
 
 

 
 
 
                       EASTERN SUFFOLK BOCES 
            Department of Educational Support Services 

 

Science Grade 8 Scoring 2010 
 

USE THIS FORM FOR ALL REGISTRATIONS   
 

This form also serves as a Contract Modification Form for  
Eastern Suffolk BOCES component districts. 

 
 

 
Please note: your superintendent’s signature is required for all scoring registrations 

 
 

 
The _________________________________________________________ School District agrees to be 
 
invoiced by Eastern Suffolk BOCES Co-Ser 531 during the 2009-2010 school year.  
 
 
 

_______________________________________________            _______________________________ 
Superintendent’s Signature      Date 
 
Note:  This program is part of an Eastern Suffolk BOCES aidable service.  Costs for teacher substitutes will be aidable for 
member districts. Cross-contracts are required for non-Eastern Suffolk BOCES districts.  The district will be billed unless 
cancellations are received no later than ten school days prior to the event. Late registration will be accepted on a space-
available basis. In the event of inclement weather, please listen to WALK 97.5 FM for school closings. 
 

 
Scoring Registrations are due by:  May 13, 2010 

 
 

      

TEST NAME # OF 
TESTS 

MAXIMUM $ 
AMOUNT PER TEST 

# OF 
TEACHERS 

NEEDED 
# OF PARTICIPATING 

TEACHERS 

Science 8  Billed at Actual Cost 4/100  
per day 

 
 
 
 
 
 
 

DISTRICT CONTACT ADDRESS TELEPHONE # 
   

 

 8

 

Please fax or mail to: 
Joyce Strauss, Program Assistant 

Eastern Suffolk BOCES 
15 Andrea Road  

Holbrook, NY  11741 
FAX: (631) 244-4039 

Program Content Questions: 
Molly Licalzi, 
631) 244-4269 

 

 

 
Manager of Administrative Services 

Eastern Suffolk BOCES 
201 Sunrise Highway 
Patchogue, NY 11772 



CLUSTER SCORING INFORMATION SHEET Eastern Suffolk BOCES 
 

LOCATION OF CLUSTER: 

BUILDING: 

ROOM #: 

NUMBER OF TESTS: SCIENCE GRADE 8 

DATE (S)  OF SCORING:  

NUMBER OF TEACHERS FROM EACH 
DISTRICT:  
(Please use attached  sign-in 
sheet and submit to BOCES for sub reimbursement) 

   

NUMBER OF LEADERS NEEDED PER DAY: 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

CLUSTER DISTRICTS DISTRICT CONTACT 
FOR EACH SCHOOL 

PHONE NUMBER NUMBER OF TESTS FROM 
EACH DISTRICT 

    

    

    

    

 
In order to expedite these tests in accordance to SED time restrictions, please adhere to the following timetable and be sure that all requested 

materials are included in the boxes.  Thank you in advance for your cooperation. 
 

 
 

TEST DELIVERY TO CLUSTER SITE DESIGNATED BY HOST SCHOOL 

Please fax this form to: Joyce Strauss 
By May 13, 2010 @ (631) 244-4039 

SIGN-IN SHEETS TO BE SENT TO:  
Joyce Strauss 

Eastern Suffolk BOCES, 15 Andrea Road, Holbrook, NY 11741 



Eastern Suffolk BOCES, Department of Educational Support Services 
 

SIGN-IN SHEET - SCIENCE GRADE 8             *Please print legibly 
 
EXAM: ___________________________      DATE: __________________________       CLUSTER: ________________________ 
 

SIGN IN PRINT NAME DISTRICT SCORER # TABLE # DATE 

      

      

      

      

      

      

      

      

      

      

      

      

 
 

     

Page 1



Eastern Suffolk BOCES, Department of Educational Support Services 
 

Eastern Suffolk BOCES, Department of Educational Support Services 

SIGN-IN SHEET - SCIENCE GRADE 8
 

SIGN-IN SHEET - SCIENCE GRADE 8  
 
EXAM: ___________________________      DATE: __________________________       CLUSTER: ________________________ 
 

SIGN IN PRINT NAME DISTRICT SCORER # TABLE # DATE 

      

      

      

      

      

      

      

      

      

      

      

      

 
 

     

Page 2 



DISTRICT: _________________________________ 
 
SCHOOL: __________________________________ 
 
CONTACT NAME: __________________________ 
 
PHONE #:__________________________________ 
 
TEST: SCIENCE 
 
GRADE: 8 CLUSTER 
 
# OF TEST BOOKLETS WITH COMPLETED SCAN 
SHEETS: ____________________________________________ 
# OF SCANS FOR STUDENTS NOT TESTED WITH 
REASON CODE (NO BOOKLETS)______________________ 
*DO NOT RETURN ANY BLANK SCAN SHEETS 



Department of Administrative Services 
9/26/2008 

Effective Date 10/10/2008 

8003F.2 
Page 1 of 2 

 
Board of Cooperative Educational Services 

 First Supervisory District of Suffolk County 
201 Sunrise Highway 

Patchogue, NY  11772 
 

 
This form is to be used by school districts to request BOCES services from a BOCES other than the local BOCES. 
 

Part I - To be Completed by School District Requesting Cross Contract 

 Date     /    /20         

 School District Name       Service for School Year 2009 - 2010  

  Address                          
   Street Address  City  State  Zip  

 Name of Service Requested        
 

 Potential BOCES Provider       Estimated Cost $       
 
    

 Signature of School District Superintendent  Date  

Forward to local BOCES District Superintendent. 

 
Part II - To be Completed by Local BOCES District Superintendent 

 It is requested that cross contract arrangements be made with        
 BOCES to provide the service listed above.  

 
    
 Signature of Local BOCES District Superintendent  Date  

    

 Local BOCES Name        

  Address                          
   Street Address  City  State  Zip  

Forward to District Superintendent of BOCES requested to provide service. 

  
Part III - To be Completed by District Superintendent of BOCES Providing Cross Contracted Service 

 Service Title        Co-Ser No.        
 

 Activity Code No.       Estimated Charge $       
 
    
 Signature of District Superintendent of BOCES Providing Service  Date  

 

Cross Contract for 
BOCES Services 



8003F.2 
Page 2 of 2 

 
 
 

Department of Administrative Services 
9/26/2008 

Effective Date 10/10/2008 
 

Process for Requesting a Cross Contracted BOCES Service 
 
 

Step 1 Superintendent of school district requesting service contacts its local BOCES to request the service.    
 
 
 
 
 
 
 
 
 
Step 2 District Superintendent of district's BOCES signs the cross contract form and forwards it to the BOCES which 

may provide the service. 

          
 
 
 
 
 
 
 
 
 
Step 3 District Superintendent of BOCES willing to provide the service signs the cross contract form and distributes it 

to the Superintendent of the school district requesting the service and the district's local BOCES District 
Superintendent. 

 
 
 
 

  
 
 
 
 

 
Superintendent of school district 
requesting service originates cross 
contract form 

 
District's local BOCES District 
Superintendent receives cross 
contract form 

 
District Superintendent of local 
BOCES signs cross contract form 
and forwards it 

 

District Superintendent of BOCES 
providing the service receives the 
cross contract form with two (2) 
signatures 

 

District Superintendent of BOCES 
providing the service signs cross 
contract form and distributes form 
with three (3) signatures to 

 

Superintendent of school district 
requesting the service 

 

Superintendent of school district's 
local BOCES 

C



 
 

 
 
 
                       EASTERN SUFFOLK BOCES 
            Department of Educational Support Services 

 

Social Studies Grade 8 Scoring 2010 
 

 
USE THIS FORM FOR ALL REGISTRATIONS  

 
This form also serves as a Contract Modification Form  

 
 

 
Please note: your Superintendent’s signature is required for all scoring registrations 

 
 

 
The _________________________________________________________ School District agrees to be 
 
invoiced by Eastern Suffolk BOCES Co-Ser 531 during the 2009-2010 school year.  
 
 
 

_______________________________________________            _______________________________ 
Superintendent’s Signature      Date 
 
Note: This program is part of an Eastern Suffolk BOCES aidable service.  Costs for teacher substitutes will be aidable for 
member districts. Cross-contracts are required for non-Eastern Suffolk BOCES districts.  The district will be billed unless 
cancellations are received no later than ten school days prior to the event. Late registration will be accepted on a space-
available basis. In the event of inclement weather, please listen to WALK 97.5 FM for school closings. 
 

Scoring Registrations are due by:  May 21, 2010 
 
 

      

TEST NAME # OF 
TESTS 

MAXIMUM $ 
AMOUNT PER TEST 

# OF 
TEACHERS 

NEEDED 

# OF 
PARTICIPATING 

TEACHERS 
Social 

Studies Gr. 8  Billed at Actual Cost 4/100 
Per day 

 
 
 
 
 
 
 

DISTRICT CONTACT ADDRESS TELEPHONE # 
   

         
 
  

Please fax or mail to: 
Joyce Strauss, Program Assistant 

Eastern Suffolk BOCES 
15 Andrea Road  

Holbrook, NY  11741 
FAX: (631) 244-4039 

Program Content Questions: 
Molly Licalzi, 

(631) 244-4269 
 

   
 

  Manager of Administrative Services 
  Eastern Suffolk BOCES 
  201 Sunrise Highway 
  Patchogue, NY 11772 

 8

 



CLUSTER SOCIAL STUDIES GRADE 8 SCORING INFORMATION SHEET Eastern Suffolk BOCES 
 

LOCATION OF CLUSTER: 

BUILDING: 

ROOM #: 

NUMBER OF TESTS: SOCIAL STUDIES GRADE 8 

DATE (S)  OF SCORING:  

NUMBER OF TEACHERS FROM EACH 
DISTRICT:  
(Please use attached  sign-in 
sheet and submit to BOCES for sub reimbursement) 

   

NUMBER OF LEADERS NEEDED PER DAY: 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

CLUSTER DISTRICTS DISTRICT CONTACT 
FOR EACH SCHOOL 

PHONE NUMBER NUMBER OF TESTS FROM 
EACH DISTRICT 

    

    

    

    

 
In order to expedite these tests in accordance to SED time restrictions, please adhere to the following timetable and be sure that all requested 

materials are included in the boxes.  Thank you in advance for your cooperation. 
 

 
 

TEST DELIVERY TO CLUSTER SITE DESIGNATED BY HOST SCHOOL 

Please fax this form to: Joyce Strauss 
By May 21, 2010 @ (631) 244-4039 

SIGN-IN SHEETS TO BE SENT TO:  
Joyce Strauss 

Eastern Suffolk BOCES, 15 Andrea Road, Holbrook, NY 11741 



Eastern Suffolk BOCES, Department of Educational Support Services 
 

SIGN-IN SHEET - SOCIAL STUDIES GRADE 8       *Please print legibly 
 
EXAM: ___________________________      DATE: __________________________       CLUSTER: ________________________ 
 

SIGN IN PRINT NAME DISTRICT SCORER # TABLE # DATE 

      

      

      

      

      

      

      

      

      

      

      

      

 
 

     

Page 1



Eastern Suffolk BOCES, Department of Educational Support Services 
 

Eastern Suffolk BOCES, Department of Educational Support Services 

SIGN-IN SHEET - SOCIAL STUDIES GRADE 8
 

SIGN-IN SHEET - SOCIAL STUDIES GRADE 8  
 
EXAM: ___________________________      DATE: __________________________       CLUSTER: ________________________ 
 

SIGN IN PRINT NAME DISTRICT SCORER # TABLE # DATE 

      

      

      

      

      

      

      

      

      

      

      

      

 
 

     

Page 2 



DISTRICT: _________________________________ 
 
SCHOOL: __________________________________ 
 
CONTACT NAME: __________________________ 
 
PHONE #:__________________________________ 
 
TEST: SOCIAL STUDIES 
 
GRADE: 8 CLUSTER  
 
# OF TEST BOOKLETS WITH COMPLETED SCAN 
SHEETS: ____________________________________________ 
# OF SCANS FOR STUDENTS NOT TESTED WITH 
REASON CODE (NO BOOKLETS)______________________ 
*DO NOT RETURN ANY BLANK SCAN SHEETS 



Department of Administrative Services 
9/26/2008 

Effective Date 10/10/2008 

8003F.2 
Page 1 of 2 

 
Board of Cooperative Educational Services 

 First Supervisory District of Suffolk County 
201 Sunrise Highway 

Patchogue, NY  11772 
 

 
This form is to be used by school districts to request BOCES services from a BOCES other than the local BOCES. 
 

Part I - To be Completed by School District Requesting Cross Contract 

 Date     /    /20         

 School District Name       Service for School Year 2009 - 2010  

  Address                          
   Street Address  City  State  Zip  

 Name of Service Requested        
 

 Potential BOCES Provider       Estimated Cost $       
 
    

 Signature of School District Superintendent  Date  

Forward to local BOCES District Superintendent. 

 
Part II - To be Completed by Local BOCES District Superintendent 

 It is requested that cross contract arrangements be made with        
 BOCES to provide the service listed above.  

 
    
 Signature of Local BOCES District Superintendent  Date  

    

 Local BOCES Name        

  Address                          
   Street Address  City  State  Zip  

Forward to District Superintendent of BOCES requested to provide service. 

  
Part III - To be Completed by District Superintendent of BOCES Providing Cross Contracted Service 

 Service Title        Co-Ser No.        
 

 Activity Code No.       Estimated Charge $       
 
    
 Signature of District Superintendent of BOCES Providing Service  Date  

 

Cross Contract for 
BOCES Services 



8003F.2 
Page 2 of 2 

 
 
 

Department of Administrative Services 
9/26/2008 

Effective Date 10/10/2008 
 

Process for Requesting a Cross Contracted BOCES Service 
 
 

Step 1 Superintendent of school district requesting service contacts its local BOCES to request the service.    
 
 
 
 
 
 
 
 
 
Step 2 District Superintendent of district's BOCES signs the cross contract form and forwards it to the BOCES which 

may provide the service. 

          
 
 
 
 
 
 
 
 
 
Step 3 District Superintendent of BOCES willing to provide the service signs the cross contract form and distributes it 

to the Superintendent of the school district requesting the service and the district's local BOCES District 
Superintendent. 

 
 
 
 

  
 
 
 
 

 
Superintendent of school district 
requesting service originates cross 
contract form 

 
District's local BOCES District 
Superintendent receives cross 
contract form 

 
District Superintendent of local 
BOCES signs cross contract form 
and forwards it 

 

District Superintendent of BOCES 
providing the service receives the 
cross contract form with two (2) 
signatures 

 

District Superintendent of BOCES 
providing the service signs cross 
contract form and distributes form 
with three (3) signatures to 

 

Superintendent of school district 
requesting the service 

 

Superintendent of school district's 
local BOCES 

C



EASTERN SUFFOLK BOCES SCORING DATES
2009-2010

Date Administration 
Dates Make - Up dates Tests Time Site

# of 
Teachers 
Needed

Scoring 
Days 
Needed

REGISTRATIONS DUE:
September 15, 2009 NYSAA Training Registration Deadline

 October 5-February 12 N/A NYSAA Grades 3- High School
9/18/2009 NYSAA Training Prep 11:00-4:00 Sherwood
9/25/2009 Training Return Teachers-1/2 Day 8:30-11:30 & 12:00-3:00 Sherwood
9/29/2009 New Teachers-Full Day 8:30-2:30 Sherwood
9/30/2009 New Teachers-Full Day 8:30-2:30 Sherwood
10/1/2009 Training Return Teachers-1/2 Day 8:30-11:30 & 12:00-3:00 Sherwood
10/2/2009 New Teachers-Full Day 8:30-2:30 WHB-Defeo Bldg
10/5/2009 Adminstration Period Begins
10/6/2009 Training Return Teachers-1/2 Day 8:30-11:30 & 12:00-3:00 Sherwood
10/7/2009 Training Return Teachers-1/2 Day 8:30-11:30 & 12:00-3:00 WHB-Defeo Bldg
10/14/2009 Task Writing 8:30-11:30 & 12:00-3:00 Sherwood
12/3/2009 Collegial Review-Turnkey 8:30-11:30 & 12:00-3:00 Sherwood
12/14/2009 Collegial Review-Individual Appt. 15 Min. Intervals Sherwood
1/7/2010 Collegial Review-Individual Appt. 15 Min. Intervals Sherwood

1/11/2010 Collegial Review-Individual Appt. 15 Min. Intervals Sherwood
1/20/2010 Collegial Review-Individual Appt. 15 Min. Intervals Sherwood
2/3/2010 Collegial Review-Individual Appt. 15 Min. Intervals WHB-Defeo Bldg
2/8/2010 Collegial Review-Individual Appt. 15 Min. Intervals Sherwood

2/12/2010 Administration Period Ends
2/22/2010 Datafolio Intake Sherwood
2/23/2010 Datafolio Intake Sherwood
2/24/2010 Datafolio Intake Sherwood
2/25/2010 Data folio Processing Sherwood
2/26/2010 Data folio Processing Sherwood
3/3/2010 Table Leader Training Sherwood

3/15/2010 Scoring Period Begins
3/15/2010 NYSAA Scoring (Train/Qualify) Sherwood
3/16/2010 NYSAA Scoring Sherwood
3/17/2010 NYSAA Scoring (Train/Qualify) Sherwood
3/19/2010 NYSAA Scoring Sherwood
3/22/2010 NYSAA Scoring (Train/Qualify) Sherwood
3/23/2010 NYSAA Scoring Sherwood
3/25/2010 NYSAA Scoring (Train/Qualify) Sherwood
3/26/2010 NYSAA Scoring Sherwood
5/6/2010 Scoring Period Ends

TBD NYSAA Datafolio Pick-up Sherwood
TBD NYSAA Datafolio Pick-up Sherwood

REVISED: October 28, 2009                                                                                   2009-2010 S.Y. Scoring Schedule



 
 

Department of Educational Support Services 
 

 NYSAA GRADES 3 – HIGH SCHOOL SCORING 2009-2010 
 

USE THIS FORM FOR ALL REGISTRATIONS 
 

 
 
 

Please note: your superintendent’s signature is required for all registrations 
 

The _________________________________________________________ School District agrees to be 

invoiced by Eastern Suffolk BOCES Co-Ser 531 during the 2009-2010 school year at 

$________________________. 

 
 

Superintendent’s Signature      Date 
 

Note:  This program is part of an Eastern Suffolk BOCES aidable service.  Costs for teacher substitutes will be aidable for 
member districts. Cross-contracts are required for non-Eastern Suffolk BOCES districts. Registration and/or cancellations 
are due 10 school days prior to the event. The district will be billed unless cancellation is received.  Late registration will be 
accepted on a space-available basis. In the event of inclement weather, please listen to WALK 97.5 FM for school closings. 

 
Datafolio Registrations are due by: February 1, 2010 

 
 
 

Test Name 

Number of 
Scorers 

(Ratio:  1 scorer 
per every 7 
datafolios) 

 
Number of 
Datafolios 

 
Maximum $ 
Amount per 

Test 

 
Total Cost 

(# of tests X Max 
Amount) 

NYSAA Grades 3-HS   $ 65.00 $ 
 

District Contact Telephone # 
  

 

This form also serves as a Contract Modification Form for 
Eastern Suffolk BOCES component districts. 

Please fax or mail to: 
Ann Marie Cristiano, Program Assistant 

Eastern Suffolk BOCES 
Sherwood Corporate Center 

15 Andrea Road 
Holbrook, NY 11741 
Fax: (631) 244-2678 

Program Content Questions: 
Danielle Mullin 
(631) 244-4250 

 
 

Manager of Administrative Services 
Eastern Suffolk BOCES 

201 Sunrise Highway 
Patchogue, NY 11772 

Eastern Suffolk BOCES does not discriminate against any employee, student, applicant for employment or candidate for enrollment on the basis of gender, race
color, religion or creed, age, national origin, marital status, disability or any other classification protected by law.  For further information or concerns regarding
this statement, please contact the Eastern Suffolk BOCES Department of Human Resources at (631) 687-3029. 



 
 
                              Department of Educational Support Services 

 

2009-10 NYSAA Datafolio Submission Instructions 
 
       

We appreciate your cooperation in complying with the guidelines stated below. 
Together we can ensure the efficacy & timely delivery of services. 

 
DATAFOLIO SUBMISSION DATES  

 
 When:  TBD 
   Please refer to the attached timeline for assigned times. 
 
 Where: Educational Support Services 
  Sherwood Corporate Center, Holbrook 
 
 Contact: Danielle Mullin                           (631) 244-4250 
 
DATAFOLIO BOXES 
 

1. Clearly mark each box with District Name/BOCES Building. 
 
2. Include the total number of datafolios in each box and the student checklist. 
   (This is simply a list of the students and their grade equivalent). 

 
3. Submit a “Not Tested” form and a student demographic data sheet, for those  

students who were registered but either a datafolio was not administered or     
was only partially completed. 

  
DATAFOLIO LABELS AND DEMOGRAPHIC SHEETS 
 
All datafolios must have demographic sheets and labels from the RIC prior to 
submission to the Regional Scoring Center.  Your district CIO is responsible for reporting 
all NYSAA students with the correct program services so it can be loaded into the RIC 
repository.  The labels and demographic sheets are created based on this information 
and then forwarded to the appropriate district.  If you do not have these materials or they 
are incorrect, please contact your district CIO to rectify the issue.  If your CIO has any 
questions, they should contact the Test Scoring Team number at 631-218-4195.   
 
One label should be placed on the back cover, bottom right. All other labels and the 
demographic sheet should be placed on the inside left pocket.   
 
QUESTIONS 
 
Danielle Mullin, 631-244-4250 or Ann Marie Cristiano 631-218-4169 

Eastern Suffolk BOCES does not discriminate against any employee, student, applicant for employment or candidate for enrollment on the basis of gender, race
color, religion or creed, age, national origin, marital status, disability or any other classification protected by law.  For further information or concerns regarding
this statement, please contact the Eastern Suffolk BOCES Department of Human Resources at (631) 687-3029. 



Department of Administrative Services 
9/26/2008 

Effective Date 10/10/2008 

8003F.2 
Page 1 of 2 

 
Board of Cooperative Educational Services 

 First Supervisory District of Suffolk County 
201 Sunrise Highway 

Patchogue, NY  11772 
 

 
This form is to be used by school districts to request BOCES services from a BOCES other than the local BOCES. 
 

Part I - To be Completed by School District Requesting Cross Contract 

 Date     /    /20         

 School District Name       Service for School Year 2009 - 2010  

  Address                          
   Street Address  City  State  Zip  

 Name of Service Requested        
 

 Potential BOCES Provider       Estimated Cost $       
 
    

 Signature of School District Superintendent  Date  

Forward to local BOCES District Superintendent. 

 
Part II - To be Completed by Local BOCES District Superintendent 

 It is requested that cross contract arrangements be made with        
 BOCES to provide the service listed above.  

 
    
 Signature of Local BOCES District Superintendent  Date  

    

 Local BOCES Name        

  Address                          
   Street Address  City  State  Zip  

Forward to District Superintendent of BOCES requested to provide service. 

  
Part III - To be Completed by District Superintendent of BOCES Providing Cross Contracted Service 

 Service Title        Co-Ser No.        
 

 Activity Code No.       Estimated Charge $       
 
    
 Signature of District Superintendent of BOCES Providing Service  Date  

 

Cross Contract for 
BOCES Services 



8003F.2 
Page 2 of 2 

 
 
 

Department of Administrative Services 
9/26/2008 

Effective Date 10/10/2008 
 

Process for Requesting a Cross Contracted BOCES Service 
 
 

Step 1 Superintendent of school district requesting service contacts its local BOCES to request the service.    
 
 
 
 
 
 
 
 
 
Step 2 District Superintendent of district's BOCES signs the cross contract form and forwards it to the BOCES which 

may provide the service. 

          
 
 
 
 
 
 
 
 
 
Step 3 District Superintendent of BOCES willing to provide the service signs the cross contract form and distributes it 

to the Superintendent of the school district requesting the service and the district's local BOCES District 
Superintendent. 

 
 
 
 

  
 
 
 
 

 
Superintendent of school district 
requesting service originates cross 
contract form 

 
District's local BOCES District 
Superintendent receives cross 
contract form 

 
District Superintendent of local 
BOCES signs cross contract form 
and forwards it 

 

District Superintendent of BOCES 
providing the service receives the 
cross contract form with two (2) 
signatures 

 

District Superintendent of BOCES 
providing the service signs cross 
contract form and distributes form 
with three (3) signatures to 

 

Superintendent of school district 
requesting the service 

 

Superintendent of school district's 
local BOCES 

C



NYSAA Datafolio Submission to 
 Regional Scoring Center 

Collection Time: 9:00-12:00 

The following schedule has been designed to address the increase in NYSAA datafolios, 
for the 2008-09 school year. We appreciate your cooperation in complying with the time-
line below. Together we can ensure the efficacy and timely delivery of services. 

(631) 244-4250 

Date:  TBD Contact Person:  Danielle Mullin 

Masera LC 

 

Sayville LC & Jefferson AC 

 

WHBLC 

 

BLC 

Premm 

 

SLC & WFLC 

 

 9:00 –10:00 

 
 9:00 –10:00 

 

 9:00 –10:00 

 

 9:00 –10:00 
 

 9:00 –10:00 

   

 9:00 –10:00 

Department of Educational Support Services 

Eastern Suffolk BOCES does not discriminate against any employee, student, applicant for employment or candidate for enrollment on the basis of gender, 
race, color, religion or creed, age, national origin, marital status, disability or any other classification protected by law.  For further information or concerns 
regarding this statement, please contact the Eastern Suffolk BOCES Department of Human Resources at (631) 687-3029 



NYSAA Datafolio Submission to 
 Regional Scoring Center 

Collection Time: 9:00-12:00 

The following schedule has been designed to address the increase in NYSAA datafolios, 
for the 2008-09 school year. We appreciate your cooperation in complying with the time-
line below. Together we can ensure the efficacy and timely delivery of services. 

(631) 244-4250 

Date:   TBD Contact Person:  Danielle Mullin 

Amagansett 

 

Bayport-Blue Point 

 

Bay Shore 

 

Brentwood 

Bridgehampton 

 

Center Moriches 

 

 Central Islip 

 
 Comsewogue 

 

 Connetquot 

 

 East Hampton 
 

 East Islip 

   

 East Morches 

Department of Educational Support Services 

Eastern Suffolk BOCES does not discriminate against any employee, student, applicant for employment or candidate for enrollment on the basis of gender, 
race, color, religion or creed, age, national origin, marital status, disability or any other classification protected by law.  For further information or concerns 
regarding this statement, please contact the Eastern Suffolk BOCES Department of Human Resources at (631) 687-3029. 



NYSAA Datafolio Submission to 
 Regional Scoring Center 

Collection Time: 12:00-3:00 

The following schedule has been designed to address the increase in NYSAA datafolios, 
for the 2008-09 school year. We appreciate your cooperation in complying with the time-
line below. Together we can ensure the efficacy and timely delivery of services. 

(631) 244-4250 

Date:  TBD Contact Person:  Danielle Mullin 

East Quogue 

 

Eastport/South Manor 

 

Fire Island 

 

Fishers Island 

Greenport 

 

Hampton Bays 

 

 Hauppauge 

 
 Islip 

 

 Little Flower 

 

 Longwood 
 

 Mattituck-Cutchogue 

   

 Middle Country 

Department of Educational Support Services 

Eastern Suffolk BOCES does not discriminate against any employee, student, applicant for employment or candidate for enrollment on the basis of gender, 
race, color, religion or creed, age, national origin, marital status, disability or any other classification protected by law.  For further information or concerns 
regarding this statement, please contact the Eastern Suffolk BOCES Department of Human Resources at (631) 687-3029. 



NYSAA Datafolio Submission to 
 Regional Scoring Center 

Collection Time: 9:00-12:00 

The following schedule has been designed to address the increase in NYSAA datafolios, 
for the 2008-09 school year. We appreciate your cooperation in complying with the time-
line below. Together we can ensure the efficacy and timely delivery of services. 

(631) 244-4250 

Date:  TBD Contact Person:  Danielle Mullin 

Miller Place 

 

Montauk 

 

New Suffolk 

 

Oysterponds 

Patchogue-Medford 

 

 

 

 Port Jefferson 

 
 Quogue 

 

 Remsenburg-Speonk 

 

 Sachem 
 

 Sagaponack 

   

  

Department of Educational Support Services 

Eastern Suffolk BOCES does not discriminate against any employee, student, applicant for employment or candidate for enrollment on the basis of gender, race, 
color, religion or creed, age, national origin, marital status, disability or any other classification protected by law.  For further information or concerns regarding 
this statement, please contact the Eastern Suffolk BOCES Department of Human Resources at (631) 687-3029. 



NYSAA Datafolio Submission to 
 Regional Scoring Center 

Collection Time: 12:00-3:00  

The following schedule has been designed to address the increase in NYSAA datafolios, 
for the 2008-09 school year. We appreciate your cooperation in complying with the time-
line below. Together we can ensure the efficacy and timely delivery of services. 

(631) 244-4250 

Date:  TBD Contact Person:  Danielle Mullin 

Sag Harbor 
 

Sayville 
 

Shelter Island 
 
Shoreham-Wading River 

South Country 
 
Southampton 
 

 

Southold 

 Springs 
 
 Three Village 
 
 Tuckahoe 
 
 Wainscott 
 
 West Islip 
   
 Westhampton Beach 
 
 William Floyd 

Department of Educational Support Services 

Eastern Suffolk BOCES does not discriminate against any employee, student, applicant for employment or candidate for enrollment on the basis of gender, race, 
color, religion or creed, age, national origin, marital status, disability or any other classification protected by law.  For further information or concerns regarding 
this statement, please contact the Eastern Suffolk BOCES Department of Human Resources at (631) 687-3029. 




