
policies, tui�on, payment, and contact informa�on.  Included are also forms that need to be 
filled out and returned by September 6, 2024; however, we will accept students on a rolling 
basis throughout the year.    

   
The Before and A�er Care Program strives to provide an atmosphere where children can enjoy, 
grow, and learn. The staff always welcomes sugges�ons and ideas that will help us make your 
child’s �me in the program beneficial and rewarding. We encourage you to share your thoughts 
and ideas with us at any �me.     
   

If you have any ques�ons about the content of this book, please feel free to call Margaret Polak 
at 732-528-8810 ext. 1054  

I look forward to working with your children.    

Margaret Polak   

Coordinator of the Warrior Clubhouse    
   
   

   

  
  
  
  

 
 
 
 
  
  



Warrior Clubhouse   

Manasquan Elementary School   
   

Before Care opening day will be Thursday, September 5, 2024      
A�er Care will start on Monday , September 9, 2024  

             
Welcome to the Manasquan Elementary School Warrior Clubhouse, a before and a�er care program that is 
completely organized and run by Manasquan Elementary School faculty members.  The goal of our program 
is to provide a safe environment for your children during, before and a�er school hours.   They will 
par�cipate in snack �me, indoor/outdoor ac�vi�es, and interest-driven games and projects. There will also 
be �me to complete homework and socialize with friends.  
 
   

   
The Before Care Program begins at 7:15 am and concludes at the start of the school day, 8:15.  This 
morning program is available 5 days a week. Parents can choose which days they would like to enroll their 
child.    
   

Students can par�cipate in ac�vi�es, read, prepare for their day and/or socialize with friends.  Breakfast or 
snacks are not included; however, parents are welcome to send their child with breakfast or a snack.     

   
Students are to be dropped off no earlier than 7:15 am.  They must be walked to the front door at which 
they will be greeted by a security office and supervised entering the cafeteria. Parents can also escort 
children in unless health guidelines change and dictate otherwise.   
   
** Our staff is not available until 7:15. In order to ensure the safety of your child(ren) please do not drop 
any child off before this time.     
     

The After-Care Program begins at the end of the school day, 2:50 pm, and ends at 6:00 pm (unless 
otherwise noted in this document.)  This op�on is also available 5 days per week.  Parents can choose which 
days and the number of hours they would like their child to atend.     
   

As children arrive, they will immediately check-in for atendance purposes.  The program ac�vi�es will vary 
from day to day.  Once students arrive, they will have �me for a light snack that they bring from home. 
Snack �me will be followed by some physical ac�vity.  A�er unwinding from the day, the staff member will 
have one or more projects in which the children can par�cipate.  Students can also begin their homework 
and receive assistance if needed.   Again, all ac�vi�es will be consistent with safety guidelines as dictated by 
the NJDOE and County Health Department.  
  

  



Participation   
   

 In order to par�cipate in the Warrior Clubhouse Before and A�er Care Program, the student 
registra�on form, program op�ons form, permission to release form, and medical form must be 
completed and turned into the coordinator.  Payments must also be up to date.  Registra�on will 
be withheld if all financial obliga�ons from the preceding year have not been met.  Please refer 
to the tui�on rates, payment schedule, and forms included in this handbook.   
   

 The Warrior Clubhouse accepts students any�me throughout the year.  However, registra�on and 
forms should be completed and sent to Margaret Polak at Mpolak@manasquan.k12.nj.us prior to 
the desired start date.   
   

 Tui�on fees are calculated monthly.  Monies are due before the start �me of your child’s 
session.  Please refer to “Payment Policies” for informa�on about tui�on rates, payment 
schedule, due dates for addi�onal informa�on, and where payment should be made.      
   

 It is the parent’s responsibility to no�fy the coordinator if their child is atending school but not 
Before or A�er Care as scheduled.  Please call Mrs. Polak at 732-528-8810 ext. 2000 or email at 
Mpolak@manasquan.k12.nj.us to report this 24 hours before the start of the school day except in 
the case of an emergency.   You can also always contact the school office to leave a message for 
the A�ercare program x 2000 or x 2002.  
  

 Please note: A nurse is not available during the morning or a�ernoon program.  Staff members 
cannot administer medica�on.  See Medica�on/Prescrip�ons for more informa�on.   
   

 The program will provide reasonable accommoda�on for students with special needs.  It is helpful 
for the staff to be aware of children whose medical, physical, learning, or social disabili�es require 
special considera�on as there may be an addi�onal charge for some accommoda�on. 
   

 Parents must inform the staff if their child has allergies or special needs as required on the 
emergency form.  Although staff members and the program coordinator have access to the 
children’s emergency and medical forms as this is a school-based program, we are also asking that 
you fill out forms that will provide us with some addi�onal informa�on as well as give us easy 
access to the necessary informa�on.    

          

 

 

Drop Off and Pick-Up Procedures   
   

Before Care Arrival   
Students are to be dropped off no earlier than 7:15 am.  They must be walked in through the front door 
and will be supervised by our security officer entering the cafeteria or parents can escort children 
provided medical guidelines remain unchanged.   
   



After Care Departure   
All children must be picked up at their designated pick-up �me by an adult who is listed on the registra�on 
form.  This adult will sign the child out and note the �me of his/her departure.  It is the 
parents’/guardians’ responsibility to plan for an alternate pick-up if necessary.     
    

Release of a Child   
On your child’s Permission to Release Form, please provide the full names of all persons to whom we may 
release your child. This includes the names of parents/legal guardians.  Pick-up and drop off persons must 
be 18 years of age or older.  Proof of iden�ty will be requested the first �me a designated adult picks up a 
child.  Children will not be released to anyone whose name does not appear on this list without prior 
writen no�ce from the parent/guardian and/or to anyone who cannot produce proper iden�fica�on.  If a 
parent needs to modify the list, this must be done in wri�ng or emailed prior to the day of pick-up.  For 
the safety of the students, no telephone calls will be honored.  Children are not permited to leave the 
program unescorted.    
   
  

   

Inclement Weather Procedures   
   
Delayed Opening   
If the district announces a delayed school opening due to emergency condi�ons, the morning program 
will not be in session.   
   

Emergency Closings   
Families will be no�fied via the Manasquan School District Honeywell Alert System in the event of an 
emergency closing.  If school is closed, the A�er-Care program is closed as well.      
   
   
   

Medical Issues   
   
The Before and A�er Care staff do not have access to the Nurse’s Office a�er school hours.  There will be a 
first-aid kit on site.  Although staff members cannot administer any medica�ons to your child, they will be 
EpiPen and glucagon trained.  It is essen�al that the child’s medical informa�on about allergies, 
autoimmune diseases, in addi�on to social and/or emo�onal concerns you might be noted on his/her 
medical informa�on sheet.   
   
In the event of a medical emergency, Manasquan Police and First Aid will be no�fied through 911.  The 
staff member will contact the person(s) listed on the emergency contact form as well as the coordinator.  
If a child needs to be transported to the emergency room, one of the Before and A�er care staff 
/coordinator will travel along with the emergency squad.  She will stay with the child un�l a 
parent/guardian arrives.   
   
    
  
  



  

Payment Policies   
   
Tuition & Payment   

 Tui�on payments are calculated monthly.      
 You will receive an invoice via email no�ng the monies owed.  Receipt of payment is expected 

by the first of the month prior to your child’s first session.  Please refer to the listed due dates. 
Please be reminded that you are being billed according to your registra�on. If you wish to alter 
your registra�on days/�mes, please no�fy Margaret Polak in wri�ng for the billing to be 
adjusted accordingly.  

 Late Payments: Payments are due by the first Friday of the month except for the month of 
September which is September 13th. Fees will automa�cally be added to your account.  Failure 
to pay monthly tui�on may result in the loss of program services.     

 A parent may choose to only use the program during early dismissal days.      
 If a parent has incurred a late pick-up fee, this fee will be added to the next billing cycle.  Late 

fees will be charged at a rate of $10.00 per each 15 minutes the childcare �me is extended.   
  All payments should be in the form of check or money order.  Checks should be made out to   

Manasquan Elementary School Before and A�ercare Program.  Please mail payments to Warrior 
Clubhouse c/o Margaret Polak, Manasquan Elementary School, 168 Broad Street, Manasquan, NJ 
08736 or put in an envelope for submission to an A�ercare staff member.   

   

Vacations, Absences, School Closings   

 No price reduc�ons will be given due to absences, school closings or vaca�ons.   
   

 If your student is in school, but will not be atending the program on a scheduled day, please call 
Mrs. Polak at 732-528-8810 ext. 2000 or email at MPolak@manasquan.k12.nj.us  to report this 24 
hours before the start of the school day except in the case of an emergency    

Withdraw Policy   
Withdrawals are only effec�ve the first of each month. Writen No�fica�on of this withdrawal should be 
sent to Mpolak@manasquan.k12.nj.us.     

Changing Scheduled Participation in the Program    

     Parents may change the hours and/or days their child atends the program.     

If a parent would like to change the days the child will atend the before or a�er care program, writen 
no�fica�on must be sent to Mpolak@manasquan.k12.nj.us.    

If a parent would like to change the number of days and/or hours their child will par�cipate in the 
program, no�fica�on should be made by sending an email to Mpolak@manasquan.k12.nj.us. prior to 
receipt of the monthly payment no�fica�on.    

  
  
Payment Schedules    

Monthly Schedule:         
Friday, September 13, 2024 (+ $50.00 registra�on fee)      



        

Friday, October 4, 2024                    
       

Friday, November 1, 2024            
       

Friday, December 6, 2024  
        

Friday, January 3, 2025  
        

Friday, February 7, 2025  
        

Friday, March 7, 2025  
        

Friday, April 4, 2025  
        

Friday, May 2, 2025  
        

 Friday , June 6, 2025            
  
  
  
  
  
  
  
  
  
  
 
  
  
  

Warrior Clubhouse Standard Tui�on Rates  
Registra�on Fee Per Family: $50.00  

Before Care Monthly Rates*  

Type of Care  
Number of Days per 

Week  
1st Child  

Addi�onal Children 
(per Child)  

  
  

1 Hour AM  

1  $35  $27  
2  $51  $38  
3  $68  $51  
4  $83  $63  
5  $100  $74  

  
A�er Care Monthly Rates*  



Type of Care  
Number of Days per 

Week  
1st Child  

Addi�onal Children 
(per Child)  

  
  

1 Hour PM  

1  $35  $27  
2  $51  $38  
3  $68  $51  
4  $83  $63  
5  $100  $74  

  
  

2 Hour PM  

1  $71  $54  
2  $103  $76  
3  $136  $103  
4  $166  $125  
5  $198  $149  

  
  

3 Hour PM  

1  $106  $81  
2  $154  $114  
3  $201  $154  
4  $249  $188  
5  $298  $224  

  
NEW THIS YEAR - As Needed Rate (For students who will not be regularly scheduled to atend but 

require periodic supervision) *  

Type of Care  1st Child  
Addi�onal Children 

(per Child)  
Per Hour (maximum of 1-hour AM or 3 hours PM 

on per day)  
$9  $8  

*Fees shown above assume students require no specialized supervision/services. If necessary, 
addi�onal supervision/services may be offered, however, they will be at the expense of the 
par�cipant. These services and their associated costs will be determined on a case-by-case basis.  



 

    

 

Warrior Clubhouse Early Dismissal Program Tui�on Rates  
Early Closing Days*  

Type of Care  Type of Atendee  1st Child  
Addi�onal Children 

(per Child)  
  

  
Dismissal - 3:00 PM  

For Students Not  
Otherwise Enrolled in 

the Program  

  
$28  

  
$18  

  
For Students Regularly  

Enrolled in the Program  

  
$11  

  
$9  

*Fees shown above assume students require no specialized supervision/services. If necessary, 
addi�onal supervision/services may be offered, however, they will be at the expense of the 
par�cipant. These services and their associated costs will be determined on a case-by-case basis.  

  

  

PLEASE NOTE THAT THE WARRIOR CLUBHOUSE WILL NOT BE OFFERING AFTERCARE SUPERVISION ON  
THE FOLLOWING DAYS DUE TO STAFF INSERVICE:  9/5/2024, 9/6/2024, 10/9/2024, 10/31/2024, 
12/10/2024, 3/5/2025 and 3/18/2025.   

  

PLEASE NOTE: 3:00 CLOSING TIMES WILL OCCUR ON THE ½ DAYS OF:  
                                                                            NOVEMBER 6, 2024  

NOVEMBER 27, 2024  
DECEMBER 20, 2024  

  

A�ercare will be made available on ES early dismissal school conference days (11/4, 11/5, 11/6) but 
only with advanced no�ce of need by way of an email to Mpolak@manasquan.k12.nj.us. 

   
  
Checks should be made out to MES Before & Aftercare Program and mailed to Warrior 

Clubhouse, c/o Margaret Polak, 168 Broad Street, Manasquan, NJ 0873 



   

Warrior Clubhouse   

      

  

Before and After Care Program 2024-2025  
  

  
   

  

NAME OF CHILD: _____________________________________  
   
Please check the �mes and days that your child will be coming to Before 
and/or A�er Care.   
   
   

Hours/Session   M   T   W   T h    F   

 AM 1 Hour                    

 PM 1 Hour                    

AM 1 hour   PM 1 hour                                 

AM 1 hour    PM 2 hours                                 

AM 1 hour   PM 3 hours                                 

PM 1 Hour                    

PM 2 Hours                    

PM 3 Hours                    

   
   
   
   
   
   
   
   
   
   
   
   
  
  
   



Warrior Clubhouse   

      

   
   

Before and After Care Program 2024-2025   
   

   
 NAME OF CHILD: _____________________________________  

  

Contact Information    
   

Child’s Name: _______________________________________________________    
Date of birth: _____/_____/______      Grade: ______________________   

   

Parent/Guardian #1: __________________________________________________   
Address: ___________________________________________________________    

  Home phone: ____________________________      
Cell phone: _____________________           Work phone: ___________________   

  Home email: ____________________            Work email: ____________________   
   

Parent/Guardian #2: __________________________________________________   
Address: ___________________________________________________________    

  Home phone: ____________________________      
Cell phone: _____________________           Work phone: ___________________   

  Home email: ____________________            Work email: ____________________   
   

Emergency Contact: (Will be contacted if the above contacts are unreachable)   

Name: _____________________________________________________________   
Address: ___________________________________________________________    

  Home phone: ____________________________      
Cell phone: _____________________           Work phone: ___________________   
Home email: ____________________           Work email: ____________________ 
Medical History    
Name of Child: ________________________   
Name of Guardian: _____________________   
   
Allergies (please include all allergies: medica�ons, foods, insects, etc.)   

________________________________________________________________________ 
________________________________________________________________________  

 
 
 



   

Warrior Clubhouse   

      

 

Before and After Care Program 2024-2025  
  

  
   

                   Name of Child: __________________________  
    

  Does your child require an EpiPen?    ____ yes   ____no   
*If you have checked yes, please provide a pen before the start of the program.   
   
Does your child have a 504 plan or an Individualized Educa�on Plan (IEP)?  If so, please 
specify:   
________________________________________________________________________  
________________________________________________________________________   
   
If your child is taking any type of medica�on(s), please list them below:   
________________________________________________________________________  
________________________________________________________________________   
   
If your child has any physical ac�vity limita�ons, please specify:   
________________________________________________________________________  
________________________________________________________________________ 
If you have any other concerns about which you would like us to be aware, please 
explain:   
________________________________________________________________________  
  
________________________________________________________________________    

  
I hereby cer�fy that I have provided   Manasquan 
School District with all necessary emergency 
no�fica�on informa�on.  
Parent/Guardian Signature:   

   
____________________________________   
   
Date: _______________________________   

  
  

   
  
  
  



Warrior Clubhouse   

      

   

Before and After Care Program 2024-2025   
  
  

  

Permission to Release Form   
  
  
I, ___________________________________, give the Manasquan Elementary School  
Warrior Clubhouse Before and A�er Care Program permission to release my child  
___________________________________, to ________________________________  

 (Child’s first and last name)  

 His/her phone number is _________________________________.  This release may 
take place when I am unable to pick up my child up from the Manasquan Elementary 
School A�er Care Program by the �me my child’s session concludes.  I, or the designated 
person, will meet my child in the cafeteria and sign him/her out.     
   
Please provide alternate pick-up persons:   
   
Name of Alternate Pick-up Person #2: ______________________________________   
Address: ______________________________________________________________  
Phone number: ________________________________________________________   
   
   
Name of Alternate Pick-up Person #3: ______________________________________   
Address: ______________________________________________________________  
Phone number: ________________________________________________________   
   
   
                                              
   



   

Warrior Clubhouse   

      

By signing this permission release form, I am giving the Manasquan Elementary School 
Warrior Clubhouse A�er Care Program permission to release my child to the person(s) I 
have listed on this form.    
Parent/Guardian Signature: _______________________________________________   

Date: __________________                                                                                                             

  
   
   



 

    

   

Before and After Care Program  

Warrior Clubhouse   

2024-2025   Contact Information   
 

Coordinator                    732-528-8810 ext. 1054   
         732-859-6304 (CELL) 
Margaret Polak                                                                                                 
                      

Pre-K Principal  
Jaclyn Puleio        732-528-8810 ext. 2003   
  

Manasquan Elementary School                    732-528-8810 ext. 2000   
  
   
Before & A�er Care Program Staff   
   
Sandra Collins                     732-567-2842   
Pa�e Triggiano                               732-547-9169  
Mary Beth McCarthy      732-233-6980 
Cris�ne Barlet 
Kim Casner 
 
                                                                                                                                                                                         



 

    

  



August 20, 2024 2024-2025 EXTERNAL PLACEMENTS DOCUMENT _4_

Student Contract Annual ESY Estimated Sept-June Estimated Approval End
No. Placement Date Tuition Transportation Transportation Date Date

& Extra Svcs.
JULY 2024 - AUGUST 2024 ESY

JULY 2024 - JUNE 2025 PLACEMENTS

5128030635 Hawkswood School, Eatontown July - June $87,049.20 TBD TBD 4/24/2024

1675443924 Hawkswood School, Eatontown July - June $87,049.20 N/A $20,200 (12 months) 4/24/2024

8301703925 Hawkswood School, Eatontown July - June $132,139.20 TBD TBD 4/24/2024
Plus Extraordinary Services $48,090.00

3246165165 Schroth School, Wanamassa July - June $151,539.64 TBD TBD 6/11/2024
               Aveanna Healthcare (1:1 nursing services) $72,000

8479235878 Schroth School, Wanamassa July - June $141,092.10 N/A $20,200 (12 months) 7/25/2024
Plus Extraordinary Services $61,552.46

1667616081 Wall Township High School, Wall July - June $99,525.00 N/A $20,200 (12 months) 4/24/2024
Plus Extraordinary Services $7,896

Plus 1:1 Aide $45,333

4893883869 Alpha School, Jackson July - June $130,546.50 N/A $20,200 (12 months) 7/25/2024
Plus Extraordinary Services $37,800

9256433899 Brick Township Public Schools July - June $34,845.00 $2,220.00 $19,980.00 8/20/2024

SEPTEMBER 2024 - JUNE 2025 PLACEMENTS

5656701585 Collier School, Wickatunk Sept. - June $69,660.00 TBD TBD 7/25/2024

9817152573 Cambridge School, Pennington Sept. - June $62,050.00 N/A $20,000.00 7/25/2024
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SHARED SERVICE AGREEMENT 
School Library Media Specialist Services 

 
AGREEMENT dated this 20th day of August 2024, between the Brielle Board of Education 

(hereinafter “Brielle”), whose offices are located at 605 Union Lane, Brielle NJ 08730, and the 

Manasquan Board of Education (Manasquan), whose offices are located at 169 Broad Street, 

Manasquan NJ 08736. 

 
 

WITNESSETH 
 

NOW THEREFORE, in consideration of the covenants herein contained, the parties agree as 
follows: 
 

1. The Brielle Board of Education agrees to receive educational services from the 

Manasquan Board of Education.  The Manasquan Board of Education agrees to 

provide educational services to the Brielle Board of Education. 

 
This agreement is based on approximately 1 hour of service per week to serve Brielle’s 

need for program guidance and direction.  Services provided may be in the form of 

electronic communication, phone conference and in-person as needed based on 

Manasquan’ Library Media Specialist’s availability. 

 
If the need arises for additional time and support, Manasquan shall have no 

responsibility to provide SCHOOL LIBRARY MEDIA SPECIALIST services 

beyond this agreement unless this Agreement is modified and mutually agreed to by 

both parties. 

 
2. The specific educational services described in this section are to be provided to pupils in 

grades K through 8 currently attending Brielle School’s program. 

 
Manasquan School will provide Brielle School a certified and in good standing School 

Library Media Specialist (SCHOOL LIBRARY MEDIA SPECIALIST) who will 

oversee Brielle School’s Library Program.  The Manasquan SCHOOL LIBRARY MEDIA 

SPECIALIST will be responsible for general oversight of the program and offer guidance 
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and direction of Library practices and procedures as needed.  General service and 

consultation may include but is not limited to: 

 
• Participation in program evaluation and/or planning meetings 

 
• Share expertise in guiding program adjustment recommendations 

 
• Develop lines of communication and articulation between shared service districts 

 
Brielle School has a Library Aide and a Teacher of Technology who will be responsible 

for circulation and instructional duties respectively. 

 
3. This AGREEMENT shall be in effect for the 2024-2025 school year.  The educational 

services shall commence on September 1, 2024, and terminate on June 30, 2025. 

 
4. If either party determines that they would like to modify or terminate this agreement after 

the 2024-2025 school year, the parties shall notify the other district of their decisions no 

later than September 30, 2024.  This Agreement may be terminated at any time by either 

party upon thirty (30) days written notice to the other party. 

 

5. In the event any dispute arises out of this AGREEMENT the parties will seek to resolve 

the dispute as expeditiously as possible.  Except as may be set forth herein, the interests 

of the pupil(s) shall be of the foremost concern in resolving such disputes. 

 

IN WITNESS WHEREOF, the parties have caused this AGREEMENT to be duly executed as of 

this ___ day of _________, 2024. 

 

 

__________________________________  ___________________________________ 

President, Brielle Board of Education  President, Manasquan Board of Education 

 
 
_____________________________________  ______________________________________ 
Superintendent, Brielle School District  Superintendent, Manasquan School District 
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