
Electronic Violence and Vandalism Reporting System (EVVRS) 

Division of Student Services

Office of Educational Support Services

100 Riverview Plaza. P.O. Box 500

Trenton, NJ  08625-0500

PH. (609) 292-5935

FAX: (609) 633-9655
Verification Fax-Back Form (Fax only this page)

Due July 13, 2010 
	To:
	 Pam Negron 
	From:
	

	Fax:
	 609-633-9655
	Pages
	 1 – Fax only this page

	Phone
	  
	Date:
	

	Re:
	Verification of 2009-2010 Annual District Report of Violence and Vandalism
	CC:
	


The department will not release its statewide summary report until each district has verified the totals in the Annual District Report
.  When your review has been completed, please have either the superintendent or business administrator sign below attesting to adherence to the Unsafe School Choice Option Policy and the accuracy of the figures, and fax only this form to the fax number above.  

County:  ___________________________

County Code:  ____ ____


District:   ___________________________

District Code: ___ ___ ___ ___ 

Please initial below:
____ The data contained in the 2009-2010 Annual District Report have been reviewed and are correct. 
____ In accordance with the Unsafe School Choice Option Policy, each victim of a violent criminal offense reported on the EVVRS has been offered the option to transfer to a comparable school in the LEA, where available, and the transfer has been completed for each victim who has accepted the transfer offer.



Signature:  _________________________________  

Position: 
____ Superintendent

____ Business Administrator 

 

District EVVRS contact: 

Your Name (Please Print): ______________________________________ 

Your Phone:  (____)_____-________ext. ______  

Questions?  If you have any questions, please email   EVVRS@doe.state.nj.us. 
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