TOILET ROOM FACILITIES FOR EARLY INTERVENTION, PRE- KINDERGARTEN AND KINDERGARTEN CLASSROOMS 

2011- 2012 SCHOOL YEAR
A separate form is required for each school building

SCHOOL NAME 

______

DISTRICT NAME 





ROOM NUMBER(S) 



COUNTY NAME 





To: Executive County Superintendent:


Our school district elects to use the alternate method of compliance in accordance with N.J.A.C. 6A:26-6.3 (h) 4ii and iii by providing toilet rooms adjacent to or outside the classroom in lieu of individual toilet rooms in each classroom.  Our school children shall be supervised in the following manner:

Board of Education has approved this alternate method of compliance on __________________; a copy of the resolution is attached.  I certify that all requirements of N.J.A.C. 6A:26-6.3 (h) 4ii and iii have been met.

Chief School Administrator




Date

Approved: 






Not Approved: 




County Superintendent




Date

Revised 7-28-11 – County Office

