PUBLIC COMMENTS
SCHOOL SELF-SURVEY FOR DETERMINING GRADES UNDER THE
ANTI-BULLYING BILL OF RIGHTS ACT

GENERAL COMMENTS
Please place your comments in the box below.

SPECIFIC COMMENTS: Please indicate the School, Core Element Number and Indicator number your
comments refer to.

School:
Core Element #: Indicator #:
Comment:
School:
Core Element #: Indicator #:
Comment:
School:
Core Element #: Indicator #:

Comment:

PLEASE CALL ME TO DISCUSS OCVTS HIB GRADES

MY NAME:

PHONE NUMBER:

BEST TIME TO CALL:

You may email your comments on our Parent Involvement Policy to jetzkorn@mail.ocvts.org
or mail them to Jennifer Etzkorn, OCVTS, 131 Bey Lea Road, Toms River, NJ 08753
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