
Early Childhood LEA Contact Information  

for 2026-2027 Three-year Preschool Program Plan and Annual Update 

 

LEA Name: Glassboro School District 

LEA Code: 1730 

County Name: GLOUCESTER 

County Code: 15 

 

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

Name Email address Phone number Title 

  
Mrs. Melanie 
Sweeney 

 msweeney@gpsd.us 

Phone: 
8566522700 
 
Ext:  
 
Fax:  

 Principal 

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

Name Email address Phone number Title 

  
 TBD    

Phone:  
 
Ext:  
 
Fax:  

 Director of 
Elementary 
Education 

 
Table 3 – Superintendent/Chief School Administrator 

Name Email address Phone number Title 

  
Dr. Alfred Lewis  alewis@gpsd.us 

Phone: 
8566522700 
 
Ext:  
 
Fax:  

 Superintendent 

 
Table 4 – Business Administrator 

Name Email address Phone number Title 



  
Mr. Michael 
Sloan 

 msloan@gpsd.us 

Phone: 
8566522700 
 
Ext:  
 
Fax:  

 Business 
Administrator 

 
Table 5 – Early Childhood Fiscal Specialist (if applicable) 

Name Email address Phone number Title 

  
Mr. Michael 
Sloan 

 msloan@gpsd.us 

Phone: 
8566522700 
 
Ext:  
 
Fax:  

Business 
Administrator  

 
Table 6 – Early Childhood Supervisors 

Name Email address Phone number Title 

 
Table 7 – Administrative Oversight 

Name & Title Contact 
Details 

Experience 
(Years) 

Experience 
Details 

Other 
LEA 

Responsi
biltiies 

   
Name: TO BE 
HIRED 
 
Title:  
 
Primary 
Preschool 
Program 
Administrator: 
Yes 

Email:  
 
Phone:  
 
Ext:  
 
Fax:  

Direct Preschool:  
 
Preschool 
Teaching 
Experience:  

 
 
 
Certification:  
 
EC College 
Coursework:  
 
Experience/Train
ing:  
 
Other:  

  

   
Name: 
Mrs.Melanie 
Sweeney 
 
Title: Principal 
 

Email: 
msweeney@g
psd.us 
 
Phone: 
8566522700 
 

Direct Preschool: 6 
 
Preschool 
Teaching 
Experience: N/A 

 
 
 
Certification: 
School 
Administration; 
K-6; Special 
Education 

 
Oversight 
or 
Preschool 
and 
Kindergar
ten for 



Primary 
Preschool 
Program 
Administrator: 
No 

Ext:  
 
Fax:  

 
EC College 
Coursework: Up 
to 9 hours 
 
Experience/Train
ing: Special 
Education 
Preschool 
Experience;Pres
chool Curriculum 
Training;Perform
ance Based 
Assessment 
Training;Training 
on High-Quality 
Inclusive 
Practices 
ML;Preschool 
 
Other:  

the 
district  

 
Table 8 – Preschool Instructional Coach (PIC) (1:20 classroom ratio required)  

Name & Title Contact 
Details 

# of 
Assigned 

Classrooms 

PIC Seminar 
Completed 

Role 
Details 

  
Name: Mr. Brad 
Unick 
 
Title: Preschool 
Instructional 
Coach 

Email: 
bunick@gpsd.us 
 
Phone: 
8566522700 
 
Ext:  
 
Fax:  

 12 03/05/2024 

Roles 
Served: 
Preschool 
Instructional 
Coach 
 
% of time 
served: 100 
 
Role Type: 
LEA 
Employee 
 

 
Table 9 – Preschool Intervention and Referral Specialist (PIRS) (1:20 classroom ratio 

required) 

Name & Title Contact Details 
# of 

Assigned 
Classrooms 

PIRS 
Seminar 

Completed 
Role Details 

  Email: 
kjacobs@gpsd.us  12 03/03/2024 Roles Served: 

Preschool 



Name: Mrs. 
Kelly Jacobs 
 
Title: Preschool 
Intervention & 
Referral 
Specialist/Social 
Worker 

 
Phone:  
 
Ext:  
 
Fax:  

Intervention & 
Referral 
Specialist and 
Social Worker  
 
% of time 
served: 64 
 
Role Type: LEA 
Employee 
 

 
Table 10 – Community Parent Involvement Specialist (CPIS) 

Name & Title Contact Details 
# of Preschool 

Students 
Served 

Role Details 

  
Name: Mrs. Kelly 
Franklin-Moxey 
 
Title: Community 
Parent 
Involvement 
Specialist 

Email: 
kfranklin@gpsd.us 
 
Phone: 
8566522700 
 
Ext:  
 
Fax:  

 180 

Roles Served: Community 
Parent Involvement 
Specialist 
 
% of time served: 100 
 

 
Table 11 – Preschool Social Worker (1:300 in-district ratio required) 

Name & Title Contact Details # of Preschool 
Students Served Role Details 

  
Name: Mrs. Kelly 
Jacobs 
 
Title: Preschool 
Intervention & 
Referral 
Specialist/Social 
Worker 

Email: 
kjacobs@gpsd.us 
 
Phone: 
8566522700 
 
Ext:  
 
Fax:  

 180 

Roles Served: 
Preschool 
Intervention & 
Referral 
Specialist and 
Social Worker  
 
% of time served: 
36 
 
Role Type: LEA 
Employee 
 

 
Table 12 – Preschool Nurse (1:300 ratio required) 



Name & Title Contact Details 
# of Preschool 

Students 
Served 

 
Name of 
school(s) 
assigned 

Role Details 

  
Name: Mrs. 
Patricia Scappa 
 
Title: School 
Nurse 

Email: 
pscappa@gpsd.us 
 
Phone: 
8566522700 
 
Ext:  
 
Fax:  

 135 
J. Harvey 
Rodgers 
School 

 % of time 
served: 50 
 
Role Type: 
LEA Employee 
 

 

 


