
                                                   
 

 

Rahway Public Schools 

Gifted and Talented Complaint Form 
 

NJ Strengthening Gifted and Talented Act (January 2020) 8A:35-38 – Complaint for Non- Compliance an 

individual who believes that a school district has not complied with the provisions of this act (18A:35 – 

Article 5 – Gifted and Talented Education Programs) may file a complaint with the Board of Education.  

The right to file a complaint shall be set forth in the Board’s policy and regulation on Gifted and Talented 

Education (Policy 2464 and Regulation 2464 – Gifted and Talented Pupils).  The policy shall be linked to 

the homepage of the Board’s Internet website.  The Board shall issue a decision, in writing, to affirm, 

reject, or modify the district’s action in the matter.  
 

Date: ____________________  

 

Please submit this form via email to  

Dr. Leslie Septor, lseptor@rahway.net, Program Supervisor of Gifted & Talented  

 

Name of Person Filing Complaint: ________________________________________________  

 

Address: _____________________________________________________________________ 

_____________________________________________________________________________  

 

Phone Number: ______________________________  

 

Email: ______________________________________  

 

Name of student affected: _______________________________________________________  

 

School: _________________________________  

 

Grade: _________________________________  

 

Please describe the nature of the violation(s) of New Jersey Statute 18A:35 – Gifted and 

Talented Education Programs that you believe occurred. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

 

Please indicate any district personnel you have already spoken with to resolve this 

complaint: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

 

 

Name: ______________________________ Signature: _______________________________ 

 

I certify that the information provided in this complaint is true and complete to the best of 

my knowledge. 

Dr. Patricia Camp 

Superintendent of Schools 

pcamp@rahway.net 

 

Kline Place P.O. Box 1024 

Rahway, NJ 07065 

(732) 396-1000 

mailto:lseptor@rahway.net

