
Early Childhood District Contact Information  

for 2025-2026 Three-year Preschool Program Plan and Annual Update 

County: Gloucester  

District: Glassboro  

Directions:  
Please complete the tables below. 
Indicate any open position as “to be hired.” Please add rows as needed. 
Submit completed charts to Homeroom (EC Materials) no later than November 15, 2024.  

Table 1 – Primary Early Childhood Contact/Administrator for the District  

Prefix and Full Name Email address Phone number Title 

Mrs. Melanie Sweeney msweeney@gpsd.us 856-652-2700 x5105 Principal 

Table 2 –Secondary Early Childhood Contact/Administrator (if applicable)  

Prefix and Full Name Email address Phone number Title 

 Mrs. Brandi Sheridan  bsheridan@gpsd.us  856-652-2700 x6303 Supervisor of Curriculum 
and Instruction  

Table 3 – Superintendent/Chief School Administrator 

Prefix and Full Name Email address Phone number Title 

 Dr. Mark Silverstein msilverstein@gpsd.us  856-652-2700 x6101 Superintendent  

Table 4 – Business Administrator 

Prefix and Full Name Email address Phone number Title 
 Mr. Michael Sloan msloan@gpsd.us  856-652-2700 x6205 Business Administrator 

 Ms. Talisha Allison tallison@gpsd.us 856-652-2700 x6204 Assistant Business 
Administrator 

Table 5 – Early Childhood Fiscal Specialist (if applicable) 

Prefix and Full Name Email address Phone number Title 

        

Table 6 – Early Childhood Supervisors 

Prefix and Full Name Email address Phone number Title 

        

 

 

 



Table 7 – Preschool Instructional Coach (PIC) (1:20 classroom ratio required)  

Prefix and Full 
Name 

Number of 
assigned 
classrooms 

Date Preschool 
Instructional 
Coach Seminar 
Completed 
(Formerly Master 
Teacher Seminar) 

Is this 
individual in a 
shared role?  
(Yes/No) 
i.e. PIRS, CPIS 

Indicate the 
percentage of time 
this individual is in 
the Preschool 
Instructional Coach 
role. 

 Mr. Brad Unick 10  3/5/24  No 100% 

Table 8 – Preschool Intervention and Referral Specialist (PIRS) (1:20 classroom ratio required) 

Prefix and Full 
Name 

Number of 
assigned 
classrooms 

Date Preschool 
Intervention and 
Referral Specialist 
Seminar 
Completed 

Is this 
individual in a 
shared role?  
(Yes/No) 
i.e. PIC, CPIS 

Indicate the 
percentage of time 
this individual is in 
the Preschool 
Intervention and 
Referral Specialist 
role. 

 Mrs. Kelly Jacobs 10  3/18/24 Yes – PIRS & 
Social Worker 

PIRS-70% 
Social Worker-30% 

Table 9 – Community Parent Involvement Specialist (CPIS) 

Prefix and Full Name 
Number of 
preschool 
students enrolled 

Is this individual in a 
shared role?  
(Yes/No) 
i.e. Social worker, PIRS 

Indicate the percentage of 
time this individual is in 
the Community Parent 
Involvement Specialist 
role. 

 Mrs. Kelly Moxey  150  No 100% 

Table 10 – Preschool Social Worker (1:300 in-district ratio required) 

Prefix and Full Name 
Number of 
preschool 
students served 

Is this individual in a 
shared role?  
(Yes/No) 
i.e. CPIS, PIRS 

Indicate the percentage of 
time this individual is in 
the Preschool Social 
Worker role. 

 Mrs. Kelly Jacobs 150 Yes – PIRS & Social 
Worker 

PIRS-70% 
Social Worker-30% 

Table 11 – Preschool Nurse (1:300 ratio required) 

Prefix and Full Name 
Number of 
preschool 
students served 

  
Name of school(s) 
assigned  

Indicate the percentage of 
time this individual is in 
the Preschool Nurse role. 

 Mrs. Christa Taylor 135 J. Harvey Rodgers School  50% 
 

 


