REQUEST FOR USE OF FACILITIES
SC 0971423 4% SCHOOL COMMITTEE MEETING
09/14/23

1. Requested by Julian Lawrence-Taylor from Synergy Basketball for use of the
Bradford gym on 9/21, 9/28, 10/05, 10/12, 10/19, 11/2, 11/09 & 11/16 from
6:15pm-9pm.

Rental Fees - $50/Hour
Custodial Fees - $30/Hour
Utilities Fee - $20/Hour

2. Requested by Julian Lawrence-Taylor from Synergy Basketball for use of the
Whittier gym on 9/21, 9/28, 10/05, 10/12, 10/19, 10/26, 11/02, 11/09 & 11/16 from
6:15-9pm.

Rental Fees - $50/Hour
Custodial Fees - $30/Hour
Utilities Fee - $20/Hour

3. Requested by Henry Davis from Haverhill High MCJROTC for use of the Hunking
gym/cafeteria and 10 classrooms on 01/27/24 from 6am-4:30pm.

Rental Fees - Request to Waive
Custodial Fees - $30/Hour
Utilities Fee - Request to Waive
Security Fee - $15/Hour

4. Requested by Kim Ocasio from Ocasio’s True Martial Arts Inc for use of the high
school gym, back room and locker rooms on 10/14 from 1pm-4pm.

Rental Fees - $50/Hour
Custodian Fees - $45/Hour
Utilities Fee - $20/Hour
Security Fee - $15/Hour


McGillicuddy, Beverly
SC 09.14.23 4 B


Haverhill Public Schools
Use of Facilities Form

PaenA

Please Print

Name of Organization: Name of Representative:
Synergy Basketball Julian Lawrence-Taylor
Address: Phone Number: Email:
378 South Main Street 978-476-3770 jt.synergybasketball@gmail.com
Date SRequteste% }\A 21 28th/October 5.12.19 5 Ar{i al Time: Start Time of Event: End Time of Event:
eptember: , ctober 5,12,19, ~5:86pFT 9:00pm
November 2n :&fhjf}fh G ﬁ\% P
Please check: () Mﬁt Making Group {) Non-Profit Group #
,Please‘check off the location requested and attach list of equipment to be brought into the facility.
Gym # of Classroom(s) Cafeteria Auditorium Library Fields Computer Lab
X
Expected Number of Participants: # Type of Event: Basketball Clinic
Item ~ BaseFee Hours Sub Total Total Additional information
Rental Fee |$ ‘;jo $ $
Security $ $ $
Custodial $ 6 O $ $ Custodial staff work 30 minutes before and after event.
Utlities  |$ ) $ $
Lighting Panel |$ $ $
Cafeteria $ $ $
$ $ $
$ $ $
- . Subtotal:
L 2 bR TR e, 8129123 o
lgnature of Representative Date Requested e i
Miscellaneous:
JE Balance Due:
. ;
Principal to complete: mf& \1 & Q‘ r
9t l _
g E——
Authorization: Approved‘ﬁQ Denied () = i
Signature of Principal
Superintendent to complete:
Authorization: Approved ( ) Denied ( )
Signature of Superintendent
HPS FACILITIES PHONE FAX WEB
4 Summer Street, Haverhill, MA 978-374-5725 978-374-2376 haverhill-ps.org

PAGE 1 0F 2




Haverhill Public Schools }‘ll\}\\\-ﬁ’] Cﬂ/

Use of Facilities Form
Please Print

Name of Organization: Name of Representative:
Synergy Basketball Julian Lawrence-Taylor
Address: Phone Number: Email:
378 South Main Street 978-476-3770 jt.synergybasketball@gmail.com
Date Requested Arrival Time: Start Time of Event: End Time of Event:
September: ’hﬁ,21,28th/0ctober 5,12,19,26 : 9:00
Novembor 2nd.ath. 16th @‘%\@@Pm 5:00pm P

Please check: () Profit Making Group ) Non-Profit Gi‘oup #

Please check off the location requested and attach list of ecjuipment to be brought into the facility.

Gym # of Classroom(s) Cafeteria Auditorium Library Fields Computer Lab
X
Expected Number of Participants: # Type of Event: Bgsketball Clinic
Item Base Fee Hours Sub Total Total Additional information
RentalFee |$ F3(% $ $
Security $ $ $
Custodial |$ %’D $ $ Custodial stajf work 30 minutes before and after event
vdliies  [$ 0 $ $
Lighting Panel |$ $ $
Cafeteria | $ $ $
$ $ $
$ $ $
( |")12 a EF‘\Xi’/)’ 5/ 8/29/23 Subtotal:
lgnature of Representative Date Requested . oo
Miscellaneous:

Balance Due:

Principal to complete:

Authorization: Approveg/,{/) Denied ( ) = 7

2 i o
Signature of Principal

Superintendent to complete:

Authorization: Approved () Denied ( )

Signature of Superintendent

HPS FACILITIES PHONE FAX WEB

4 Summer Street, Haverhill, MA 978-374-5725 978-374-2376 haverhill-ps.org

PAGE 10F 2




Haverhill Public Schools
Use of Facilities Form

Please Print

Name of Organization:

\"\C\'\l C-J.\r\l'\‘ AN \'\ Gl MCNROTNT

Name of Representatives

e 3y DC@(\‘\ D(_L:"“’“"\\\)

Address:
e W\u\:w:w\%«\\ =%

Phone Number: Email:

cencesw=\nd\L W R U\%E ‘X P 3\ (& |2 9% oY \/\C}QY\*"D'D\\CN.P\“\{\ Y
Date Requested &Xyot™ 3 ey ao d L( [ Arrival Time: Start Time of Event: End Time of Event:
Lﬁfﬁ/}%—%, , et (U D 0O 6 TR0 mAYE SYaLL

Please check: ( ) Profit Making Group pq Non-Profit Group #

(N}

Please check off the location requested and attach list of equipment to be brought into the facility.
Gym # of Classroom(s) Cafetgja Auditorium Library Fields Computer Lab
v \D v
Expected Number of Participants: # 3950 'R/y&ec?f\lzzellfv ‘g’) - \V\v\U 5,‘)}3 :‘c}_;)n :\_M ‘oo
Item Base Fee Hours Sub Total Total Additional information
Rental Fee |$ $ $
Security $ / /‘4 AD $ $
Custodial $ m A $ $ Custodial staff work 30 minutes before and after cvent.
Utilities $ $ $
Lighting Panel |$§ $ $
Cafeteria $ $ $
$ $ $
$ $ $
Subtotal:
Processing Fee: $10.00
Miscellaneous:
Balance Due:
Principal to complete: /_\y
Authorization: Approved () Denied ( ) J M%
Signature of Principal
Superintendent to complete:
Authorization: Approved () Denied ( )
Signature of Superintendent
HPS FACILITIES PHONE FAX WEB
4 Summer Street, Haverhill, MA 978-374-5725 978-374-2376 haverhill-ps.org
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Clétkv%/ Z%Z%W2d%

7/?/(// 7(1.07(’/(/7“
Use of Facilities Form
Please Print )
-Name of Orga‘nizil_t_j_on: . Name of Representative: - '
Cost0S | rue MCW’h al Atz /’)C Kuwn Ocasid KOB)X&7@O‘
Street Address, City, State, Zip Code: Phone number: Email:

W Nercimeck St Suite H

HAY

O30

WI&-853-275Y

Date(s) Requested

Arrival Time: Start Time of Event:

End Time of Event:

. \
Say- Ot 14, 20a™ | 0o V130 L)'.oo'p #
Please check: «((}Proﬂt Making Group ( ) Non-Profit Group #
Please check off the location requested and attach list of equipment to be brought into the facility.
Gym # of Classroom(s) Cafeteria Auditorium Library Fields Computer Lab

o

(}

) [’Ldy/

2

Expeéted Number of Participants: # 75

_ Type of Event: "1 A\ ) —~N\A) e ik

T

Item Base Fee Hours Sub Total Total Additional information
Rental Fee |$ 'SL:‘ $ $
Security $ ) _r) $ $
Custodial $ 4 5 $ $ Custodial Staff work 30 minutes before and after event.
utliies  |$ D) $ $
Lighting Panel | $ $ $
Cafeteria $ $ $
$ $ $
7} Subtotal
p ; ubtotal:
Hunlbdaviv  §3/z3 e —
Signature of Representative  Date Requested ik :
Miscellaneous:
Balance Due:
Principal to complete:
Authorization: Approved (‘/ Denied ( ) W
Signature Qf)’rincipal
Superintendent to complete:
Authorization: Approved ( ) Denied ( )
Signature of Superintendent
HPS FACILITIES

PHONE FAX WEB

conw
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Haverhill Public Schools
Professional Educational Conference/Workshop Form Rev 09-20

Please complete this form and submit it to the Supervisor/Director and your Building Principal, along with your completed registration form and
estimated travel documents. When you have received the required signatures, please forward to the Curriculum Office for review and the final
approval. Please note that the Curriculum Office must receive all forms a minimum of 14 days prior to the event. In addition, any expenses
exceeding $250.00 must have the approval of the Haverhill School Committee. Please allow up to 30 days for processing.

Please Print:

Today’s Date: B 3% 203 Grade:_ N f A

Program Date(s): Nov 4 - D (C I ‘(?0 23 Title of Program: CAce LZC’M/{/S)"T /(LW [WO/}(« 20 ?5

ﬁaleal o€ Fdmmicdog e e B ' )
Organization Facilitating Training: ___0f (ov) ()] Soﬁ”&‘\/"f £z Program Location: Chathiair g(///'o Lo (/M‘HM//” It

Facility, City and State

How will your attendance at this workshop help to improve student achievement? -
Bu 0Herd g @sciins, wovicshed v Collabevating w) otier Alstreeds T will Mempaevelop
mone Skils” amd (esourt e< 4o felp optrate Fu Tee T progiamn +, Proviele /919/7 Qua e
Describe how this activity will help you meet your professional development goals. (7(7(»(/( (\‘/u‘i», oM an an ¢, it // 4, W,

¥ i
I+ Wik pVe me o NS Glrues, I Fwmadion, fov At HPs Sludint s Thipugh jmj
Wian , tunct Condeebrenns, Wigh guauty Lducat mal suppodt
How will you share this information with your peers and supervisor/principal?  <fy oyt adhieve men+ Wil Condbny ol

L wut b r leched 1n CUJM/V)—H)/)/?@ wijio +o (Pt

Please complete each line below: MUST INCLUDE A FUNDING SOURCE BELOW OR WRITE ZERO

o | Expense Funding Source # Account Description
Substitute Coverage | $
Registration Fee: | $ 6§ 09 .00 4233060.4. 23353.Clle.32.000.0%2.)p THl< T
Travel: | $ I8 5p y v
Lodging: | S 35 ¢ .20 » ]

Meals: | S
Other: | $
Total: | $/ 00750 ! 5 Tl T

Important Note: Payment will be made upon receipt of the expense voucher. Receipts for the registration fee, travel, lodging,
meals, other, and a proof of mileage must accompany the expense voucher.

| hereby acknowledge that to the best of my knowledge, all of the information provided above is true. | also acknowledge that | must
submit within five (5)/d/ays of the event a reasonab/j@:i/ed written workshop report to the Curriculum Department.

Staff Member: jj)/@ll‘z» W(M Date: ¥:2% 203>

e | Signature Date i :
Supervisor/Director LU s omantdy /A8 143 [W'Approved [] Declined
Principal a ’ [1Approved [] Declined
Chief of Teaching, Learning [1Approved []Declined

 &Leading~~

AV


McGillicuddy, Beverly
SC 09.14.23 4 C
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Haverhill Public Schools
Professional Educational Conference/Workshop Form Rev 09-20

Please complete this form and submit it to the Supervisor/Director and your Building Principal, along with your completed registration form and
estimated travel documents. When you have received the required signatures, please forward to the Curriculum Office for review and the final
approval. Please note that the Curriculum Office must receive all forms a minimum of 14 days prior to the event. In addition, any expenses
exceeding $250.00 must have the approval of the Haverhill School Committee. Please allow up to 30 days for processing.

Please Print:

Today’s Date: j/ 29 I 2025 Grade:w"-s*n Ct

] T

Staff Member Name: He ;A/‘ pefez School: —JTW;C,t‘

Program Date(s): Nov 34 - Ybié i 949:5 Title of Program: CAce LZCM/{/S}/} i /U?/" /)';/V(’/‘(() 70 ?g

(f.c[ma( o Fdmmichog fc . R s -
Organization Facilitating Training: ___0f (oY) Pn Sﬁ{’{ﬁ/’jﬂ £ Program Location: Chothian BC’W'G ﬁbﬁ,(hﬁ'/lf)?ﬁ ]

Facility, City and State

©

How éill your attendance at this workshop help to improve student achievement?

y __providinq btter Prsgramon agThough Jran 7@14@0( “ agramy,

Describe how this activity will help you meet your professional development goals.

Wriking . aak a&m/h?skn'@ Trile _grants, ere Pt _of my role.

7 1
How will you share this information with your peers and supervisor/principal?

mujh _pfeﬁimms, FD' and /'ea,d,(:f\)j{ —+he St -

Please complete each line below: MUST INCLUDE A FUNDING SOURCE BELOW OR WRITE ZERO

| Expense Funding Source # Account Description
Substitute Coverage | $
Registration Fee: | $ § 00 .00 42320560.4. 2353 . Glele . 12.000.0%.1D THle T
Travel: | $ i82.59 L

i

Lodging: | $ 365¢ .80 l o
Meals: | $
Other: | $
Total: | $1,00+.% i THIET

Important Note: Payment will be made upon receipt of the expense voucher. Receipts for the registration fee, travel, lodging,
meals, other, and a proof of mileage must accompany the expense voucher.

| hereby acknowledge that to the best of my knowledge, all of the information provided above is true. | also acknowledge that | must
submit within five (5) days of the event a reasonably detailed written workshop report to the Curriculum Department.

Staff Member%l{, P‘&&’?\/ Date: f/l‘l/oﬂa Z5

iR signatyre Date R A
Supervisor/Director LA Come A1 ’i24 131 *prproved [ ] Declined
Principal - i / ol 4 ] Approved [] Declined
Chief of Teaching, Learning [1Approved [] Declined
& Leading Vi J

N4
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$§C 091423 4 C H

Haverhill Public Schools
Professional Educational Conference/Workshop Form Rev 09-20

Please complete this form and submit it to the Supervisor/Director and your Building Principal, along with your completed registration form and
estimated travel documents. When you have received the required signatures, please forward to the Curriculum Office for review and the final
approval. Please note that the Curriculum Office must receive all forms a minimum of 14 days prior to the event. In addition, any expenses
exceeding $250.00 must have the approval of the Haverhill School Committee. Please allow up to 30 days for processing.

Please Print:

Today’s Date: Yr)?f Q%'«?\’} Grade: C/( - /,Z
) 2 ; 3 ’
Staff Member Name: /7 14/ WL ({/’ /}/7//4/4/ School: C//M//V/

Program Date(s): NovV %4 - Dec 1, J0Z3  Title of Program: _CACE (_f@'lddfﬁl/}lf/’f (ombertince w23

(L,LL/‘(,L of fdmlﬁig-}yp+ ;
Organization Facilitating Training: of Cory f‘tf)” J’{“W'/? £l Program Location: C/)é’ thayr 80‘/ /S “h//] (/7[{’1%6, &

Facility, City and State

‘(\»_)

How will your attendance at this workshop help to improve student achievement?

Worksha ps_provids infitmuller en strdegicw S0 & l/M gulbity 2ddcinm. fir oM Stoanl Qitee e
frcusedd an. e guitabl toao® 7 A igh /Vﬂ"? amd calricolvan = juhiddi— .
Describe how this activity will help you meet your professtonal eveloér’nent goals.

LACL_porididia Ligh qurhity yrofeanmal z///{@gw&/ iyt hentiVe (LSUrnd+ S oppe it 7
J/z/{ that wrrR ik Bl "Tirte Ararat znm,{s

How will you share this information with your peers and supervisor/pf¥incipal? 7;7// VA

jnﬁrm i will_bo -shaus nlurm;; Aad dershop /hUM/ma ¥ (ﬂ////%' H1annvil ’f%/mw! mw/mw

Please complete each line below: MUST INCLUDE A FUNDING SOURCE BELOW OR WRITE ZERO

Expense Funding Source # Account Description
Substitute Coverage | $
Registration Fee: | $ 90 .00 423320560.4. 235 3. Llel2 . 32.000.0%.1D THl< L
Travel: | $ ig7 .59 ! ~

Lodging: | $ R8¢ .40 " o
Meals: | $
Other: | $
Total: | $/,00 4% ! " THIC T

Important Note: Payment will be made upon receipt of the expense voucher. Receipts for the registration fee, travel, lodging,
meals, other, and a proof of mileage must accompany the expense voucher.

| hereby acknowledge that to the best of my knowledge, all of the information provided above is true. | also acknowledge that | must
submit within five (5) days of the event a reasonably detailed written workshop report to the Curriculum Department.

Staff Member: ,(v ¢/ A M Date: f_' / ,’//Z% ¥

e | Signature Date p e B
Supervisor/Director [1Approved [] Declined
Principal [1Approved []Declined
Chief of Teaching, Learning [1Approved []Declined
& Leading” 7~ / |
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Haverhill Public Schools
Professional Educational Conference/Workshop Form Rev 09-20

Please complete this form and submit it to the Supervisor/Director and your Building Principal, along with your completed registration form and
estimated travel documents. When you have received the required signatures, please forward to the Curriculum Office for review and the final
approval. Please note that the Curriculum Office must receive all forms a minimum of 14 days prior to the event. In addition, any expenses
exceeding $250.00 must have the approval of the Haverhill School Committee. Please allow up to 30 days for processing.

Please Print:

Today’s Date: \K) 2¥ / FJOI3 Grade: K '/Z
Staff Member Name: j?( e (2) //‘ nS : School: Ol) ,Sﬁ/ﬂf

Program Date(s): Nov 34 - b e, 2023 Title of Program: CAce (—Z(/‘M/”S}/” il lﬂwﬂ [—Z’/”("J’}(({ % ?3

Cewnel of Fdmmisdog 4ac , [ b
Organization Facilitating Training: ___Of F,u;”/ﬁfm S(;i%bwf £ Program Location: ChreHyain ’b)CM'\: IhM,(/’)ml)/;é;/:’:,m/

Facility, City and State

=

How will your attendance at this workshop help to improve student achievement?
C A C C (On UC("’CV\C . {O (ses on a }\(‘\k\ quel by (o[\/(ah\on o all Stvkents | C({ UtolR (CCess,
SUPANE [tacning Envionmunts and $uppe S Tikle T ledde s th halp dheon achieve Hlose GolS -
Describe how this activity will help you meet your professional development goals.

Org 0F py PRSSlonl el (s 90 qole tha dade tad SygpsH Ha ecdontron of THCT ovmmms
avd K* N;'gg\‘m o€ (ACCTis o S\j(\eﬁ“hc- cadd mento T sthoults \ﬁed-cml (’(,(dﬁc\h\‘)\\ "R'o(,y\c_ov\ 5*0«';"@ )

How will you share this information with your peers and supervisor/principal?

Todormetion oo this (ea@eenom ol falp Shremlion, Frd of the Seor Boocks +hd oce wsailite collabochix (y
by e Tirle I of e Ged Sdhoet ST Jtudarshoe -

Please complete each line below: MUST INCLUDE A FUNDING SOURCE BELOW OR WRITE ZERO

Expense Funding Source # Account Description
Substitute Coverage | $
RegistrationFee: | $ & 02 .00 4232060.49. 2353 . Glele . 12.000.0%.1D Tl T
Travel: | § I8 50 &

v

Lodging: | $ 35¢ .20 7 »
Meals: | S
Other: | $§
Total: | $ 1,00 450 g " T

Important Note: Payment will be made upon receipt of the expense voucher. Receipts for the registration fee, travel, lodging,
meals, other, and a proof of mileage must accompany the expense voucher.

| hereby acknowledge that to the best of my knowledge, all of the information provided above is true. | also acknowledge that | must

submit within five (5) days of the event a reasonably detailed written workshop report to the Curriculum Department.

Staff Member:Ci" AN Date: %} 9‘5{/ 202 35
| signature Z Date GaEE
Supervisor/Director L) amnrs iy 57/,;2///72 #3 | []1Approved []Declined
Principal 7 = [1Approved [] Declined

Chief of Teaching, Learpi ? [1Approved [] Declined
& Leading S /



McGillicuddy, Beverly
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Google Maps

Burnham School Elementary School
45 Fountain St, Haverhill, MA 01830

Get on 1-495 S from MA-125 N/Main St

T

~

1.

2.

5 min (2.2 mi)
Head southwest on Fountain St toward Main St
0.1 mi
Turn right onto MA-125 N/Main St
1.5 mi

Use the right lane to take the I-495 S ramp to
Lawrence

0.3 mi
Keep left at the fork and merge onto I-495 S

0.2mi

Continue on 1-495 S. Take 1-93 S, MA-3 S and US-6 E to MA-
137 S in Harwich. Take exit 85 from US-6 E

1 hr 55 min (118 mi)

A 5. Mergeonto |-495S

&

€

9.

10.

11.

12.

13.

14.

11.8 mi
Take exit 97A to merge onto 1-93 S toward Boston

23.5mi
Keep left to stay on I-93 S
10.0 mi
Use the left 2 lanes to take exit 7 for MA-3 S
toward Cape Cod
0.4 mi
Keep left to continue toward MA-3 S
0.3 mi
Continue onto MA-3 S
26.8 mi
Continue onto MA-3 S/US-44 E
0.9 mi
Continue onto MA-3 S
14.7 mi

Continue onto US-6 E (signs for 55/Sagamore)

29.7 mi
Take exit 85 for MA-137 S toward Chatham

0.2 mi

Take Pleasant Bay Rd and MA-28 N to Shore Rd in Chatham

11 min (5.9 mi)

Burnham School Elementary School, 45 Fountain St,
Haverhill, MA 01830 to Chatham Bars Inn, 297 Shore Rd, Chatham, MA 02633

“i51 50
Drive 126 miles, 2 hr 38 min



€ 15. Turn left onto MA-137 S

358 ft
16. Turn left onto Pleasant Bay Rd

1.9 mi
17. Turn right onto MA-28 N/Orleans-Chatham Rd
@ Continue to follow MA-28 N

3.3 mi

1 18. Continue straight onto Shore Rd

@ Destination will be on the right

0.6 mi

Chatham Bars Inn
297 Shore Rd, Chatham, MA 02633






